
SIZE (outrid* dimeiiHioM): 
liMigth le*. Breadth Depth 6i« 


The 

TARATUM’ 

PRACTITIONER’S 
HHED BAG 


Ready at all times 
for immediate use 


PRICE: 3 GUINEAS NETT, CARRIAGE PAID BRITISH ISLES 
(EXPORT PRICE: £0 POSTAGE PAID) 

The mrrmatsmsmt of its eontsats is ms Mlows: 

LID. 2 Artery Forcepa t 1 Combined Eleotrio Throat Lamp and 


LID. 2 Artery Forcepa 

1 DisaectinK Foroeps 

1 wir Scissors 

2 stainless Elnivea in Sterilii- 
able Glass Tube 

1 Tube Silkworm Gut Medium 


Tongue Depreasor 

1 ^podermic Syringe in Spirit-tight 
1 Half Min. Magnifying Clinical 


R9AR €K)MPARTMEIMT. Seven stoppered bottles in nickel screw-capped oases, 
each with contents engraved outside as follows : 

CHLOROFORM LYSOL 

TR. 10 DT METH, SPIRIT 

SOL. ACID PICRIC 6% SUTURE AND HYPODERMIC 

TABS. HYDRARG. PEROHLOR. NEEDLES IN ALCOHOL 

In front lies a thick glass tube with rubber cork, containing No. 8 Gum Elastic 
Catheter and a tube of Lubricant. 

OBNTRAL OOMPARTMBNT. On one side a preaoriptiuu note-liook with pencil 
and on the other a nickel-plated case with clips for tubes of hypodermic tablets. 
Included also in this compartment is the new Rkid-Moiirih stethcacope. 

FRONT COMPARTMENT. For sundries and dressings, with lid to keep the 

contents in place. 

2 oz. Compressed Boric Lint 3 Compressed Bandages. 2 inch 

2 oz. .. Plain ,, ^ r 1 inch 

6 yds. „ „ G^iya 3 yds. Adheaive Piasters in. wide (in roll) 

1 »» , Wool 6 Rubber Finger Stall« 

2 Compressed Bandages, 3 inch 6X1 o.c. Ampoules Pituitary Principle 

1 Sterile Throat Swab in Parcel Post Box. 

The whole osm li lined with gland whHe waterproof metorlal, oailly cleaned with e wet epenge. 
FWCES ARE SUBJECT TO MARKET FLUCTUATIONS. 


R SUMNER & CO. LTD, 

Siugid Inctruiiwiit Malwrs. LIVERPOOL 





Valentine’s Meat-Juice 

In all Waatiiif, Acute ot Febrile 
Diaeasea, where the Digeative Organa 
are ImpabreJ, Valentine’s Meat- 
Juice demonstrates its Ease of Assim- 
ilation and Power to Sustain and 
Strengthen 


When Other 
Food Fails 


The quickness and 
power with which 
Valentine's 
Me AT- Juice acts, 
the manner in 
which it adapts it- 
self to and quiets 
the stomach, its 
agreeable taste, 
ease of administra- 
tion and assimila- 
tion, have won for 
it the approval 
and endorsement 
of many medical 
men of Europe, 
America, etc. 



VALENTINE’S MEAT-JUICE CO. 

RIOHMONI^ VIRGINIA, U.S.A. 



PLATE II 


( 


ARTERIAL EMBOLIS M—contirined 
(H. E. PeauSE) 





PLATE V 


ARTERIAL EMBOLiS M — covtinved 

(II. E. Pkausk) 



/''ly. C. — The cmheluH is extruded by gentle compression of the artery. After removal 
of the embolus all fragments should be caix'fully flushed out. 
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PHARMACEUTICAL PREPARATIONS 



FOODS 

Retail 

each 

FAREX CEREAL FOOD 

1 lb. tins - - - - 1/9 

FULL CREAM GLAXO 

16 oz. tins - - - 3/6 

GLAX^VO 

7 oz. tins- - . - 1/6 

16 oz. tins - . - 3/3 

35 oz. tins - • - 6/~ 

7 lb. tins - - - - 16/6 

SUNSHINE GLAXO 

6 oz. tins - - - 1/6 

18 oz. tins - - - 3/6 


ADEXOUN CAPSULES 

Retail 

each 

Boxes of 25 - 

- 2/9 

Boxes of 100 - ■ - 

- 8/6 

Tins of 500 

- 30/6 

ADEXOUN EMULSION 

4 OZ. bottles 

- 1/6 

8 oz. bottles 

- 2/6 

ADEXOUN UQUm 

1 OZ. phials, with dropper 

2 oz. bottles, with dropper 

- 2/6 

- 7/6 

4 OZ. bottles 

- 12/6 

8 oz. bottles 

- 22/6 


GX. AMPOULES — ^As per separate list. 


ANTTVIRIN PREPARATIONS 
Staphylococcus and Streptococcus 
Mixed Antivirus Jelly 
B.Acnes, Staphylococcus and Strep'* 
tococcus M5xed Antivirus Jelly 
Collapsible tubes - > 2/6 

Staphylococcus Antivirus Liquid 
Streptococcus Andvirus liquid 
Staphylococcus and Streptococcus 
Mixed Andvirus liquid 
30 c.c. bottles (rubber capped) - 4/- 

COLLOIDAL CALCIUM WITH 
OSTEl^ 

Boxes of six 1 C.C. ampoules - 5/~ 

30 C.C. bottles (rubber capped) - 10/- 

GLUCOSE-D 

1 lb. tins - . - - 1/9 

7 lb. tins - - - - 10/6 

IRON-ARSENIC^STRYCHNINE CO. 
GX. 

Boxes of 6x1 C.C. ampoules - 2/3 

Boxes of 12 X 1 C.C. ampoules - 4/- 

OSTEUN EMULSION 

8 oz. bottles - - 2/6 

OSTEUNUQUID 

4 oz. phials - - . 2/6 

2 oz. bottles ... 7/6 

4 oz. bottles ... 12/S 
8 oz. bottles 22/6 

OSTEUN TABLETS 

Bottles of 45 - - - 2/6 

Bottles of 250 - • - 12/6 

i OSTOMALT 

i lb. jars- - - - 1/6 

I 1 lb. jars - - - - 3/- 

1 7 lb. jars .... 17/- 


GLAXO LABORATORIES 56 OSNABURGH ST., LONDON. N.W.l 
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ASEPTIC MINOR OPERATING INSTRUMENTS 

WITH 

SEAMLESS METAL CASE STERILIZER. 



A ll the Inbtruments are strictly aseptic, and of the hij^hest finish. The 
Knives, of the best Knglisli make, are forged out of solid steel. 


When not in use the Instruments lie on nickel-plated trays in the metal 
case or sterilizer, winch is enclosed in an outer case, the diniens'cns being 
8 by 3 inches. 

The Metal Case or sterilizer is seamless, being sta.aped out in one piece, 
and nickel-plated. It is supplied with Stand and Lamp. 


The following is a list of contents : — 

Needle Holding Forceps 
Straight Aseptic Dressing Scissors 
Curved ditto ditto 
Splinter Forceps 

Combined Spatula and Tongue 
Depressor, with Frssnum Slit 
Tenaculum 


Spring Forceps 
Spencer Wells' Forceps 
Pean’s Artery Forceps 
Double Volkman’s Spoon 
Director and Aneurism Needle 
Two Probes 
Six Operating Knives 
Needle Case with six Needles 


Thrice for the whole set complete - Od« n0tt* 

(Export Thrice - £4- 88- Od. Postage T^aidJ 

SUBJECT TO MARKET FLUCTUATIONS. 


R. SUMNER & CO. Ltd. 

Burxical Instrument Makers, LIVERPOOL. 


PLATE VJI 


BONE TUMOURS 


(J. Borak) 



Skiagram showing Ewing’s sarcoma after X-ray treatment for seven weeks. 


By kind permission of 
‘ Archiv fur klinische Chirurgie * 
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ADVERTISEM ENTS 


MODERN midwifery BAG 

AND 

IMPROVED WITH STERILIZER 



^HE BAG is made of cowhide (either blade or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one piece from 
a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, the top portion of 
the bag being reserved for Nail Brush, Lamp, Chloroform Botde, 
Pill and Medidne Bottles, Dredger, leaving room for Apron. 
Gloves, &c. 

The inside Cover has loops arranged for carrying the smaller 
instruments. 

PRICE of the bag, together with Sterilizer, Lamp, Nail Brush and Soap 
m Case, Minim Measure in Case, Chloroform Drop Bottle in Case, 
Dredger, 3 Pill Bottles, 3 Medicine Bottles in Plated Cases : — 

£6 17s. 6d. nett (or £7 IZs. 6d. in Brown Leather). 

An onttide Canvas Cover can be supplied at 15/9 estra nett. 

FDR EXPORT ADD 12/« FOR POSTAGE. Subject to Maibot Fluctuatione. 

R. SUMNER & CO. LTD., 

luBtmntBnt Makarm, LIVERPOOL. 




PLATE VIII 


BONE-GRAFTING FOR LARGE TIBIAL DEFECTS 


(G. 11. Gikulestone) 



Fig. /i . — Tracing from X-ray show- 
ing the long vertical and oblique peg 
grafts. In addition (shown stippled) 
there is an indication of the placing of 
the Delageni6re graft over the Albee 
(which lies sandwiched between this and 
the deeper-lying osteoperiosteal flap from 
the fibula). 


Flatex VIl-JX hy kind permission of the 
‘ British Journal of Surgery \ 


Fig. A . — Diagram illustrating the 
reflection of an osteoperiosteal flap from 
front and inner side of the shaft of 
fibula. 
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Galvanic a Sinusoidal Apparatus 




Size 15 X 10 X 8 ins. 


£12 12 O 


FOR 

A. C. MAINS 

UNIVERSAL VOLTAGE, 
100/200/220/240 

"EARTH FREE" 

This unique apparatus has 
been designed for the produc- 
tion of pure Galvanism for 
Ionisation, ^ Electrolysis, etc., 
and Sinusoidal for stimulation 

The smooth galvanic current is 
obtained by the use of a Dry 
Plate Rectiher, and the regu- 
lation is perfectly graduated 
from zero. 


‘Thermoset’ Senior Diathermy 

As used at St. Bartholomew’s 
Hospital. 

The apparatus illustrated is suit- 
able for all forms of genera] medical 
and surgical diathermy including 
the treatment of Gonococcal 
Infection. 

SPECIAL FEATURES: 

1. Fitted with 6-point Tungsten 

spark gap. 

2. Desired to operate for long 

periods without adjustment. 

3. Guaranteed all -British com- 

ponents. 

4. Absolutely non-faradic. 

5. Specially suitable for Hos- 

pitals, Clinics and private 
practice. I 

Price I 

£43 for A.C. 

£63 for D.C. 

Portable Outfit 
£30 for A.C. 

Write for latest catalogue 

ELECTRO-MEDICAL SUPPLIES 

209b GREAT PORTLAND STREET 

Tdepkon. : WELBECK 3679 1.0N00N. W. 1 Tel.pb<me : WELBECK 3679 

Narthm Afoih : REYNOLDS &> BRANSON, LTD., 18 BHggale, LEEDS 



PLATE IX 


BONE-GRAFTING FOR LARGE TIBIAL DEFECT S — coiUinued 

(G. R. GIRDLESTOXE) 



Fig. C. — X-niy two months oftor the grafting operation. 
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KODAK 


. . . wm available at the same prices as 
for standard (Nitrate) film. The new BLUE 
BASE film gives increased image brilliance 
and enhances diagnostic quality. 


X-RAY FILM 

SUPER-SPEED 
BLUE BASE or 
CLEAR BASE 


KODAK LIMITED (MEDICAL DEPT.), KINGSWAY, LONDON, W.C.2 
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Bone -grafting 


5. Radiography of the veins may be of considerable assistance in cases which 
do not respond to the usual injection treatment, 

Refkiiisnces. — Writ. Med. Jovr. 1927, Feb. 6, 226 ; ^Amer. Jour. Surg. 1933, March, 
419 ; *ylnn. of Surg. 1933, June, 808 ; *Jour. Amer. Med. Assoc. 1938, July 1, 7 ; ^Ann. 
of Surg. 1933, July, 17; *Arch. of Swg. 1932, June, 1016; Ann. of Surg. 1932, Dec., 
1103 ; Wancet, 1932, ii, 829 ; *Ann. of Surg. 1932, Oct., 670; ^^Trans. Roy. Acad, of Med. 
1893, Feb. ; “^mer. Jour. Surg. 1932, Oct., 26 ; ^Wancet^ 1932, ii, 175. 


BOILS. (See Skin, Pyogenic Infections of.) 


BONE TUMOURS. 

E. W. Hey Graves, M.S., F.R.C.S. 

Neoplasms of the long l)ones are of such rare 
occurrence that most practitioners have not the 
opportunity of seeing more than one or two cases, 
and the diagnosis is therefore often missed. Of 
late years, since Ewing first described a round- 
celled sarcoma or endothelioma which has special 
characteristics, a considerable number of these 
cases have been noted. 

J. Borak' has considered the classification of 
bone tumours, their diagnosis, and treatment, 
chiefiy from a radiological point of view. (Plate VII 
and Fig. 29.) He considers that Ezcing^s sarcoma, 
which generally attacks the shaft of a long bone, 
is really a round-celled sarcoma of the same nature 
as a lymphosar(M>ma. Like the latter condition, 
it is so sensitive to Radiation Therapy that this 
reaction may be considered of prime diagnostic 
importance. It is too soon yet, however, to say 
whether the disappearance of the tumour under 
X-ray treatment is ever a permanent cure or 
merely a temporary regression. 

Referenck. — f. Min. Chir. 1932, Nov., 301. 



J''ig 29,— -Diagrammatic rep- 
restmtation of the primary bone 
tumoors showing the relation 
between the site and the type 
of cell. At 8pindle-cell sar- 
coma and its derivatives (fibro-, 
cfaondro-, osteo-sarcoma) ; B, 
Bound-^c^i sarcoma (Ewing’s 
sarcoma). (Modified from tbe 
‘ ArcMv fiir klinische Chirwrgie \) 


BONE-GRAFTING FOR LARGE TIBXAL DEFECTS. 

E. W. Hey Groves, M.S., F.R.C.S. 
The restoration of continuity in the shaft of the tibia, especially when there 
is a considerable gap to be fllled. is always a most difficult problem. The gap 
to l)e bridged is occupied by scar tissue, and this in its turn is just under the 
iinhealthv skin And yet this problem has to be faced fairly often when a 
Hrie pS ff the tib J shaft Ims been lost by osteomyelitis. If a free grait 

frnm the oDiKisite tibia be put in to bridge the gap, the chances of its survival 
from the opjmsite uma p restoration of the limb seems 

le and the alternatives will lie between ‘irons’ and amputation. And 
impossible, ami the alt^^^^^^^ comes another difficulty. The disconnected 

then with S natural stimulus of the pressure of the body weight, 

tibial ends, ‘**1’ . j j ^ It Hfe be much shorter than its fellow. 

■"* ‘ 

strong “P^f* “'‘l*’bM**su"gested and practised with brilliant success a 
G. U. these difficulties. His patient was 

method of be^greater part of the tibial diaphysis from osteomyelitis 

aged b and had lost „ ^t‘'^be operation was to place bone bridges from 

three years l|efo^. t ^ ^ transmitted through the 
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RADIOLOGICAL 
& ELECTRO-MEDICAL 
APPARATUS CONFORMING 

TO THE LATEST 
PRACTICE . . . 




The progressive 

BRITISH 
X-RAY HOUSE 

Condenser Discharge 
Apparatus. 

VALVE RECTIFIED 
UNITS. 

COUCHES AND TUBE 
STANDS FOR THERAPY 
AND RADIOGRAPHY. 

PORTABLE X-RAY 
UNITS. 

Etc. 


A. E. DEAN & Co. 

LEIGH PLAGE, BROOKE 8T., HOLBORN, E.C.1 

Midland Agent: WATSON db GLOVER, 2, Euy R»w, BIRMINGHAM. 
Northern Agent: REYNOLDS « BRANSON Ltd., 12, Briggnte, LEEDS. 
Scottish Agent: 6. E. L. ROWORTH, ISO. George St.. EDINBURGH. 



PLATE XI T REATMENT OF 



advertisements 




A NATURAL WALK is the 
aim of every amputee. This 
latest design of mechanical 
knee has at last made it pos- 
sible to make an artificial leg 
swing in the same controlled 
manner as a natural leg. The 
CONTROL VVHEEL is con^ 

veniently placed and can very 
easily be adjusted through the 
clothing .... The perfect walk- 
ing action made possible by this 
new mechanism must be seen 
to be fully appreciated .... 
Write for interesting folder 
describing and illustrating this 
great advance in Orthopaedics. 

Desoutter Bros. Ltd.. 

73 Baker Street. W. 1. # 


DESOUTTER LIMBS 


PLATE XII 


atelectatic bronchiectasis in children 


(R. w. B. Ellis) 



Fig. A . — Collapsed left lower lobe behind heart shadow. 


MEDICAL ANNUAL. 1954 


X 


ADVERTISEMENTS 


AVERTIN 

Portable Administration Outfit 

for Basal Narcosis 



The light portable case contains all the requisite apparatus for 
preparing and administering the solution, and includes a bottle of Averting 
a bottle of Congo Red Solution and five ampoules of Coramine as a 
cardiac stimulant in emergency. 

The price complete is 48. 

Literature is available and wilhhe supplied op application. 


PREPARATION PNEUMODINE 


O-Iodo-Ethyl 
Allyl Ether) 


A volatile iodine compound much more powerful in action than crei^te and allyl sulphide, of the 
highest therapeutic activity, excreted chiefly through the lungs, and therefore representing the ^st 
diE^t and effective method of iodine medicaticm for the antiseptic treatment of pulmonary infections. 


INDICATIONS.— Bronchiectans, Lung Abscess, 


Asthma, Whoepiiif> 
"" ' r Comjplii 


ications of Infliisiua. 


K ■■■■■■ ■■■■■ « Chrome Bfondael 

iSriMirAmlnd!^ C:.N.<rfT>Urcid.ri«, 


** Pneumodine is definitely beneiicial in selected cases of tuberculosis. etc. 

“ I have tried Pneumodine in a case of bronchiectasis and found i^ very benencial.'* 

" I have tried Pneumodine in four cases of pneumonia and all of ? hem did well on it." 


Isausd in the form of a palatable EmidsioB in Mtroloiim and Elixir, free from the small of 
the original substance. os. per 5*«x. bottle ; 12s. 6d. per lb. 

Special Pack available for Hospitals and Institutions, 

Dosack. — F or adults (in Tuberculosis) a to 3 fluid drachms thrice daily after food lii tmri- 
tubercular infections, x to a fluid drachms. 


REYNOLDS & BRANSON LTD., 13 Briggate, LEEDS, 1 




PLATE XIII 


ATELECTATIC BRONCHIECTASIS IN C H\ L D R E H-continued 
(R. W. B. Elus) 
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PLATE XIV 


KLAPP’S OSTEOTOMY 


(Bengkn) 



Fig. .4.-— Cup-and-ball osteotomy, giving a rotation of 50". An evenly pointed osteo- 
tomy of the tibia has been performed through lateral and medial skin incisions. An oblique 
osteotomy of the shaft of the fibula has also been done. The slight backward curve of the 
tibia is due to weakness of the quadriceps, a, Antero- posterior view, h. Lateral view. 


Platex XIV- XV I hy kind permission of 
* Deutsche Zeitschrift fiir Chinirgie' 
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C F THACKRAY » PARR ST , LEEDS 2 52 REGENT ST., LONDON* W. 1 

n*c. srrrKKS arp issruo for vsac.r undkr ministry op health licenck o}2-c 


The * ULTRA* RECORD SYRINGE 


An Ideal Syringe of considerable and 
practical value. — Consisting of two 
parts only — Barrel and Piston. 


Sizes 

1 c.c. 

2 c.c. 
5 c.c. 

10 c.c. 
20 c.c. 


Price Naked 


Price complete in Metal 
Case with Two Nebdi.es 


4/3 

6/1 

each 

4/10 

6/9 


6/9 

8/7 

39 

8/- 

11/1 

39 

10/6 

15/6 

9> 


If with Peripheral Nozzle 


Old 

Medical School, 
LEEDS 


All Sizes 6d. each extra. 


252 , 

Regent Street, 

LONDON, W.l 



OSTEOTOM y- continued 
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THE "THACKRAY” S O S KNIFE 

SAFE ■ OPERATIVE ■ SHARPNESS 


THACKRAYS 


S 

o 

OPERATIVE 

s 


SHARPNESS 


BLADES 

C HAS F IHAC KF> AY 


Prcv ratcp.t 20550 


PER 76 DOZ 

HANDLES 

EACH 




DISCOUNT OF ON 
ORDERS OF I CROSS 
BLADES OR MORE 






CT- 




r-9 






Full SIXI 

No 3 H«ndi» tofit Rlad««No9 I0,ll, I2«nd 15 


HANDLES IN STAINLESS STEEL. 


No A Hondic to fit BUdcoNo& ?0,2l. 2?. 23«nd 24 


MANUFACTURED BY 


The 

Old Med-cil School 

LEEDS 


»2 

Regent Street 

LONDON. W.l 


miCRAMS AND CABLES • ASEtTlC LEEDS " 




PLATE XVI 


KLAPP S OSTEOTOMY — continued 


(Brngen) 



C\— Le^ (lpformit 3 '. Actual shortening of 10 cm., together with calcaneus vaius 
duo to oblique [Kjaition of ankle-joint. «, Before operation. X..., > shows the direction of 
tlie medial chisel cut. 6, After osteotomy. The cut surfaces of the bone have been separated 
from one another (lengthening^ The line of the ankle-joint is horizontal. 
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The “COLONIAL” 

ALL STEEL WARD LOCKER 


strong and light, with Art finish 
in White, Silver Grey, or 
Ihwtei Green. 


Made throughout of heavy gauge pressed 
sheet steel> specially treated to resist 
the effects of corrosion and climatic con- 
ditions. Pressed sheet steel enhances 
the strength, and angled steel uprights 
with turned in feet ensure stability. 
Shelf at top, cupboard below, with 
strongly hinged door and closing handle. 
12 in. Towel Rail at back. 

Can he completely taken apart for thip^ 
pingy as the topy cuphoardy and uprights 
are rapidly dissembled or assembledy thus 
reducing freight charges. 

Cleanliness. Easily kept clean with a 
damp cloth. 

Finish. Stoved on undercoat and 
finished Cellulose enamel to give 
smooth clean surface in the following 
colours : — White, Silver Grey, Pasjel 
Green. 


Measurements : 

Top size I4ius. X isins. X 34 ins. high (35i x 38 x 86cms.) 
Cupboard size io|ins. x logins, xioiins. (26^ x 26 J x 26icms.; 
Shelf. Depth from Top 9 Jins. (24cms.) 



Price (Ex Works) Packing extra 
In lots of 25 (all one colour) 

In lots of 50 (all one colour) 

In lots of 100 (all one colour) 
White Vitrolite top 


Old 

Medical School, 

LEEDS 

Telegraim & Cables : 
"Aseptic, Leeds 
Telephone 200813 
(3 lines). 


each 
each 
each 
each 
each extra 



Manufacturer of Hospital Furniture, 
Equipment, and Surgical Appliances. 


252 , 

Regent Street, 

L0ND0N,W.l 

Telephone. Telegrams 
and Cables: 
Retent 1884 
London." 



PLATE XVII 



Method of suturing the quadriceps tendon after lengthening. The insert shows how 
the patella in ite new pexsition falls into the intercondylar notch to block extension of the 
knee-joint. 


By kind permission of * Annals of Surgery ’ 
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The “STANDARD" AUTOMATIC 

ELECTRIC STERILIZER 






N 






BRITISH MANUFACTURE 


SIZES 


AS 

1 ILLUSTRATION 



PRICE 

No. I 

9 

X 

5x3 ins. 

. . 

£9 

9 

No. 2 

. II 

X 

X 4 ins. 

. . 

10 

10 

No. 3 

14 

X 

6^ X 5 ins. 

. . 

12 

12 

No. 4 

17 

X 

8 X 6 ins. 

. . 

16 

16 

No. 5 

. 20 

X 

10 X 7 ins. 

. . 

21 

0 


Please state Voluge when ordering. 


Old 

Medical School, 
LEEDS 



252 , 

Regent Street, 

LONDON, W.l 




PLAT XVIII 


CONGENITAL CLUB-FOOT 


(J. n. Kite) 



A seven-year-old girl with bilateral club-foot who had never been treated. The weight 
was borne on the lateral surface of each foot. None of the sole touched the ground, and the 
posterior foot was in marked equinus, so that the heels pointed upward. These feet were 
corrected without an anassthetic or any kind of operative treatment. They were corrected by a 
series of plaster casts and wedgings as described in the ‘ non-operative ’ method. It is now 
two years since the treatment was completed, and the feet have held their correction. 


fiy kind permixsion of the 
• Journal of the American Medical Association ‘ 
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The “THACKRAY” 

OPERATION TABLE 

Improved Universal Model 
on Oil Pump Base 

BRITISH MADE THROUGHOUT. 



Descriptive Booklet, “Modern Operation Tables,’ 
sent on request. 


Old 

Medical School, 

LEEDS 


252, 

Regent Street, 
L0ND0N.W.1 





Packed in strong canvas carrying case. 

Price - - - £2 2s. Od. 

Totel weight 2 lbs. 14J ozs. 

Can be sent by POST to all parts of the world. Export Postage Extra, 


Old 

MedicdlSclMoV 

LEEDS 


252, 

Regent Street, 

LONDON, W.l 


B 


CYSTICERCUS EPILEPSY 
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The JUNIOR EQUATOR 
DIATHERMY APPARATUS 



Junior Equator model 
for alternating current, 40 * 
60 tycles. Price £36 10 0 


A HIGHLY efficient Unit of compact design and pleasing 
appearance. Specially suitable for small hospitals and for 
general practice. Producing currents for general Medical 
Diathermy treatment and coagulation up to 5 amperes. Speci- 
fication: Constructed as a mobile Unit in trolley form and 
finished in white cellulose lacquer and chromium plate ; control 
panel of white statuary marble. Quadruple air-cooled Tung- 
sten spark gap . Amperemeter with two measuring ranges, 0-1*5 
and 0-6 amperes. 

Patients’ Circuit regulator— loose coupled inductive system; 
Main Switch and three-core connecting cable. 

Blocking Condensers arc incorporated in the patient circuit, 
permitting dual treatments with Galvanism, etc., to be effected. 


THE MEDICAL SUPPLY ASSOCIATION, LTD. 
167/175, GRAY’S INN ROAD, LONDON, W.C.I 

(ELECTRICAL DEPARTMENT) 

MatnufBclurorm of £Yeol#>o-ilfecl/oal mnd X~Raiy 
Apparatus m Writs for full mot of Oataiogumm 



EPITUBERCULOSIS 



MEDICAL ANNUAL, 1934 


ADVERTISEMENTS 


XIX 


The SHROPSHIRE 

ORTHOP/EDIC ' HORSE" 

• « Installed at many of the leading Hospitals throughout 

the Country 


ADAPTABLE 

ACCESSIBLE 

SIMPLE 

RIGID 




Allows a 
clear field for 
Radiography, 


Patent No. 369472. 


The Table Top is completely Removable, leaving an absolutely 
unimpeded approach to the patient. Foot Rests of latest type allowing 
Universal Adjustment, adjustable also in height relative to Pelvic Rest. 
Pivot Point of Traction Bars adjustable along entire length of apparatus 
independently of Pelvic Support 5 for use either on Upper or Lower 
Extremities. Back Rest may readily be replaced by Ironing Sleeve” 
Support for use when cast in Thoracic Region is required. This may 
readily be withdrawn on completion. For operations in the neighbour- 
hood of the Hip Joint the patient may be tilted laterally, thus affording 
great comfort to the surgeon. 


A Sttrgean to a xaell-known 
hospital torites : — 

** We have now had your 
Tabic in use some time 
and I would like to let 
you know how satisfactory 
we find it. I have used 
it both for adults and 
small infants and find it 
just as suitable for one as 
for the other; it is far and 
away better than any I 
have used and in use is 
not at all complicated^ as 
might be thought from 
illustrations.” 

F.R.C.S. 



; r. 


NEW AND 
IMPROVED 
DESIGN 


Send for Fully Descriptive Lecfiet "M” to 

Medical Supply Association Ltd. 

167-173, GRAY’S INN ROAD, LONDON, W.C.l. 
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ROGERS’ Standard SPRAYS 


Have a WORLD-WIDE REPUTATION 
for Efficiency and Reliability. 

They are made in many forms, scientifically deslirned for 

NASAL, PHARYNGEAl, POST -NASAL 
AND LARYNGEAL TREATMENT 


“ Tht standard of 
perfection in ^medical 
sfiraifs,** 



AQUOUC ATOMIZER 

for nose or throat without alteration. 
Very useful for laryngeal and post nasal treatment. 

Rosrers’ ASTHMA 
NEBULIZER 

for oils or balsamic solutions. 
Produces the hnest vapour for 
inhalation. 

PaTUcalar\ oj thc'^e and nuuw other reliable 
spray producers gladly sapplted by the 
sole maker — 


FRANK A. ROGERS. 1, Beaumont St, LONDON, W.l 


M. MASTERS & SONS, Ltd. 



240, New Kent Rd.. LONDON, S JE.1 Thone Rodney 3110 
33, Mount Pleasant, LIVERPOOL 'Phon. Royd 4086 
12, Colston Street, BRISTOL ’Phone Bristol 

Artificial Limbs and Surgical 
Appliances of every description 

O UR New Model Metal Leg still remains unsut passed for light- 
ness, strength and natural action. The ideal method of 
attaching this limb is by means of our Surehold " hip joint and 
pelvic band, which is neat and light, gives the wearer universal move- 
ment, complete control over the limb, and enables shoulder braces 
to he dispensed with. 

Our reputation for surgical appliances of all kinds, c.g., Leg Instru- 
ments, Spinal Supports in certalmid, poropia^tic or metal, Giliper 
Splints, etc., grows steadily year by year. We welcome difficult 
cases, and in our well-appointed fitting rooms we have every 
convenience for the comfort and treatment of patients. 

We are prepared at the shortest notice to send an expert fitter, male 
or female, to any part of England and Wales to lake instructions 
and measurements. 

THE MASTER APPLIANCE is a MASTERS APPLIANCE 
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Telephone - WELbeck 8549 


W. J. CORRY Ltd. 


Late of 

J. H. Montague, 
69 New Bond St. 
W.l. 


By Appointment 

TO 

THE RUPTURE 
SOCIETY, AND 
VARIOUS 
HOSPITALS 


Surgical Belt, Truss, and 
Appliance Makers : : 


lla Duke St. (1st Floor), Manchester Square, 

(Two Doors from WJGMORE STREET) LONDON, W.l. 


The hental Manufacturinq raltd 

1^ LONDON ITI I ENGLAND. J \J Lmh 


The Practice, 
Public Dental Service, 
School Clinic. 


Every Medical Officer should secure our 
Illustrated Catalogue of BRITISH-MADE 
DENTAL EQUIPMENT, which is the 
most complete of its kind. 

IT GrLt PO^ flAND ST. LONDON, W.l. 

Jirarwhcs throughout tha Provinces, 





WATSON 

& SONS (Electro -Medical) Ltd. 


The leading Firm in the X-Ray industry. 
Manufacturers of Shockproof X-Ray 
Equipment and Electro -Medical Appar- 
atus in all its forms. Catalogues on 
request. 



SHOCKPROOF 

I niaii'v 


“ Sunic ” House, Parker Street, Kingsway, LONDON, W.C.2 
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TAMAR INDIEN GRILLON. 


Price S/- 
per box. 


A Laxative, Refreshing and Medicated I pp|Q0 3 /. 

FRUIX £«OZENGE | per box. 

FOR THE TREATMENT OF 


Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, Ac., &c. 

Invmluabie to Young Mothers ms it does not upset the Baby, 
Warranted to contain nether Mineral nor Drastic. 

Sold Retail by all Chemists & Druggists. Wholesale : 67 SouthwarK Bridge Rd., 8.E. i 


WHEN PRESCRIBING CHLORODYNE 

Medical men should be particulap to specify 


I 


‘ilCoHisBrawne' 


CHLDRQDYNi 


Used with 

unvarying success by 
the Profession in all 
parts of the Universe 
for over 75 years 


The original and only Genuine Chlorodyne 
There is NO SUBSTITUTE 



X WE SPECIALIZE IN 
, X THE LATEST METAL J 

Xand wood limbs X 
Lightest in weightX 




; IN 

'AL y 


send YOUR PATIENTS . 
TO US. NO EFFORT / 
IS SPARED TO MAKE X 
EACH CASE A SUCCESSX 


Near the British Museum 


THE ORiQiNAL AND ONLY QENUiNB, 

ftamm mustard leaves 

Adopted by the Paris Hospitals, the French Army anl Navy, and the 
British Army and Navy. 

Cleanly, Efficient, Energetic, Portable, Sure. 

Sold Retail by all Chemists & Druggists. Wholesale : 67 Southwark Bridge Rd., S.E.1 
7 d. and 1/- packets; 1/7 tins. I 

BEWARE OF DANGEROUS IMITATIONS. 





Fig. A . — The abdominal triad. Chronic cholecystitis with pall-stones, stenosing duodenal 
ulcer, and subacute appendicitis. 
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A mixture of the Sodium Salts of Pentose Nucleotides. 
Prepared under the direction of the Committee on Nucleotide 
Therapy of the Harvard Medical School. 

PENTNUCLEOTIDE 

(formerly Nucleotide K~96) 

Indicated in agranulocytic angina (malignant neutropenia) and 
also when leucopenia occurs in infections which usually are 
accompanied by leucocytosis. Pentnucleotide is accepted ” 
by the Council on Pharmacy and Chemistry of the American 
Medical Association. Further information sent on request. 


THE IDEAL RECONSTRUCTIVE TONIC 


Phosph 

F (Ei 


li (Eskay Brand) 

Presents the acid glycerophosphates of calcium> sodium and 
strychnine in i stable, readily assimilable and efficient form, 
while its marked palatability is of the highest importance. 
Indicated in defective nerve-cell nutrition. In neurasthenia and 
nerve weakness, or debility due to excessive mental or bodily 
fatigue, in all stages of convalescence, and as a general tonic. 
Issued for prescription in 8-oz. bottles. 


**Iodex” is the ideal form of iodine for external use. 
Although more potent than the tincture, it is bland in action. 

IODINE OINTMENT 

“lODEX” 


May be applied as frequently and as liberally as necessary, 
without risk of injury or irritation either to skin or delicate 
mucous linings. “lodcx” is indicated, therefore, wherever 
a rapidly penetrating and soothing iodine ointment could be 
of service. Twenty-five years’ clinical experience has proved 
its value in the treatment of rheumatism, neuritis, enlarged 
glands, parasitic skin disease (e.g. ringworm), haemorrhoids, 
and inflammatory conditions generally. 

MENLEY & JAMES LIMITED 

64, HATTON GARDENS, LONDON, E.C.1 
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DUODENAL ULCE R—contimted 


D. P. D. Wilkie 



Fig. B. — Gastro-fluodcnostoiny. Duodenum mobilized. First row; of sutures inserted. 
Dotted lines indicate the position of openings in stomafcii and duodenum. 
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DUAL PURPOSE BAG 


EMERGENCY AND 
MIDWIFERY 

Price of B«c complete with Best English 
NickeUplated Instruments and Dressings. 
£ 1 3 2 6 net. 

Export 20 - extra. Girriage Paid. 
Price of Bof only, £ 3 17 O net. 


'T'HE advantage of this Bag is that 
^ all components are easily access- 
ible. There is only one position (in 
use or out of use) which ensures all 
containers carrying liquids being in 
an upright position. The Box for 
dressings, etc., to wliich the bottles 
are fitted, takes out for convenience. 
The Sterilizer is on the base and 
the Midwifery Instruments are car- 
ried inside. 

The Bag is hand-made of Best 
Brown Cowhide, and lined with 
White Waterproof Materials foi 
cleaning purposes. 



sizal8'.<5i 11 


Donald M. Gaw,!.»t,^tM.k.r. Chapel Walks, Liverpool 


IMPORTANT 


H.B.T. VITAMIN 

To all HEALTH FOOD 

Medical Men ^ prepared from the very highest 

Sind MedicSil quality materials procurable and is a 

combination that will unfailingly pro- 

InstitUtlOnS mote the good health of all who use 

it. For children and adults of all age::, 
and specially for weakly ch.ldren, this 
is the Ideal Food. 

It contains Cod Liver Oil, Halibut Liver 
Oil, Yeast, Oranges, Malt. Beef Juice, fresh 
Eggs, with additional elements designed for 
the building up of the bo^y tissues — bones 
and nerves — so that evttything necessary 
for health will be found iu 

H.B.T. VITAMIN HEALTH FOOD 

I -LB. )ars, 2/6 Of all Chemists and Stores 4-lf. Jar 5 7/6 

H.B.T. PRODUCTS, Glasgow, S.E. BCM/HBT, London, W.C.1 
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KLINOSTIK 


BRITISH M-ADE 



Latest May Electric Ophthalmoscope, with 24 Spherical Lenses. 
Daylight Electric Auriscope, with Daylight Bulb and 3 Specula. 
Metal Holder lor wooden Tongue Depressors. 

Battery Handle, with Clip and adjustable Rheostat, 
to regulate the intensin^ of the light. 

(^.omplete in Velvet-lined Case, with Spare Lamp. 


No. 84. With Super (Giant) Handle, Batteries 
available in every country in the world 


PRICE 84/- 


' lEvery Set with the Trade Mark ** KLINOSTIK Regd. " is fully guaranteed. | 

} 

From all Surgical Instrument makers 

JOHN SMITH & SON (Glasgow) LTD. 

Manufacturers of Electric Diagnostic Instnonoits 

26-30 GIBSON ST., HILLHEAD, GLASGOW, W.2 

ISTAia ISHEI) 1751 CABLE AND lELEGKAPUIC ADDRJ SS ’ “ KLINOSTIK, GI ASGOW ” 









PLATE XXVIII JEJUNOSTOMY 


(W. H. Barber) 


J-24. stamm-kaoer 



JejunoBtomy with W. H. Barber’s suggestion of muscle-peritoneal flap taken from edge of operative 
wound to provide suspension of jejunal loop and periU)neal coaptation. Tube is inverted. 

By kind permission of ‘ Annals of Surgery ” 
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FROM ALL SURGICAL 

INSTRUMKNT MAKERS 


Size when 






M>VKK I fsr MENTS 






195126 


Latest May Electric Ophthalmoscope. 
Daylight Electric Auriscope with 3 
Specula. Dilating Operating Nasal 
Speculum. Angled Lar3^geal Rod 
with Lamp. Throat and Post-nasal 
Mirrors. Metal Holder for Wooden 
Tongue Depressors. Metal Tongue 
Depressor. Standard Battery Handle 
with Clip and Adjustable Rheostat to 
regulate the intensity of the light, and 
Spare Lamp. Complete in new 
“COMPACT” Folding Case. 


No. 5126. With Standard Handle, tor 

Ever - Ready £5. 12-6 

2015 Batteries 


No. 5176. With Super (Giant) Handle, 

battcriesavailable 

in every country ppiCE £5.|7.£ 
in the world . . . 


No. 686. With Super Handle and 

Focusing Swivel ppiCE £6-8-6 
Headlamp 








/ 


III' 








\ 


4J X 2j in. 


JOHN SMITH & SON (Glasgow) LTD. 

Manujatturers of Electric Diagnostic Instruments 

26-30 GIBSON ST.. HILLHEAO. GLASGOW, W.2 



By kind permission of the ‘ Archiv fiir klinische Chirurgie ’ 
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KLINOSTIK Super Electric 

Attache Case Combination Set 

.o' 


KLI NOSTIK 

BRITtSH MADE REG*? 
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CROOKES’ 

“COLLOSOL” 

HALIBUT LIVER OIL 

The Crookes' Laboratories were the first to introduce 
halibut liver oil to the medical profession of the United 
Kingdom at the centenary meeting of the British Medical 
Association in July, 1932. A solvent-free extraction pro- 
cess enables a pure oil to be presented with a natural 
vitamin A content at least 80 times that of the finest 
cod oils, with an adequate vitamin D content. 

The standardization, by means of the 
Blue Unit B.B. 1 932 test, the biological 
test and the spectroscopic test, is shown 
by a label affixed to each bottle. 

Crookes' Halibut Liver Oil can be sup- 
plied with added calciferol, for acute 
rachitic cases, raising the Vitamin D 
value to 25,000 units per c.c. (200/300 
times the strength of cod oil) if required 
and at identical prices. 

The range includes Halimalt (halibut 
liver oil in malt extract) and Halidexol, 
a halibut liver oil emulsion. 

PACKINGS & PRICES 
Vials with pipette - 5 c.c. 2/- ; i 5 c.c. 5/- 
Capsules (3 minims) bottles of 25 - 2/6 
Halimalt jars - - - - 1 lb. 2/6 
„ „ - - - - 2 lb. 4/6 

Halidexol - 6 oz. 2/- ; 12 oz. 3/6 



THE CROOKES LABORATORIES 

PARK ROYAL LONDON nwb 

Tehphono(5hnes) I MH ^ Te/e^yraphtc Address 

WILLESOEN 6313 COUOSOLS.HARI ES. LONDON 
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CALCAREOUS DEPOSITS AROUND THE SHOULDER-JOINT 


(R 0. Elmsue) 



X ray showing the diffuse shadow above the great tuberosity. 


By kind permission of the 
‘ British Journal of Surgery ’ 
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Fig. 61 . — Operation com- 
pleted ; scapula sutured in 
position. 

{Figi. 60 , 61 hy kind per- 
mission of the ‘ Journal of 
the American Medical Associ- 
ation ’.) 
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Prostatic 

Hypertrophy 

Extract from a doctor^ s letter : 

With regard to my own case, my prostate was so 
enlarged when examined by a consultant two years ago 
after sudden haematuria from a chill, that he could 
scarcely get the cystoscopc past the lateral lobes, and 
he was uncertain as to whether it was malignant or 
not, but strongly urged an operation within the next 
three months. It would have upset my plans so terribly 
to have to lie up then, that 1 took the suggestion of 
an old medical friend and put myself under “ Opo(‘;ips ” 
Prostatic (B.O.C.) vrith occasional Hexaminc or 
Pyramidon. 

There was no noticeable response until about the 
third month, by which time, unconsciously, I became 
slowly normal as to symptoms, and I have remained so 
ever since. It was interesting to note that when I 
remitted the gland treatment for a few months in the 
summer the symptoms recurred, but vanished after 
resuming the treatment. 

Since my own experiences, I have put four patients 
on the treatment (including two doctor friends), and 
the results have been the same as in my own case. 

1 have proved that it is of no use to give just a few 
capsules, but that it is necessary to continue the 
treatment for at least three months before good results 
obtain, and it is essential to prescribe the correct 
preparation — “Opocaps” Prostatic (H.O.C.). 

M.D. 

O “Opocaps” Prostatic (B.O.C.)) gr. 8. 
Mitte . . . sig. 1 t.d.s., a.e. 

(Supplied in boxes of 50 or 100) 

BRITISH ORGANOTHERAPY CO. LTD. 

22 GOLDEN SQUARE, LONDON, W.l 

Telephone; Gerrard 7111. Telegrams: “ Lymphoid. London ” 






XXXll 


ADVERTISEMENTS 


PERCAINE 

Trade Mark Reiiistered 

“Cl BA” 

The New Local Anaesthetic 
for Regional. Infiltration, 
Surface and Spinal Anaesthesia 

Acts in extreme dilution (0*5 — 2 : 1000). 

Produces anaesthesia of hitherto unattained intensity 
and duration. 

Not a narcotic. Economical in use. 

Belongs chemically to a class entirely different from 
cocaine and its derivatives. 

Packages available: 

Fercaina (Hydrochloride) Oryatala. Fercaine Base. 

(Fur solutions) (For ointments and oily solutions) 

.5 ffrai. 6 frrm. 

Fercaine Tablets (for the preparation of solutions). 

Tubes of 20 x 0’05 grm. Tubes of 10 x O’l grin. 

Fercaine- Adrenalin Tablets. 

Tubes of 10. 

Fercaine Solution 2% (exclusively for surface aiisesthesia in K.N.T. work). 
Stoppered boltlea of 30 c.c. 

Fercaine Ampoules. 

Boxes of 5x S^nce, Solution - > 1 : 1000 (with Adrenalin). 

Boxes of 2x30’5c.c. Solution - - 1 : 1000 (with Adrenalin). 

Boxes of 10 X 30 '5 c.c. Solution - • 1 ; J0i»0( with Adrenalin). 

Boxes of 10 X 2’:ic.c. Solution > - 2 ; 1000 (with Adrenalin). 

Boxes of 10 X 2*3c.c. Solution - - 3 : 1000 (with Adrenalin). 

Boxes of 12 X 20 c.c Solution - - 1 : 1500, for Spinal Anaesthesia. 
Boxes of 10 X 2'3c.c. Buffered Sol. 1:200, for .Spinal Anaesthesia. 

Full reports and samples on request. 

THE CLAYTON ANILINE CO. LTD. 

pharmaceutical Department 

40 SOUTHWARK STREET, LONDON, S.E.1 

Telephone: Hop 4474 (3 lines). Telegrams: Cibadyes Boroh London 
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THE BRITISH DRUG HOUSES LTD. 

Graham Street, London, N.i, are makers of 
scientific medical products that maintain a 
wide reputation for purity and constancy 
in effect. 

RADIOSTOLEUM 

Standardised Vitamins A and D — for maintaining 
the integrity of the epithelial liningS3 thus 
preventing the penetration of invading organisms 
of disease. 

RADIO-MALT 

Standardised Vitamins A B2 and D — an ideal 
vitamin preparation for administration as an 
extra-dietary product in all cases of malnutrition 
in which the deficiency is general but not acute. 

LIVOCEH 

A palatable tonic containing all the blood- 
regenerating principles of fresh liver together 
with Vitamins Bi and B2 and haemoglobin — for 
administration in all cases of general debility and 
lowered vitality, and particularly in the malaise 
following severe illness. 

OESTROPORM 

A standardised preparation of the pure crystalline 
follicular hormone — for the treatment of condi- 
tions arising from ovarian hypofunction. 


S.U.P. 36 

For injection in inflammatory conditions with 
pyrexia to reduce the temperature and to shorten 
the period of infection and invalidity. 


Descriptive literature in regard to any of the above, and samples, will 
be forwarded on request. 


\ip/no7 
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Bankart’s Case 5. Skiagrams showing condition before and after operation. 
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NEW PRODUCTS 

of outstanding merit 

ORKITONE 

An elixir- of Interstitial Extract which 
exhibits a powerful tonic and revitalizing 
action in all states of nervous and physical 
exhaustion, in NEURASTHENIA, 
DEBILITY, and CONVALESCENCE. 

Bottles of 8 oz. 


VAGOTONINE 

A natural pancreatic hormone which lowers 
vaso-constrictor tonus and, in cases of 
ARTERIAL HYPERTENSION, produces 
a delayed and persistent fall of blood 
pressure which is never followed by a 
reactionary rise. 

Boxes of 6 ampoules. 


Literature and Samples on request from— 

The ANGLO-FRENCH DRUG CO. Ltd., 
11-12 Guilford St., London, W.C.I 
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BAYER 





BAYER 


THE STANDARD of excellence and reliabili^, resulting from 
pioneer investigation and exhaustive tests — biological and chemical— 
has gained for all Products issued under ' Bayer ’ Trade Marks the 
confidence and approval of Clinicians throughout the World. 




‘ACIDOL ’-PEPSIN 

Hydrochloric Acid in lablet 
Form 

Mild Sedative and Hypnotic 


‘AVERTIN’ 

The new Basal Anaesthetic for 
rectal administration 

^AYER’S ’ ”aSpTr IN 

The First and Original 

‘ CAMPO^LON ’ 

Liver Extract for intramuscular 
injection 

‘COMPRAL’ 

Safe Analgesic 

‘CYCLOFORM ’ OINTMENT 

Analgesic, Antiseptic, Astrin- 
ccnt 

‘ ELITYRAN ’ 

Standardised Thyroid Prepara- 
tion 

‘ EVIPAN ’-SODIUM 

For intravenous Short ” 
Anaesthesia 


* LACARNOL ’ 

Nucleosidic preparation for 
Angina Pectoris 

‘LUMINAL’ 

The Original Product 

‘l^OVALGIN ’ 

New Aniirheumatic 

‘ROUTIN’ 

Circulatory Hormone for Gan- 
crene, Raynaud’s Disease, etc. 

^ER^ABRODIL ’ 

For X-ray diagnosis of the 
urinary tract : intvavenouslv 

‘ PHANODORM ’ 

The Hypnotic for General 
Practice 

‘ PROMINAL’ 

‘ Luminal ’ minus the hypnotic 
effect 

‘SAl .YRGAN ’ 

Mercurial Diuretic 

‘THEOMINAL’ 

For High Blood-pressure 


EHRLICH’S ORIGINAL ‘SALVARSAN’ PREPARATIONS. 

‘BEHRING’ VENULE. ‘BEHRING’ SERULE. 
‘YATREN’ VACCINES. * YATREN ’ 105. 

Samples and Literature on request 

BAYER PRODUCTS LTD. 

AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 

Union of South Afnca . Australasia : 


Taeuder & COKSSEN (Pty.) Ltd. 
P.O. Box 2953, 

C^APE Town. 


Fassett & Johnson Ltd 
36-40 Chalmers Street 
Sydney N.S.W., 

Levy Building, Manners Street, 
Wellington, New Zcaiana. 
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THE GUARANTEE OF 

is behind the follow- 
ing preparations for 

TROPICAL MEDICINE 

‘ATEBRIN’& ‘PLASMOQUINE’ 
*YATREN’ 105 
‘SPIROCID’ 

‘BAYER 205* 

‘NEOSALVARSAN* 

‘SOLU-SALVARSAN* 

Clinical samples and literature on 
request from the following overseas 
depots . 

B R I T I S H I N D I A . Havero Trading Co. Ltd.. P. O. B. 642. Bombay 

HONGKONG China Export- Import- A Bank Co. A.G., P. O. B. 50 

BRIT. MALAYA. N, V. Straits Java Trading Co., P. O. B. 600, 

5 1 ngapore S t raits SeWlements 

GOLD COAST • Woerman A Co . P. O. B 326. Accra 

NIGERIA: N. V Handelmaatschappij v h J. F. Sick A Co.. 

KENYA. UGANDA P. O B 179. Lagos 

TANGANYIKA TERRITORY . Hansmg A Co . P. O. B. 322. Mom basa 

Usagara Co Ltd , P. O. B. 418. Dar essalam 
Usagara Co. Ltd.. P. O B 23, Tang a 
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LARYNGOCEL ^—continued 

(SiH VV. I. I)E C. WlIKlCLKll) 



Fig. C. — Skiagram of laryngocele, anteroposterior view. Note tVie trickle of lipiodol 
toward the lateral wall of the larynx. 
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"After 

Years of Research” 


A fter years of research ” in connection with 
Parke - Davis products is no idle advertising 
phrase. It connotes the verifiable results of more 
than a quarter of a century of scientific investigation, 
recorded, as it proceeded, in the medjeal and chemical 
press, and, especially, in publications devoted to 
technical progress in biochemistry. During the period 
mentioned over four hundred papers on research work 
in the Parke, Davis & Co. Research Laboratories 
have been published. 

In the early days of the firm, their scientific in- 
vestigations involved, firstly, the systematic clinical 
testing of little-known drugs, and secondly, the 
application of the principle of chemical standardiza- 
tion to all drugs amenable to this method of assay. 
Later, physiological assay had its origin in the firm’s 
laboratories. 

Another and even more extensive line of research 
involved the investigation of new chemical com- 
pounds, and led to the introduction of important 
therapeutic agents. Other additions to the materia 
wedica, such as Adrenalin, Pituitrin, Pitocin, 
and Pitre ssin, w'ere born of the same 
spirit of. research. The firm’s re- 
search activities are being 
vigorously continued. 


PARKE, DAVIS & COMPANY 

50, Beak Street, London, W. i 
Jnc. U.S.A., Liubility Ltd. 

LABORATORIES : HOUNSLOW, MIDDLESEX. 
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By kind permission of 

Dr. Henry C- Sernon and Dr. Arnold Moritz 



F'cap &CK>. 62 fit>. Cloth, li. 6<1. net, postage 2d 

THE LIVER DIET COOKERY BOOK 

Containing RECIPES for COOKING LIVER without the ^ 

addition of fat. and MENUS for FOURTEEN DAYS. DOROTHY SEWART 

With a Foreword by VINCENT COATES, M.C., M.A.. M.D. Cantab., M.R.CP. 

Brit. Med. Jour . — ** Practitioners and patients alike will find this volume a very useful aid.'' 


BRISTOI.: JOHN WRIGHT & SONS LTD. 


London : Sxmpkin Marshall Ltd. 






PLATE XXXVIII 


THE DRINKER RESPIRATOR 



Showiug Drinker respirator for the prolonged artificial respiration of newborn infants. 


The rate and depth of artificially induced breathing, induced by rheostat-controlled motors, 
air pump, and vah-e, are registered by the manometer. 

By the kindness of 

‘ Surgery^ Gynecology and Obstetrics * 
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The Onginal Prepantum 

English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 

Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


treatment of QLAuCOMA according 
to Dr. Carl Hamburger (Berlin). 

Glaucosan, Laevo Glaucosan, Amino 

STERILIZED 

\lialll.U9alla AMPOULES. 

Liieraturs of all preparations on request. 

The SACCHARIN CORPORATION Ltd. 

72, Oxford Street, London, W.l. 

Ttlegrams. **SACARINO, RATH, LONDON.** TtlephovT : MUSEUM 8096, 


Amiratian Agents : 

J. L. BROWN & CO. 

4, Pork Place, Melbourne. 


W)N.** Ttltphovr ; MUSEUM 8096. 

Nao Zealand Agents: 

The DENTAL & MEDICAL SUPPLY CO. Lid.. 
128, Wakefield Street, Wellingtoij. 



TRAUMATIC OSTEOPOROSIS 

(R. rOXTAINE AND I.. G. HeRRAIANN) 



Skiagrams shoAiug the eflfect of peri-arterial sympathectomy upon pwt -traumatic osteoporosis which had already reached the height of the disease. Recalciflcation 
has taken place very slowly. A, Three months after simple torsion of the right wrist ; B, Two years after peri-arterial sympathectomy. 

MEDICAL ANNUAL^ 1934 kind permission of ^Annals of Surgery' 
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ST. AUSTELL BAY HOTEL 

Situation: Foeos due South* commundim unintomiBtod views of the open Sen and 
magnificent Coast Scenery. a|c Railway Station : PAR, Soudi Cornwall 


Visitors say—" THE BEST IN THE WEST" 


This most Modern Hotel in the West of England replete with every convenience and 
comfort. 120 Bedrooms (Hot and Cold), Private communicating Bathrooms to nearly 
all Bedrooms. Large Vita Glass Sun Lounge. Own Golf Course, 6,500 yds., adioiniiw 
Hotel, in perfect condition, free to Hotel Residents. Putting Course, Cioch Golf, 
Bowls, Hard Tennis Courts, Squash Rackets, and Badminton. Swimming Pool on the 
Beadi in front of Hotel. 8 acres Hotel Gardens. Deep Sra Fishing. Dining Room 
for 200 persons. Spring Dance Floor. Billiards. Miles w Cliff Walks. Recommended 
by Mtedical Profession. Hotel overlooks St. Austell Bay. Cornwall’s only 5-star Hotel. 
Garage for fiO cars Special chauffeur\ rooms Private lock-ttfis, inspection pits, petrol pumps, etc. 
Private bus meets all trains at Par Station. Patromsed by Royalty and Nobility 

INCLUSIVE TERMS . . . from £1 1 0 per day 

For dacriptiw Booklet and Tariff apply Resident Director, St. Austell Bay Hotel, Par, S.Cormvall ; 
or London office, 118 Newgate St. Hotel : Telegrams, Phone, Par 131 : Land. Office, Tel. Nat. ^10 


Jjfle Cembd fRwwta 

poK 3iea£th and Maiida^ ! 

THE MILDEST CLIMATE IN GREAT BRITAIN 
c:OOLEST IN SUMMER: WARMEST IN WINTER 



Sta^ at SAa ffxtimouth ffioiel, SxdmMuth 


^ Tariff and full particulars from R. J. S. Fields, {Manager) ■ 

Telephone Falnioutk Telegr arm Falmouth Hotel'* Falmouth 


HARDING’S 


WUTOR ELECfRtC andHA NO PROPELLED 


INVALID 


Lever & Rotary Action 

Models built from special 
designs to meet indi- 
vidual requirements. 

Special Terms to In- 
stitulians artd Medical I 
Profession. Illustrated S 
Catalogue post free. § , 

Bath Chairs, Mcr- i i 
lin Chairs and \ 

Spinal Carriages. ^ 


R. A. HARDING 19 LR BRKTOL ra., BATH 

also at 273/274 HIGH HOLBORN, LONDON W.C.1 



Makers to theBritidi Legion 
and Urrited Seroiees Fund, 
British Red Cross Socy and 
various other Institutions 


For Scale of Charges for Advertisemenrsy apply to The Advertisement Manager^ 
JOHN WRIGHT & SONS LTD.. 

The MEDICAL ANNUAL ” Offices^ Stonebridge House^ BRISTOL. 
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POINTS ABOUT ‘ASPRO’ 
OF INTEREST TO THE 
MEDICAL PROFESSION 

The superiority of * ASPRO * Tablets over all other forms of Acetyl- 
Salicylic Acid tablets is based on three factors* 

1 A modern process which enables the * ASPRO * does not come in contact 
tablet to be produced without a trace O with the human hand, and reaches the 
of free Salicylic Acid. consumer in its original pure state. 

2 The Sanitape method of packing pre- We melie the following pondve 
vents the development of hydrolysis claims for ‘ASPRO* 1 ablets, 
in the tabled. It is a known fact They are made from the purest 
that Acetyl-Salicylic Acid tablets when Acetyl-Salicylic Acid known to medi- 

packcd loosely or in bottles frequently cal' science, and conform to the tests 
develop free Salicylic Acid through of all known authorities. They are 
coming in contact with the atmos- made by processes which ensure that 

phere. 7 he Sanitape system of pack- they are of the same standard of 

ing prevents this as it hermetically seals purity as the original drug, and con- 

cach tablet in a separate compartment. tain no free Salicylic Acid. 

Extract from Doctor's Letter 

‘ASPRO ’ is VASTLY SUPERIOR to ORDINARY ASPIRIN 

ESPECIALLY VALUABLE TO PATIENTS WHO 
SUFFER FROM DIGESTIVE DISTURBANCES. 

Dear Sir. — In most cases I have found ‘ASPRO’ VASTLY SUPERIOR 
TO ORDINARY ASPIRIN, especially in patients who, in addition to varying 
conditions for which ‘ASPRO ’ was given, also suffer from some form of digestive 
disturbance. 

One case in particular is worthy of mention. A NURSE (age 39) engaged in 
public health and infant welfare work, since coming to Manchester four years ago 
has suffered from sub-acute attacks of Rheumatism. She COULD NEVER 
TOLERATE SALICYLATE IN THE FORM OF ASPIRIN OR IN MIX- 
TURES. I gave her several of the sample boxes of ‘ASPRO,’ and she is genuinely 

a hted with the results, viz., alleviation of pain : undisturbed sleep and complete 
om from ill after-effects in the shape of depression and indigestion. 

Yours faithfully (M.R.C.S., L.R.C.P.) 

Name withheld for Professional Reasons. 

'Aspro ' consists of the purest Acetyl-Salicylic Acid that has ever been 
knou)n to Medical Science, and its claims are based on its superior ity. 

Agents: COLLIN & CO. PTY. LTD., (‘ Aspro ’ Dept.), SLOUGH, BUCKS 

Phone: SLOUGH 608 

No propri.ttfry rijjht is claimed in the method of manufacture or the formula. 

Made in England by ASPRO LTD., SLOUCH, ENGLAND. 

SAMPLES FOR CLINICAL TESTS FREE TO 
MEMBERS OF THE MEDICAL PROFESSION 

on application to 

GOLLIN & CO. PTY. LTD., (‘Aspro’ Dept.), SLOUGH. ENCULAND. 
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Practice 
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Illustrated. Price 6s. net. 


Complete List of Medical Works, post free, on application. 
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Send to FOYLES 

FOR BOOKS! 
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The Clinical Study and Treatment of Sick Children 
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PLATE XLI/1 


CAVERNOUS angioma OF RECTUM 


(R. Bj-inpaude and a. Bexsaude) 



Fig. A.— Showing the appearance of inside of rectum through the sigmoidosciOiK). 


Plates XLIIl and XHV hy kind permission of 
‘ La Presse mMicale ' 
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The flexible speed and re- I is almost purely automatic, 
liabilityof the TALBOT make Our illustration shows the 
a strong appeal to the medi- talbot ‘Sixty-five’ 4-light 
cal profession all over the saloon at JC425, indicative 
world. They enable the of Talbot’s ability to intro- 
doctor to keep to his time- duce ‘high-price’ perform- 
table. For his pleasure ance in a medium-priced 
motoring, the TALBOT offers car. Other models up to 

him luxuri- ^ Ll 95 > Ex- 

ous comfort talbot ambulance port orders 

and requires andenquiries 

^ the best of its type (as the 

very httle at- London county Council rCCeiVC SpeC- 

recognises). You can re- 
tention. It commend it with confidence IBl attention. 

Write for the Talbot Catalogues 

— TALBOT — 
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Dr. BARNARDO’S HOMES: 

NATIONAL INCORPORATED ASSOCIATION. 

CHARTER : 

“NO DESTITUTE CHILD EVER REFUSED ADMISSION/’ 

MOTTO: “FOR GOD AND COUNTRY.” 

114,000 children have been admitted. 

16,427 children and young people dealt with last year, 

8,400 boys and girls being supported, of whom 
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1,323 are babies and toddlers under 5. 

5 (on an average) come in daily. 

30,666 young people have been migrated to the Overseas 
Dominions. 


Medical mea %vill be interested to learn that the deaths* 
rate in the Homes for 1932 was only 3*92 per 


Checjues and Orders payable “ Dr. Barnardo*s Homes ” and 
crossed “ Barclays Bank Ltd., a/c Dr. Barnardo’s Homes 
should be sent to J>r. Barnardo’s Homes, 221 Bariiardo House, 
Stepney Causeway, London, K.i. 
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UNIVERSITY College HospitiTl 

540 Brnb. MEDICAL SCHOOL. ScMion 1933^ 

School of Advanced Medical Studies in the University of London. 
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Thnrgar ; F. J. F. Burlington. Clinical Surgery— W. Trotter, F.R.S, r Gwyniie Wllliiinis (llolnie 
Lecturer); E. E. Martin ; Julian Taylor; A. J. Gardham; C. W. Flemming. Ophthalmology— 
H. Neame; C. Dee Sliapland. Laryngology, Bhinology and Otology ~1I. A. Kisch ; F. W. Watkyn- 
Thomas; M. L. Formby. D«ntoZ L. Dudley Buxton. J2a<fta7og|/— B. W. A. Sulnioiirl 

W. Morris; 8. Hutcblnaon ; H. N. Wcblier. 

OBSTETRICS and GYNjECOBOGY. Obstetric Umf- Director, Prof. F. J. Browne ; A«.Hlstaiil8. 
J. O. Moir ; N. L. White ; Miss G. H. Dodds ; J. D. S. Flew ; Miss F. C. Kelly. Obstettir Surgeons 
—Ciiflfoid White; N. L. White. 

PATHOLOGY. Director, A. E. Boycott, F.R.S. (Graham Professor). Morbid Anatomy— 
G. P. Wright. Bacteriology— Prot.C. C, ()ke11; F. H. Teale ; D. Embleton. Chemical Pathologu - 
Prof. C. U. Haiington, F.It.S. Clinical Pathology— M. Miilzels. 

STATE MEDICINE. Hygiene and Public Health— Prof. M. E. Dclafield. Forensic Medicine— 
Sir Bernard Spilsbury. 

Thi; .Sciioon is for Finax Studies only. Students are prepared for the Degrees of the 
Universities of London, Oxford, Gambuidob and DuttiiAsi. and for the quallflcatioiis of the 
Conjoint Boauu and other Examining Bodies. 

FEES.— Inclnalve foe to cover complete Clinical Course, £45 per annum for three years. 
Oxford and (!iimiuidge students who have completed their (kmrso in Pathology, £40 per aim. for 
three yeHrs. There are no extras as these fees Include ; (1) Courses of Instruction In Pharmacy. 
Vaccination, and Fevers; (2i Life Bubscriptioii to the Medical Society or Women’s Medical Club. 

OLTNICAlj UNITS IN MEDICINE, SURGERY. AND OBSTETRIC MEDICINE ARE NOW’ 
IN OPEPATTON. The whole time Directors of the Units aic concerned with the organ! Ration 
of I he teaching genoraliy, but the honorary staff are rcRponsIble for the largest share of the 
teaching in tlic wards and Out-Patient Department of the Hospltiil. 

RESi'iARCH WORK.— Ample facilities are provided for research work in the Graham 
liUlioratoilcR, under the Gialiniii Professor of Pathology, and aibO undoi the Directors of the 
Medical and Surgical Uiiits. 

HOUSE APPOINTMENTS. Tlicre are 28 vacancies each year foi House I’hysiolans. etc. 
The appolntnientB aie given bv competitive examination and are held for 6 nionthb each. 
Tliero are also 8 senior ))ost.sfor Registrars, etc., paid fiom £150 to £250 a year each. 

SGUOr,Al{SHlPS. EXHIBITIONS and PrW.cs of the value of over £1000 are awarded 
nnnuail.x. Among the inoic iinpoitant are:— 

Two Goldsmid Entkanck .SCHOLAHsmvs, entitling the holder to the Final Course of Medical 
Study, offered for competition annually, and open to Siudenls who are prepaiing for the 
Degrees of the Universities of London, Oxford, Cambildge, Durham, or other British 
UiilverBltieH, or for llie Diplomas of the Royal Colleges oi Physicians and Surgeon-.. 
Goldsmid Entiianck Exhiiiition (value £80i, entitling the holder to a reduction of £80 of the 
fees due for the Full Course of Final Medical Study 
KiijLITKIi ENTRANCf; ScjioLAiisniP IN PATHOLOGY (vnluc £.>2 IDs.), entitling the holder to a 
reduction of £V2 lOs. of the fees due for the Full Couise of Final Medical Study. For this 
Scholarship Students need take Pathology alone 
SirBjBOTS OF Ex AMIN vTtON : Aiiv two of tiu* following— Aiiatoui y. Physiology, General Pathology, 
mid Blo.(’henilstr>. 

Fkliiiif.hk SnioLAJiSTiiP, awarded annually, value £2.;. 

liiTCKNiLL Schol.AKsinp.— Of the value of 160 guineas, tenable for the earlier ^ledtcal 
Studies at Umver-'ty College and for the Final Studies at the Medical School. 
Gkaham Scholauskii’ m Pathology, £300 per uiinuin. 

llADCLiFFE CiiocKKii TRAVELLING SciioLAiisHi« in DermRlolog.v, Rwaidcd cvcry five 
years, value about £280. 

TiURLiK I’KARCF GouLD RESEARCH ScuoLAUsiiie In Sui'gei'y, H warded every two years, 
value about £2i>0. 

Mag RATH Scholarship in Clinical Medicine, about £160. 

I’EiunvAL Alleyn Prize, about £ll0. 

Atchison ScitoLARsnir, about £55 per annum, tenable for two vpars. 

Atkinson Moui.ey Schoi./rshtp, £45 per annum, tonabic for three ycair* 

DENTAL STUDEN'l'S can obtain a complete cuTrlciiluin iit University College, University 
College 11oK|iltal and Its Dental School (The National Dental Hospital, Great Portland St., W.I). 

RECRliATlONN.— The School Is equipped wltli a (lymiiaslum and two Squash Racquet 
Courts, which are op^n to all memhers of the Student's’ Medical Society. Mciiibei's may also 
uso the asplirlle Tennis Court, the Fives Court and the Racquet Court ui University College. 

The Atli>* Mc Ground, shared with the Union Sociely of University College, Is situated at 
Perivale, iif'ar Ealing, and con'.ists of 28 acres. There arc facilities for Cricket, Rugby ard 
Association Football and Hockey, and the Hospital runs Its own teams. There are twenty- 
three Tennis Courts and a modern and welt-equipped Pavilion. 

STUDENTS' HOS'J’EL.— Adjolring the Medical School Is a specially equipped Hostel 
solely for the use of students in the School. Large, airy and handsomely furnished bed-sitting 
rooms are avn liable as well as Common Rooms. All Meals are provided in the School Refect- 
ory, which adjoins, and service In iho llogrtcl Is under the Control of an efficient Steward and 
Staff. A member of the Staff Is always In residence at the Hostel. 

All further informalion, mid the Prospectus, cun be obtained from the Secretaiy, and the 
Dean and Vioe-Dean can be Interviewed at any time by appointment. 

Dean: A. M. H. GRAY, C.B.E., M.D., F.R.C.P.. P.R.C.S. 

Vice-Dean : GWYNNE WILLTAMS, M.8., F.U.C.S. Seerctarp : R. SLOLKY. 

Sub-Dean for Dental Stitdents: J. lu DUDLEY BUXTON. L.M.H.S.A., I .D.S. 
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Ttloplioiie: TBBIPLB BAR SMS 
(ThrM llnei) 


Telegrraii: «« TUBERCLE. WBSTRAND, 
LONDON.’’ 

THE 


Clinical Research Asscciaticn 


LTD. 


Offices^ Laboratories^ and Consulting Rooms : 

WATERGATE HOUSE, 

YORK BUILDINGS, ADELPHl, LONDON, W.C^. 

(Nearest Stations, Charing Cross.) 


The object of the Association is to provide a complete 
laboratory service to assist the Medical Profession^ 
Public Health Authorities^ Hospitals and similar 
institutions in the prevention^ diagnosis and treatment 
of diseases. 


By handling large numbers of specimens, and tlirough the well -organized team 
work of highly trained exerts, the necessary investigations are carried out 
expeditiously, accurately, and at a moderate cost. 

The prices for the various examinations have recently been thoroughly revised and 
are at the lowest reasonable rate consistent with the high standard of the technical 
work involved and the expert opinion supplied. 

The Directors of the Laboratories are highly qualified and experieiiocKl, and are 
prepared to afford every possible assistance to Practitioners, whether Members or 
Non-members, in London or in the Provinces, in all branches of work within the 
scope of the Association. 

Reports are NOT supplied direct to tlie patient unless specifio instructions are 
received from the Medical man in charge of the case. 

Arrangements can be made for the personal attendance of patients at the 
CONSISTING ROOMS of the Association or at a West End NURSING HOME 
for the collection of material. 

CARDIOGRAPHIC AND X-RAY EXAMINATIONS are made and, if necessary. 
Cardiograms and Radiograms can be taken at the patient's home. 

MEMBERSHIP OF THE CLINICAL RESEARCH ASSOCIATION. 

OVER 7.000 PRACTITIONERS. HOSPITALS AND PUBLIC BODIES ARE 
MEMBERS OF THE ASSOCIATION. 

THE FEE FOR LIFE MEMBERSHIP IS A SINGLE PAYMENT OF £1 Is. 
THERE IS NO ANNUAL SUBSCRIPTION. 

For this SINGLE PAYMENT of One Guinea the following advantages are 
obtained : 

1. A greatly reduced scale of charges. 

2. A Memlier's Cabinet containing an assortment of collecting apparatus, in 

suitably addressed containers approved by the Postmaster-General fni the 
transmission of pathological specimens by post. 

3. The immediate replacement of collecting apparatus. 

4. Regular receipt of tlie Association's Publications, including the current edition 

of the 200-page, cloth-bound PRACTITIONER'S GUIDE TO CLINICAL 
RESEARCH, the quarterly JOURNAL OF CLINI AL RESEARCH, 
containing original articles, reviews and abstracts of subjects connected with 
Clinical Pathology, together with a handbook of GENERAL INFORMA- 
TION AND LIST OF CHARGES 

Members are free to visit the Pathological Laboratories in order to see the oon^ 
dition.s under which work is done, and they are invited to discuss any case, from a 
pathological point of view, with one of the Association’s Medical Staff. Enquiries 
by letter or by toleplione will always receive a reply. 

THE LABORATORIES OF THE CLINICAL RESARCH ASSOCIATION ARfi 
OPEN DAY AND NIGHT FOR THE RECEPHON OF SPECIMENS. 
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RUTHIN CASTLE 

NORTH WALES 

(formerly DUFF HOUSE. Banff, SCOTLAND) 


A PRIVATE HOSPITAL 
for INTERNAL DISEASES 

- Except Mental or Infectious Diseases 


The Hospital is equipped for the investigation and treatment of 

DISORDERS of THE STOMACH and INTESTINES, DIABETES 
(including Insulin Treatment), NEPHRITIS, MALMJTRlTlON, 
OBESITY, TROPICAL DISEASES, HEART and ARTERIAL 
DISEASE, ANEMIAS and NERVOUS DISEASES 

and other complaints which need skilled chemical, bacteriological and 
protozoological investigation, and dietetic, physical, or other special 
treatment, or daily supervision. The Castle is fitted with Laboratories, 
X-ray Department, Electrocardiograph, Medical Baths, and Lifts. A 
special equipment is installed for the treatment of glandular swellings, 
inoperable growths, etc., by X rays. The Staff includes Physicians 
who have had special experience of Chemical and Bacteriological 
Pathology, Dietetics, and X-ray Work, Analytical Chemists, Bacterio- 
logists, Radiographers, a Matron, trained Nurses, experienced Masseurs 
and Masseuses. Operating Surgeons, Gynaecologists, and Specialists 
for Diseases of the Eyes, Nose, and Throat visit the Hospitsd when 
desired. The climate is mild, and the neighbourhood beautiful. 
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Clinique Medicale 


DU CHATEAU DE GARCHES 


2 , Grande Rue et 11^ rue de la Porte-*Jaunet 
GARCHESf near Paris (S.'*et**0.) 

Telephone: Val D’Or 00-55. 

Medical Director : Dr. GARAND, late Chief Clinical Director at the 
Faculte de Paris. 


DISORDERS OF THE NERVOUS SYSTEM, OF 
NUTRITION AND OF THE DIGESTIVE TRAQ 


Detoxification Treatment. Open-air and Rest Cures. Convalescents. 
No Contagious or Mental Cases. 

The Clinique is open to Doctors, who may direct the treatment of their patients 

DIET TREATMENT — PHYSICAL AND BIOLOGICAL TREATMENTS 
PSYCHOTHERAPY— LABORATORY 
MODERN INSTALLATIONS-GREAT COMFORT 
NUMEROUS ROOMS WITH PRIVATE BATHS 

Beautifcl Park of Fifteen Acres. 


“ LA COLLINE ” 

SAINT-ANTOINE-NICE 

(Alpet-Maritiines), FRANCE. 

Diseases of the Digestion. Nervous Affections (not 
Mental). Arthritis and Heart Diseases. Overwork. 
Rest and Convalescence. Diet, Air, and Sun Cures. 
Every comfort. Two Resident Doctors ; Nurses 
and Masseurs. 

Terms from 75 hr. per day, including medical 
attendance. Prospectus on application. 

Ideal situation, 750 feet above the sea, in large 
grounds of about 10 acres, three miles from 
the centre of Nice. 

HYDROTHERAPY, HELIOTHERAl 
Director 



, AND ELECTROTHERAPY. 
Dr. Perskl. 


Ockenden Convalescent Home 

36 BEDS. TORQUAY, DEVON. 

CONVALESCENT PATIENTS arc received ij Situated on High Ground 
on payment of 27/6 per week, ij overlooking Bay. 

including board and laundry. \\ Balcony, Garden, Etc. 

For particulars, apply THE LADY SUPERINTENDENT. MISS GLOVER, 

OCKENDEN HOME, WARREN ROAD, TORQUAY. 


For Scale of Charges for Advertisements, apply to The Advertisement Manager: 
JOHN WRIGHT & SONS LTD,, 

The MEDICAL ANNUAL ” Offices, Stonebridge House, BRISTOL. 
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UTERUS 


SIGMOID COLON 


PLATE Lll 

RESECTION OF THE PRESACRAL NERVE 
(COTTE’S OPERATION) 

(A. A. Davis) 


DOUQAL TETRA 


GAUZE PACKING 


PROMONTORY 


LEFT COMMON 
ILIAC ARTERY 


POZZl 

RETRACTOR 


PRESACRAL 

PLEXUS 


LEFT CO M M O N / \ 

ILIAC VEIN \m 

mi yl 


The operative field. 


By kind pcrmigsion of the 
'British Journal of Surgery* 
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TORQUA Y '-S 

THE ENGLISH RIVIERA 

MARINE SPA Equipped for the various 


For SUMMER 
and WINTER 


BATHS 


INDICATIONS 
DRINKING WATER 

CLIMATE 

ACCESSIBILITY 


Equipped for the various forms of Spa, 
etc.. Treatment recognised by Medical 
Hydrologists : Torbay Seaweed Baths ; 
Seawater Baths ; Dartmoor Peat Packs ; 
Aix and Vichy Douches ; Plombieres treat- 
ment ; Electro-Medical Department, etc. 
'‘Vita” Glass Sun Lounge, and large 
Cooling Lounge. Warm sea water filtered 
Swiming Bath. Reasonable Tariff. 

Rheumatism, Arthritis, Sciatica, Gout, etc. 

The Torquay Natural Mineral Water, of 
the same type as Evian and Vittel. 

Extremely equable and particularly suit- 
able for Winter Spa treatment. 

hours from London (Paddington). 


SPECIAL FACILITIES TO MEDICAL MEN IN PRACTICE. 

Free literature from Th Baths* General Manager {for the Corporation) : 
H. BERKELEY HOLLYER, 3 , Baths Offices, TORQUAY. 


AIR and SUN CURE. 

MOST FAVOURABLE RESULTS 
in TREATMENT of ALL FORMS 
OF TUBERCULOSIS 


Sanatoria, Clinics and Pensions with extensive range 
of prices. 

FURNISHED CHALETS AND FLATS. . <Pro>p,rAu> from 
HOTELS AND BOARDING HOUSES FOR 4 tho Enquiry Office 

SUMMER & WINTER SPORTS. ^ TefcpAone . 179 . 
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and Bio-Physical Assistants 


LONDON AND SUBURBS 


ADDISCOMItK 

Mr. J. IT. Mellow, 128, Shirley Roa^l. 
(Tel. : AilclisC'onihe .‘hVU) 
IlKrKKMIAM 

;Mr. C\ II. lU’LMVX, ;■), Cnvseeiit Road. 
(Tel. ; Beekeiiharn 2471) 

lIKDFOltl) IV-VRK, \V.4 

t’apt. 1'. lIr\iK (’ROWE, 5. Rn^thall 
Avenue. (Tel.: Chiswick .50(i4) 
llLAnvIlEATH, S.F., 

C,lpt. R, W. IT. (‘.M.I.ACIIAN, 2S, 
lieiieonr^rield Road. (Tel. : (creeiiwich 
ISS.S) 

i'lT\ MASSARi: ( LIMC 

Mr. V. Winter, llooiu 501, 4th Floor, 
Alnu.^itui House (’hambers. (^ueen 
Vkluiia c>treet. tTel. : Outr.d 83S2) 

•i KOYDON 

Mr. \V, C’OLi.iNs, Go, Rnrk Laii(‘. 
(Tel. : r'rojdoij 2l»Sln 

(KICK LI 001) 

Mr. A. Hkown, 08, tJhuUtone 
i’ark (lardeii'', (Vicklenitod, N.\V.2. 
(Tel. : CiladMone (iJ 10) 

1)ITAVk;h 

Mr. S. C. Maurkv. 10, Ehie Road, 
(jirtn’o Vale, .S.F/Jl. (Tel. : New 
Cr(»ss 020.4) 

FALIXL 

Mr. R. Alorjoi.I', 5), Hniniier 
Road. (Tel. : Kalin;? oi)44) 

('apt. F. II. Crowe. 15, Katun Rise, 
Kalin;?. ('I’e! . Chiswick 5001 ^ 

n\ciiLi:v 

Mr. II. IM (UJ, -The Croft,” 14, 
i^e^^ey Close, <„'hiireh Kiid, X.iJ. 
(Tel. : Fiiieliiey 1847 ) 

HAMPSTEAD 

Mr. R. Cravi:.-’, 41, Jn«:lcwood Road, 
N.\V.5. (Tel. ; Hamp.stead 5052) 


1110IIOATK 

:Mr. C. RniotiA/ZT, 4, Hornsey Lane 
(lurdeiis, N.O. (Tel. : Mount View 
2814) 

LEVTONSTOXE 

^Ir. A. .1. WooLLE.v, 48, Fulready 
Road, Leytoivstone, K.ll. 

Mr. S. Kkllv, 40, Harrington Road. 
(Tel. : Leyt oust one 4021) 

.M A KYLE HOMO mill ST. JOHN’S WOOD 
Mr. ^1. ,1. ])o\LK, 28, Munehester 
J^treet, W.l. (Tel.: \Velhc*ck 7040) 
Mr. K. Ton’. 4, Chaudos .street, 
Caveinlish Squai*(*, VV.l. (Tel. ; Lniig- 
haiii 4052) 

Mr. N. WvimEN. Flat .4, Ihrkeley 
Ctoirt. Raker Street, W.l. (Tel.: 
Welheek 7008) 

NEW MVLDEN 

Mr. T’. .1 \(’Kso\. 42 ]\l(nin! JMea>aiit 
Road. (Tel.; Malden 0220) 

PINNER 

Mr. W. M. Md.lxrd. ” KnMow,” 
(’nekoo Hill Road. (Tel.; Ih’nner 08) 
.STKKATII V.M 

Mr. W. T. yrOTi . 10, Lelffhani Avenue, 
18. W.l 0. (4 uiinr. troiu Streatliam Hill 
Station.) (Tel.: Strealhaiu 0524) 

WANDSWORTH 

Mr. S. C. TvHiM, 0 4, Fast Hill, 
S.WMS. (Tel.; Rattei»sea IK-Jl) 

WATFORD 

Mr. 1). K. Ri'.auock, ” Thornhorough 
Hou.'-e,” Clarendon Road. (Tol. : 
Watford 4840) 

WEMBLEY PARK 

Mr. T. C. RooI'.n, 54, Manor Drive. 
(Tel. : Wenihley 1741) 

WEST KE.NSINOTON 

Mr. M. C. W'lvSTwiC'K, 47, Gwendwr 
Road, W.H. (Tel.: Fulham 2009) 


PROVINCES 


AYLESBI RY 

Mr. T). R. (JUAITLK, 40, Great We.Ktern 
Street. (Tel. : Stewkley 40) 

IHRMINOH VM 

.Mr. F. 1' Re-t, 111a, Qough Road, 
KdgbaMoi. 

Mr. U. MiiiULKMisrt, 4, Wellington 
Road, llaiidsworth Wood. 

Mr. S. Nixon, 0 4, Robin Hood Lane, 
Hull Green. (Tel. ; Shirley 1421) 
liOLSOVER 

Mr. J. H. Smith, Rosebery Villa, 54, 
\V'clb(;ck Road. 

HOLTON 

Mr. H. VicKKUs. 29 Chorioy Old 
Rond. (Tel. : Bolton 2450) 

I4olrnemo(;th 

Mr. C. J. R. Fawcett, 1, Poole Road, 
(Tel : Bournemouth 40) 


BRADFORD 

Mr. 11. FEimAND. I, Grantham Road, 
Lifter Hills. 

BRISTOL 

Mr. W. C. TaI'Lin, 112, Kedlaiid Hoad, 
Redland. (T(d. : Bris(,ol 45115) 

CANTERBURY 

Mr. W. E. Caulton. 74, Whitstable 
Ruud. (TcL: ( interbury 2fll) 
CARDIFF 

Mr. A. J. Caplb, 117, Clare Road, 
Grungetown (Tel. : Cardiff 6294) 

ClIEl.TltlNllAM 

Mr. S. Gobouun, ” Segravc,” Park 
Place. (Tel. : (Jheltcnbam 3 GOO) 

CREWE 

Mr. R. Gii'TiN, 44, Brooklyn Street. 
4 Tel. ; Crewe 2800) 
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REGISTER of St. Dunstan’s Chartered Masseurs 
and Bio-Physical Assistants — continued 


PROVINCES — continued 


DOVER j 

Mr. A. Rknnett, 264, Loiiiloii Ifoacl. 
(Tcl. : Dover 488) 

EASTltOlJRNE 

Mr. J. C'KAWFOTtn, 13, Hiirliiijfton 
Place. (Tel. : Eastbourne 2084) 
EXETER 

Mr. A. (». T*kto, dnircli House,'' ■ 
Heavitree. (Tel. : Exeter 3210) i 
FOLKESTONE ! 

Mr. I. Nu’HOLAs, 03. Cheriton Iloatl. \ 
(TeJ. : EolKesiono 784) 

OOOLE. YORKS I 

Mr. F. E. :M\ititkwman, 30, Mar^hfic-M i 
Road. ! 

ORIMSUY 

Mr. P. J. Se\uKi;s, 408, n.nrilou 
Avenue. (Tel. : Hrinisby 32(5")) 

HALE 

Mr. E. AV. Hkxton, 20, Mbert Hoad. 
(Tel. : Altrnu-liaiu 017) 

HALIFAX 

Mr. H. Fitzokk \TA), 22. ^Vlanor Drive. 
(Tel. : Pali fax 3,V2) 

IIARRORA 1 IC, YORKS 

Mr. JI. Nkivknh, (5 4, Kin^^'s R»)ad. 
''Tel. : IlaiTOKratc 30 4 (J) 

HAYWARD'S IIEYTII 

Mr. L. Ilowfuj., MeaUiliebl. I*erry- 
nionnt Hoad. ('Pel. : llaywanlV ! 
Heath 162) 

HOVE 

Mr. L. H. Kino, 08 , Ohin nmc Road, 
Hrii?htorj, aii<l II, Kafoii Caideus. 
(Tel.; Nalioiial Ho\e 2223). 

Mr. J. \V. Maiiony, ” KaJjuer," 15, 
Craiiiuer Avenue, Old Shoiebaui Ri>ad. 
(Tel.: Preston 2148) 1 

LEATHERIIEAD | 

Mr. E. H xTics, 4 3, HijyhlaiuN Hoad. ; 
('Pel. : Leatherhead 5o0) 

I.EIOIITO.N JU ZZARD • 

Mr. D. B. OiiAiuu.K, Stewliiey, Bed'^. ; 
(Tel. : fStewkIcy 30) 

LIVERPOOL 

Mr. P. J*. .loxKS, .'ll. Qm'en's Drive, 
Moseley JlilJ. (TeJ. \\'a\evtre,- 2523) 

LLANDLTLNO 

Mr. E. YV. Jauman, " Kenton,” St. 
David \ Hd. (Tel. ; Jdaiuliidno 6.‘»33) 
IX’TON 

Mr. J. M. COLLKY, 14, OmlilT Grove. 
(Tel. : Luton 5(52) 

MAIDENHEAD 

Mr. ,1. iNCit.v.M, 60. Norfolk Hoad. 
iTel. : Maidenh(‘ad 733) 

MANCHESTER 

Mr. W. o, Scott, 65, ('lareniont 
Rond. Alexandra Park. (Tel. : Mo-.^ 
Sid- 1251) 

MINS 1 1 IR.IN-SHEPPEY 

Mr. E. W Savaok, ” Gildan,” Queen's 
Hoad. 

NEWCASTLE-ON-TYNE 

Mr. \V. Scott Pkahicy. 3. Vi<'toria 
Square. Jeume.nd. H'd. : Jesniond 877) 

NORWICH 

Mr. F. H. Hughes, 24, Grove Avenue. 


READING 

Mr. A. A. H. Buown, “ Holinwood,” 
15, Denmark Rd. (Tel. : Heading 2026) 

REDlllLL 

jMr. W. Collins, (3evedcne,** 
Hatehlauds Hoad. (Tel. ; HciUnll 538) 
ST. AldlANK 

Mr. D. Guvy, 8 , Upper Marlborough 
Hoad. (Tel. : St. Alban's 541) 

ST. LEONARDS 

jNlr. F. J. (iinniNS. 49, Eversfleld JMace. 
SHEFFIELD 

Mr. V. OuKWES, 58, Bowcm* Hoad, 
Crooke^nioor. (Tcl. : Broinhill 170) 
srmXGROURNE 

Mr. D. n. Lock, 72, Wo.st Street. 
(Tel. : Sittingboiirne 153) 

SOI TIIAMPTON 

.Mr. 3. 11. Bckt, 4, Carlton H«iad. 
(Tel. ; Southiviiiptou 2559) 
SOrTHROlRM:, HANTS. 

('iiT»t. 0(;({,The (.Tiantrv, Bro.idlands 
A\erjne. (Tel.: Cbri'^tehiirch 4 70) 
STOCKI»ORT 

Mr. II. \V. KinnY, ” Holly Bank," 
Holly Hoad, Heaton Chapel. ('Pel. : 
Heaton Moor 52S) 

P.\ 1*1.0 W. RFI’KS 

Mr. G. H. Smith. M.(’., Linginell, Dor- 
ney Heaeli. (Tel. : Maidenhead 79()) 

YVALLASEV 

Mr. A. Calpwkj.i., 25, Sea, Hank 
Hoad. ('Pel. : W allasey 2210) 

Mr. JI. f 'ook, 5, (’aiiibrulge Ho id. 
('Pol.: Wallasey 2240) 

HARGRAVE. RERKS 
Mr. F. Chxnntno, Trodyilan. (Tel. 
YVarmave Hi2) 

H ES PCLIFF-ON-SEA 

.Mr. ,T. S. W'lirTM.AM, 9 4, W’estboarne 
(Jro\e. (Tel. : Southend 314 8) 
WOKIMi, BERKS. 

Mr. \. A. Claremont Avonue. 

WORTHING 

Mr. JO. G. Tim^i \s, 112. Jloeii*’ Road. 
(Tel.: Worthing 2140) 

SCOTLAND 

EDIMIURGII 

Mr. W'. Kknn, 17. Laiisdowne Cres<*eiit. 
(TeJ. * Edinburgh 62519) 

GLASGOW 

Mr. T. InviNE, 7, Wllinot Hoad, 
.Iordan Hill Glasgow. W.3. (Tel. 
Seothtouii 1342) 

MOTIIERYVELL 

Mr. W. Stkaciivn. ” Cninptield," 
Gadrow Stieet. 

SALTCOA'PS, AYR 

Mr. A. GonooN Fisiiim, St. Dun^tan’.s, 
Caledonia Hoad. ('Pel. : Sultcoata 151) 

IRELAND 

IIEI.FAST 

■Sir. .1- Boyce, 50, Mount Charles. 
(Tel.: Belfast 2300) 


N.B.^Tke above Members are qualified to give Massage, Exercises and Medical Electnetty. 




FAOKIJIUS, OSIQ 



HESS, BILLS and HONEYWELL 

declare in their treatise “Antirachitic 
Potencj’ in Relation to Volume of 
Oil in the Liver of the Lod’’ that: 

“the antirachitic j)otcnc> is inversely 
proportional to tiu* fat content of 
the liver’ . 

This accords with the observations 
made l)y Professor Ponlsson at the 
Sta'c Vitamin Institute of Oslo to 
the elTect that Norwegian cod liver 
oil is richer in Vitamin 1) than 
any other cod liver oil, and hence 
the most effective medicine against 
rickets. 



NORWEGIAN MEDICINAL GOD LIVER OIL 

World-famous lor its high (piality. 
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ADVKRTISEMKNTS IVll 

OF IHTEREST TO 
MEDICAL MEM 

INSTANT service-responsibility — experience : these three things, 
which bind the medical man himself, he is entitled to expect from any 
Agency which serves him. 

Only in one way can an Agency give instant service. It must be 
avai^ble at any hour of the day or night. In any emergency when 
outside help may be required (as, lor example, during an epidemic) 
the medical man may telephone The Medical Agency, Ltd., at any 
hour of the night, and be sure of receiving instant service. It is viti 
that such service shall be not only prompt but dependable. The 
Medical Agency, L.td., in its forty years* experience, has tried to make 
DEPENDABILITY its chief asset. Whether in supplying a locum 
tenens, negotiating the transfer of a practice, or in any other function. 
The Medical Agency, Ltd., tries to build goodwill for itself at the same 
time as it serves the medical man. 

The personnel of The Medical Agency, Ltd., is made up of men in 
touch with modern conditions : and any medical man in need of the 
services detailed hereunder may be sure that, in using The Medical 
Agency, Ltd., he will be served with EXPERIENCE. 

The Agency is under the personal direction of William H. Grant. 

DEPARTMENTS 

Medical and Dental Practices and Nursing Homes transferred and 
Partnerships negotiated. 

Reliable Locums, Assistants and Dispensers, supplied at short notice. 
Medical men desirous of receiving Resident Patients are invited to 
place their names on our Register. 

All forms of Medical Accountancy undertaken : Income Tax, Auditing 
of Books and Collection of Accounts. Practices, etc., investigated on 
behalf of intending Purchasers. 

Additional Capital at a low rate of interest obtained through Banking 
Channels for any legitimate purpose relating to Medical Practices. 
All classes of Insurance effected at lowest possible rates consistent 
with security. 

Mortgages arranged on house property at low rates of interest. 

The Medical ACEMcr. Ltd. 

(Established by J. A. REASIDE in 1893) 

DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, 
STRAND, LONDON, W.C.2 

Telephones : , „ , , 

T- D „ . Tclegrums and Cables : 

Temple Bar 1054-1034 ® . .. 

Shepherds Bush 1400 " Reagrant, Rand, London. 

(Night and Holidays) 
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ADV'-ERTISEMF.NTS 

XSPECIAL 

UFEASSUIUIICE»PENSIDN 

PLAN 

For meilical men 

A flexible plan; It offers full life 
assurance ; a good Interest 
yield ; a new option for married 
men or single men when they 
marry. Please write for the 
booklet “Simple Prescriptions 
for Pension & Life Assurance.” 


SCOTTISH WIDOWS 



THE HALL MARK OF ll W 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 

Write to the Secretary — 

Head Office : 

9 ST. ANDREW SQUARE, EDINBURGH, 2 
London Offices : 28 CORNHILL, E.C3. 

Telephone : Mansion House 9066 and 

17 WATERLOO PLACE, S.W.1 

Telephone : WhitehaU 6041 






THE 

MEDICAL ANNUAL 



(James F. Brailsford) 



Note the expansion of the ribs and the coarse bony septa throughout the tumour. Similar smaller tumours are shown in the other ribs. 
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ADVERTISEMENTS 




HOGASTRIN 

A PALATABLE Liquid Extract 
prepared from freshly killed hogs’ stomachs 
containing the 

INTRINSIC ANTIANiEMIC FACTOR 

in active solution. 

Clinical tests in cases of 
PERNICIOUS ANEMIA 
demonstrate a consistent increase in the blood 
count, in some cases of more than 8o per cent. 

In a case of pernicious antemia in a man of 54 
years of age, reported by a physician, the blood 
count improved from 2,600,000 to 4,800,000. 

The colour index also became normal and the 
percentage of haemoglobin increased. The im- 
provement was most marked, and the patient 
evinced no repugnance to the administration of 
Hogastrin — in fact found it pleasant to the taste. 

Dose: One or two teaspoonfuls to he taken 
three or four times a day. 

Mam(factured by 

GILES, SCHACHT &' CO. 

CLIFTON, BRISTOL, 8 
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OSTEOPOROSIS IN HYPERPARATHYROIDISM 

(E. M. Heath and Fraxk Montgomery) 
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PLATE LX 

OSTEOPOROSIS IN RENAL RICKETS 

(JAMKS F. BUAiriSFOHD) 






Fig. i?.— Skiagram of the hand of the same patient. Note the deep osteoid metaphysial 
region of the radius and ulna, and the absence of compact cortical bone. 
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PLATE LXIII 


Fig. A 


H Y POT H Y R O I Dl S M 

(JAMEH F. BRAIIaSFORD) 



. bkiagrani showing delayod ossilioatioii of the oapital foTrK)ral epiphyses in 
girl aged three years. 
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Contributors and- Original Contributions to 
The Medical Annual, igS4 

HAMILTON BAILEY, F.R.C.S-, Surgeon, Royal Northern Hospital, London; 
Consulting Surgeon, Essex County Council. {Genito-urinary Surgery,) 

Bladder, Surgery ol — 76- Catheterlaatton of tho Urethra — 116. Hfematurla 
—ass. Kidney, Surgery of— 267. Penln, Surgery of— 843. Prostate, 
Surgery of — 878. Saline. Continuous Intravenous— ^17. Testis and Append* 
ages, Surgery of— 467. Ureter, Surgery of — fiOll. Urethra, Surgery of<^1]. 
Urinary Antlseptles- 613. 

JOSEPH BLOMFIELD, O.B.E., B.A., M.D. Camb., Consulting Anaesthetist, 
St. George’s Hospital. (AncPHihenia,) 

Anfesthehia — 36. 

JAAIEIS F. BRAILSFORD, M.D., M.R.C.S., Radiological Dt^monstrator in 
Living Anatomy, University of Birmingham ; Honorary Radiologist, 
QueUn’s Hospital, Birmingham, the Royal Cripples’ IIosf>ital, and the 
Warwickshire Orthopaedic Hospital ; Radiologist, St. Chad’s Hospital, 
Birmingham. {Radiology,) 

X*ray Diagnosis-- 632. X-roj and Radium Therapy— 6 12. 

W. liANGDON BROWN, M A., M.l)., F.R.C.P., Regius Professor of Physic, 
University of Cambridge ; Physician, Addenbrooke's Hospital. Cam- 
bridge ; Consulting Physician, St. Bartholomew’s Hospital ; Consulting 
Physician, Metropolitan Hospital ; Examiner in Medicine in the I Inlver- 
sities of Sheffield and Wales : McmlK»r of the General Medical Council. 

(Endocrinology,) 

Addison’s Disease — 14. Diabetes 143. H^poglyeapiiila 280. Obesity — 
820. Parathyroid (Hands, Dlsurderh of — 887. Pituitary Body, Disorders 
of — 361. Sex Hormones — 126. Thyroid (Hand, Disorders of — 180. 

STANFORD CADE, F.R.C.S., Surgeon in Charge of Out-Patients and Joint 
Lecturer in Surgery, Westmiubter Hospital ; Surgeon, Moimt Vernon 
Hospital and St. Paul’s Hospital ; Consulting Surgeon, Bethlcm Royal 
Hospital. (Radium Treatment of Cancer,) 

Cancer, Radium Treatment of — 104. 

VINCENT COATES, M.C,, M.A., M.D. Camb., M.U.C.P. Lond., Senior Physician, 
Royal Mineral Water Hospital, Bat>i ; Assistant Physician, Royal United 
Hospital, Bath ; Conbulting Physician, Trowbridge and District Hospital 
and l^eshford Cottage Hospital ; Cardiac Specialist, Wilts County Council. 

(Chronic Rheumatic Disorders,) 

Rheumatie Dlsordorti, Chronic — 406. 

MACDONALD CRITCHLEY, M.D., F.R.C.P., Junior Neurologist and Lecturer 
ill Neurology, King’s College Hospital ; Assistant Physician, National 
Hospital, Queen Square ; Neurologist, London County Council. 

(Diseases of the Nervous System,) 

Aneurysms, Cerebral -44. Apoplexy. Cerebral— 63. Central Nervous System, 
Treatment of Infections of— 117. Chorea— 127, Epilepsy— 167. Facial 
Pamlysls— 173. Injury and Nervous Disease— 236. Intraeranlal Pressure, 
Increased — 261. Meningitis, Tuberculous— 301. Migraine — 305. Neuritis 
nf the Lateral Femoral Nerve— 325. Poliomyelitis, Acute— 861. Spinal 
Block, Diagnosis of— 438. Subacute Combined Degeneration of the Spinal 
CofA— 464. 



PLATE LX IV 


HYPOTHYROIDIS M—continued 


(JAMES F. BRA1I*SF0HD) 



Fig. B . — Skiagram of same girl at the age of ten years. Note the fragmentation of the femoral 
capital epiphyses—an appearance simulating Perthes' disease. 
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CONTBIBUTOBS AXO) ORlOtMTAt OONTBIBimOKS 


STANLEY DAVIDSON, B.A.Camb., M.D., F.R.C.P.B., Begins Ttokam x>t 
Medicine, University of Aberdeen ; Physician, Royal Infirmary, Abefaee9« 

IBkod Immes.) 

Airraauloeytle Angina — isl Aniemla : A Classlflcattoii— gg, Anttmla, 
Aeute Htemolytie, of Lederor~28. Anfemla, Hy]»oe1uronile~~S7. Aniainia, 
Pemlelons — 30. Ansemla of Prefrnancy — 80. AttflBnHa, Sleklo-c^— 4ML 
Htemophllla— 308. Hodgkin’s Disease— 380. Lipoid Metabolism, Diseases 
of — 383. Polrcythiomla Vera — 865. Puipnra Hsemoirbaglea — 884. 

IVOR J. DAVIES, M.D., F.R.C.P., Honorary Physician, Royal Infirmary, 
Cardiff ; Visiting Physician, Ministry of Pensions Hospital, Rookwood, 
Llandaff; Examiner in Medicine, Conjoint Board, and late Associate 
Examiner in Medicine, University of London. 

(Dietetics, Pharmacohify and Therapeutics, and PyelocystUis.) 

Dietetics - 140. Pliarniacolog> and Therapeutles — 847. Preloeystltls — 884. 
lltainfns— .>31. 


HENRY DEVINE, O.B.E., M.D., FR.C.P., Medical Superintendent, Holloway 
Sanatorium, Virginia Water, Surrey ; Lecturer on Psychology, Maudsley 
Hospital. (Mental Diseases and Psychological Medicine.) 

Alcohol and Drug Addiction -17. Anorexia NerTosa— 40. Drunkenness, 
Tests for— 181. Insaplty, Sudden — 386. Mental Disorders In Twins— 803. 
Psychotherapy —877. 


SIR STEWART DUKE-ELDER, M.A., D.Sc., Pii.l)., M.D., F.R.C.S., Oph- 
thalmic Surgeon and lecturer in Ophthalmology, St. George’s Hospital ; 
Surgeon and Physieotherapist, Royal London Ophthalmic Hospital. 

(Eye Diseases.) 

Cataract— 112. Conjunctiva. Diseases of — 182. Myopia — 811. Optic Nerve, 
Diseases of — 3.31. Betlna, Detachment of— 401. Vitreous Usemorrbages, 
Becurrent (Bales’ Dioeabe) — 580. 


A. TUDOR EDWARDS, M.A., M.D., M.Chir. Camb., F.R.C.S., Senior Surgeon 
in Charge of Out-patients and Joint Lecturer in Surgery, Westminster 
Hospital ; Surgeon, Brompton Hospital for Diseases of tlie Chest, etc. ; 
Examiner in Surgery, l^iiiversity of Cambridge. (Thoracic Surgery.) 

llroncblertasiH : Surgical Treatment— 87. Lung, Abscess of -383. Lung, 
Carcinoma of -284. Lung, Injuries of — 285. Tiibercuiosib, Pulmonary : 
Surgical Treatment— 496. 


JOHN FRASER, M.C., M.U.. F.R.C.S.E , Honorary Surgeon to H.M. the King 
in Scotland ; Regius Professor of Clinical Surge^, University of Edinburgh ; 
Consulting Surgeon, Royal Hospital for Sick Children, Edinlwrgh ; Surgeon, 
Royal Infirmary, Edinburgh. (Surgical Diseases of Children.) 

Empyema In Children — 164. Hare-Up and Cleft Palate — 211. Intestinal 
Occlusion, Congeifital — 244. Intussubcoptlon — 252. Meckel’s Dlvertlcttlum 
—398. Oste<>m>elltlN In ChUdren — 888. Peritonitis, Pneumococcal and 
StreptococGBl, in Children— 346. Pylorus and Duodenum, Congenital KtenoHls 
of — 386. Testis and Appendages, Nurger> of — 47 DHnary Tract Surgery 
in ChUdren— 514. 


J. F. GASKELL, M.A., M.D., F.R.C.P., D.P.H., Honorary Physician. Adden- 
brooke’s Hospital, Cambridge. (Diseases of the Respitaiory Tfacl.) 

Asthma and Hay Fe\er — 71. Broncbleetasls— 96. liung, Abseess of— 888. 
Lung, Carcinoma of— 284. luing, Massive Collapse of— 285. Lung, Phyileal 
Signs ln-^286. Pneumonia — 859. Pneumonokonlosis — 361. Tuberculosis, 
Piilmonary-^98. 
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SIMPLE CYST IN THE NECK OF THE FEMUR 

(James F. Bkailspohd) 



MEDICAL ANNUAL, 1934 



CONTRlBim>^ AND OBlOmAli CONTRlSimONS tSP^I^ 


1M.A., M.D., B.Sc., F.R.C.P., Reader in Morbid Anatomy, 
unti^EBity of Oxford ; Examiner in Medicine, University of Liverpool and 
tor the Conjoint Board of the Royal Colleges ; Honorary Physielan 
Pathologist, Radcliffe Infirmary and County Hospital, 
Oxford. (Diseases of the Heart and Blood-vessehs,) 

ArrhytlunlaR— 64. Coronary Artory DIhooso — 186. IJoctroeardlography — 
161. Heart Disease — 217. Heart Disease, Congenital — 222. Heart Failure 
— ^228. Heart, Influence of Chest Deformities on Action of — 226. Heart, 
SenUe— 225. Pcrfcardlum, Aflectlons of— 84S. Syphilis of the Heart and 
Arteries — 106. Thrombo-anglitis Obliterans — ISO. 


A. M. H. GRAY, C.B.E., M.D., F.R.C.P., F.R.C.S., Physician in Charge, Skin 
and Venereal Diseases Departments, University College Hospital ; Physician, 
Diseases of Skin, Hospital for Sick Children, "Great Ormond Street ; Dean, 
and Lecturer in Dermatology and Syphilology, University College Hospital 
Medical School ; Lecturer, London School of Dermatology. 

{Skin Diseases,) 

Cosmetics --1 37. Dermatitis Medicamentosa — ^141. Dermatitis Venenata — 
142. Ichthyosis — 232. Lupus Erythematosus — 286. Pcmphlfms — 842. 
Psoriasis — 376. Rosacea — 116. Sklu, riincrouB Affections of — 427. Skin, 
New Growths of — 180. Skin, Pyogenic Infections of — 132. Skin, Tuber- 
culosis of — 134. 


ERNEST W. HEY GROVES, M.S., M.D., D.Sc., F.R.C.S., Emeritus Professdr 
of Surgery, University of Bristol ; Consulting Orthopiedic Surgeon, South- 
mead Hospital, Bristol ; Consulting Surgeon, Bristol General Hospital ; 
Member of the Court of Examiners, late Vice-President, Royal College of 
Surgeons, England. {Surgery of the Bones and Joints.) 

Bone Tumours— 03. ])one-(?raftini? fur Larj^o Tlblal Defects — 98. Bones 
and Joints : lYoatment of Infective ('onilltlons by Druirs or Bacterial Agents 
. --94. Deforniltles — 140. Fractures and Dislocations — 181. Joints, Surgery 

of — 256. Osteitis Deformans— 333. Osteoporosis, Traumatic — 334. Spine, 
Affections of— 438. 


L. W. HARRISON, D.S.O., M.B., Ch.B. Glasg., F.R.C.P.E., Brevet-Col. 
R.A.M.C., and King's Honorary Physician (Ret.) ; Technical Adviser on 
Venereal Diseases, Ministry of Health : Lecturer in Venereal Diseases and 
Director of Venereal Diseases Department, St. Thomas's Hospital. 

{Venereal Diseases.) 

Chancroid— 124. Oonorrhma— 203. Lymphogranuloma Inguinale— 287. 

Syphilis— 460. 


BERNARD HART, M.D., P\R.C,P., Physician in Psychological Medicine, 
University College Hospital and National Hospital, Queen Square; 
Lecturer on Mental Diseases, University College Hospital Medical School ; 
Lecturer, Maudslcy Hospital. {Insomnia.) 

Insomnia and the Use of HypnoUo Drugs— 238. 


RQB^T HUTCHISON, M.D., F.R.C.P., Physician, London Hospitol ; 
Ph^cian, Hospitel for Sick Children, Great Ormond Street, London. 

{Gastro-intestinal Disorders.) 


Chcdeevstltls— 120. Colon, Melanosis of— 181. ti all-bladder, Funettonal 
Disorders of— 189. flastric and Duodenal Ulcer— 194. OasMtts— 202. 
Hcematemesls- 207. HaUtosls— 208. Hlecnp— 229. Jaundlee, Obstruottvo 
—254* Leather-bottle Stomach — 280. 



TRAUMATIC CYSTS IN BONES 



Showing traumatic cysts in the bones of the hands and wrists of a compressed-air drill worker. Note the cystic changes in the carpal bon<« and heads of 
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GEOFFREY JEFFERSON, M.S., F*R.C.S., Hononoy N^mologiQil 
MttiiclMBter Ro^ Infirmary ; Honorary Surgeon, Sellord Royal 
and National Hospital, QuMn Square, London ; liectuiser In AsjBtmd 
Anatomy (Neurological), University ot Manchester. 

{Surgery af the Nerotm 

Apoplexy, Cerebral : Surpery of— 68. Brala, Abaeeis ef-^-tL Cerebral 
Tumours — ISO. Faelal Paralysis : Sorpleal Treatment — 174. NeiiralSta* 
Trigeminal— 804. Pttnitary Body, Surgery of— 868. SympalMIe Nervuus 
System, Surgery of— 468. YerUgo : Oi^rattve Treatment of Monlore’s 
Disease — 620. 

E. KAYE LE FLICMING, M.A., M.D., Direct Representative, General Medical 
Council ; Chairman of the Representative Body, British Medical Assod- 
ation ; late Chairman of Conference of Local Medical Panel Committees, 
etc. (National Health Insurance Practice.) 

National Health Insurance Praetlee — 817. 

J. P. LOCKHART-MUMMERY, M.A., M.B., B.Ch., F.R.C.S., Senior 
Surgeon, St. Mark's Hospital ; Consulting Surgeon, keen’s Hospital for 
Children, Hackney. (Rectal Surgery.} 

Ano-rertal Tuberculosis— 48. Anus, Epithelioma ot-<60. Anus, Fistula of 
— 62. Coccygeal Sinus — 130. Rectal Incontinence — 302. Rectum, Cancer 
of — 302. Rectum, Cavernous Angioma of— 806. Rectum, Prolapse of — 806. 

REGINALD MILLER, M.D., F.R.C.P., Senior Physician, Paddington Green 
** Children's Hospital ; Physician, St. Mary's Hospital ; lecturer in 
Children's Diseases, St. Mary's Hospital Medical School. 

(Medical Diseases of Children.) 

Anspinla In Childhood — 28. Bronchiectasis, Atelectatif, In Children— 00. 
Dlarrhcea, Acute, and Vomiting in Infants —147. Dysentery In Children — 
100. Epituberculosis —171. Patent Ductus ArteiiOBus— 880. Premature 
Infants — 300. Pyuria in Children, Ketogenlc Diet In — 888. Renal Rickets 
from Acquired Nephritis — 401. 

GEOFFREY E. OATES, M.D., M.R.C.P., D.P.H., Barrister-at-Law ; Medical 
Officer of Health for the Metropolitan Borough of Paddington. 

(Public Health and Forensic Medicine.) 
Fo<»ds and the Public Health — ^177. Infra-red Rays and Personal Comfort 
— ^284. Pharmacy and Poisons Act, 1088 — 863. Toilcology — 486. Tuber* 
culosls. Avian, In Man — 403. 

SIR LEONARD ROGERS, K.C.S.I., C.I.E., M.D., F.R.C.P., F.R.F.P. & S. 
Glasg., F.R.C S., F.K.S., Major-Gen. l.M.S. (Ret.), Physician to the 
London Hospital for Tropical Diseases ; President of the Royal Society 
of Tropical Medicine and HygiCUe ; late Professor of Pathde^, Medical 
College, Calcutta. (Tropkm Diseases.) 

Ammblasis— 21. Ankylostomiasis— 48. Bubo, Climatic, and Inguinal 

Granuloma— 101. Cholera — 120. Dysentery, Bacillary— 169. FOarlasIs — 
175. Guinea-worm Disease — 206. Kala-osar — ^266. Leprosy — ^280. Malarta 
—200. Oriental Sere— 882. Pellagra — 841. Plague — 360, Bchlstosomlasls 
— 428, Snake Poisoning — 487. TrypanoKomlasis— 101. Typhus, Tropical — 
605. Yaws— 640. Yellow Fever — 647. 

JOHN D. HOLLESTON, M.A., M.D. Oxon., F.R.C.P., Medical Superintendent, 
Western Fever Hospital, London. (Acute Infectious DiaeOftes.) 

Cerebrospinal Fever — ^128. Chleken-pox— 124. Diphtheria — IM* Enceph- 
alitis, Epidemic — 106. Erysipelas — 172. Erythema liifectlosma**-l78. 

Erythema Nodosum— 178. Influensa— 282. Jaundlee. 8plroelimtiF-266* 
Measles— 200. Mumps— 800. Paratyphoid Fevsrs — 888. Rubblla — 410, 
Scarlet Fever-*-41S. Serum Sickness— 428. Smailrpox — 486. Stiqplirinoocena 
Infections— 160. Streptococcus Infections— 468. Tnlariemla-HlOO. typhoid 
Fever— 600. Typhus Fever— 408. Yacrinat|<»e-*418. Whooplng-cottilb-480. 




1 

■JJ 

PLATE LXVIl 

CALCIFIED RETROPHARYNGEAL AND CERVICAL 
TUBERCULOUS ABSCESSES 

(JAMES F. BllAILSFORD) 


CiOMTttiBXTTOBS AMD OBIQINAL OOMTBIBimONS bdSC 


H. ST* JOHN RI^SEY, M^A., Instructor for Speech Defects at Guy’s Hoi^ital. 

(Stammering,) 

$tsiiim«fkig--446. 


A. RENDLE SHORT, M.D., B.S., B.Sc., F.R.C.S , Professor of Surgery, 
University of Bristol ; Surgeon, Bristol Royal Infirmary. 

(Abdominal Surgery,) 

Abdomen, Injuries of— 9. Abdominal Surgery, Misoellaneous — 0* Adrena!- 
eotomy — 16. Appendfeltls— <60. Colon, Surgery of — 181. Duodenal Dens — 
169. Ectopia VeslcsD — 101. tiall-bladder and Bile-passages, Surgory of — 
186. Gastric and Duodenal IJlcer, Surgery of -196. Hernia — 327. Intestines, 
Su^Ioal Diseases of — 244. Jaundice, Catarrhal, Surgical Treatment of — 268. 
Tirer, Surgical Diseases of — 282. Mesenteric Cysts — 804. Mesenteric 
Infarction — 804. Omental Torsion — 880. Pancreas, Surgical Affections of — 
886. Peritonitis — 846. Spleen, Surgery of — 443. Stomach, Cancer of — 461. 
Stomach, Surgery of — 162. Subphrenlc Abscess— 464. 


H. LETHEBY TIDY, M.A., M.D. Oxon., F.R.C.P., Physician, St. Thomas’s 
Hospital ; Consulting Physician, Royal Northern Hospital, London. 

(Renal Diseases, and Undulani Fever,) 
Renal Diseases — 808. Cndulant Fever — 506. 


F. W. WATKYN-THOMAS, B.Ch. Cantab., F.R.C.S., Surgeon, Central London 
Throat, Nose and Ear Hospital ; Surgeon, Throat, Nose and Ear Depart- 
ment, University College Hospital. (Ear, Nose, and Throat Diseases^) 
Agranulocytic Angina — 16. Amesthesla, Local, In Rhino-laryngology — 48# 
Bronchoscopy — 00. Facial Paralysis : Surgical Treatment—176. Hereditary 
Multiple Telangiectases — 226. liarynx. Tuberculous Disease of— 276. Menin- 
gitis, Diffuse Suppurative, of Nasal or Aural Origin — 208. Nasal Sinuses 
Diseases of — 811. Noise — 828. Recurrent Laryngeal Nerve Paralysis — 890. 


SIR W, IRELAND de COURCY WHEELER, M.l)., F.R.C.S.I., Hon. 
F,A.C.S., Hon. M.Cii. University of Egypt ; Past President, Royal College 
of Surgeons, Ireland ; Surgeon, All Saints’ Hospital, London, and New 
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. Note the coarse' traheculation of the body and processes of the 2nd lumbar vertebra 
compaivd with the normal appearance of the fotirth and fifth. The aiipearancc resembl<« that 
of the fibrous type of osteitis defonnans (I'ui^et's disease). 
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PLATE LX IX 


CHALKY BONES ( A L B E R S - S C H 6 N B E R G ’ S DISEASE) 


(James f. Brailsford) 



Note the absence of cortical comi)act tissue, linear accretions of dense bone at the extremities 
of the long bones, and the cracks in the proximal extremities of the phalanges which are pemen- 
diciilar to the epiphysial line. ^ ^ 
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Apoplexy , Cerebral, from acute fall of blood- 

pressure and from ansemla . . 66 

histology of cerebral yasonlatnra . . 6B 

hypertenaiye cerebral attacto . . 66 
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— villous, chronic 411 
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Ai'tificial anus in volvulus of colon . . . . 248 
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— pneumothorax in asthma .. 73 
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uiiaaiy . . 510 

Asphyxia neottatoram, causes .. 326 
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Auto-suggestion and hypnosis as therapeutic 

measures 381 

Avertin aniesthesia 38 

— prior to operation 371 

— in thyroid surgciy 485 

Avian malaria 291 

Avian tuberculosis lo man 493 

AvitaminosiB A 526 


B ACUXARY dysentery ir.9 

Baciliuria, ketogeme diet in . . . . 385 

BacMm eoli epididymo-orcliitis . . . , 469 
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Biological effects of radiation . . , . 109 
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post-operative 40 

— calcium, high, in blood conditions . . 337 

of lepers 281 

— in diabetes 144 

— -^effect of radiation on 109 

— ■ in hay fever 71 
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Blood-sugar in diphtheria 163 

— low # . . . . 230 

Blood -urea, surgical risks and . . 73 

Blood-vessels of brain, histology . . 53 

Blood-vessels, surge^ of 86 

acute pyogenic phlebitis . . . . 87 

arterial embolism (Plates III-VI) . . 87 

injuries to arteries and ligation of 

veins (Fig. 26) 89 

subclavian aneurysm 92 

tlirombo-angiitis obliterans 86, 349, 480 
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i Brandy in acute diarrhoea and vomiting of 

i infants 148 

Breast, cancer of, palliative value of radium in 108 
... — surgical and radiological treatment 

combined 107 

-- milk for premature infante .. 367, 369 

— turoouis, X-ray diagnosis . . . . 587 

Breath control, stammering and .. ' 450 

Breath, offensive 209 

— smell of, in drunkenuess .157 

Breathing exercises after operation . . . , 878 

— paradoxical 286 

Brilliant green injections in leprosy . . . . 281 
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retrograde, instrument for {Fig. 114) 
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— rectal jirolapsc m 395 

— - spinal anaesthesia in . . . . . . 42 

Children, urinary tract surgery in {Fvj^. loo, 

10 J) 612 

— vidv'o-vamniiis in 205 

(Ihuiopiasm in malarial proidiyluxis . . . . 292 

Chloral and liromides in insomnia . . . . 241 

— - m eliorca 129, 130 

— status epilepticus 169 

— tetanus 478 

Chloretone in aveitin amesthesia . . . . 88 


— aoeuiysms {see Aneurysuis, Cereinul) - chorea 129 

— apoplexy {se« Apoplexy) 53 - tetanus 478 

— attacks, hypertensive 56 Chluniiatud water, action on fungus from 

— oysticerosis 169 bathers’ skins 429 

— dehydration in streptococcal meiiuigitis. . 453 lavage in dysentery 22 

— liematomas, operative treatment . . 5» Chloroform, alcohol, etc., injections of, in 

— oedema 251, 399 cysts and fisUiliie 139 

— operations, auaisthesia in . . 39 ' capsule holder {r’tg. 116) . . . . 662 

— symptoms in Weil’s disease . . 256 — iii hiccup 230 

GsnM tumoilfl 120 — tetanus 479 

— glioiqsiS of cerebral hemisphere 123 Cholangiography during bile-passage opera- 

meaiogioinaa 120 Uom {Plalvs XXIII, XXIV) .. 187 

— thoeoUast In X-ray diagnosis . . 541 Cholangiti.s, suppurative 186 

OWiWC!MlBtf|a9if(Mecif«o Meningitis) 123 tUiolccystectoniy, cholangiography and 

— — ^demiolbgy 123 XXIII, XXI V) 187 

— JiorvbDs aomplloatioiis 123 — ill-effects after 186 

— In pie-parslytic stage of poliomyclitw 362 Cholecystgastrostomy in spasm e,onditions of 

•«- semm treatment 124 bUe-passoges 188 

— ^vymptomk and complications 123 Cholecystitis 126,186 

~ fluid in oerebral oyst^roosis . . 168 -- with dialTetcs 148 

* hexamine as an antlseptio f or .. 118 Cholecj'stograpLy 641 

'trytbphlia test in, in tuberculous GUoledochoduodenostomy in cholangitia . . 186 

^ ^ mentnglt^ 301 Cholera X86 

Oeitiflcktton In psmel practice . . 32u Choloalerol disturbances, pituitary body and 857 
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OhcAeiterol-£ree diet in obolecjatitls . . 126 
OholesterolflemiA, diabetes and . . . . 144 

-- in liypoldijroidiBiu 483 

Oholeval in gonorrbcBa 204 

Ohordotomj for pain in cancer of prostate . . 876 

Chorea 127 

— forced spinal drainage iu 119 

— gzayidaram 129 

— present conception 127 

— symptomatology 128 

— treatment 128 

— typos 127 

Chromophobe adenomas . . 354, 358 

■— ceils of anterior lobe of pituitary 354 

Chrysarobiu in psoriasis 377 

Oider, lead poisoning from 488 

Oignobu in psoriasis 377 

O&chopben, pharmacology 317 

— poisoning 490 

QIrcumcision, cancer of penis and . . 343 

Oirrhusis of liver, bilhai?iial 423 

due to oinchophen 490 

macrocytic anaemia with . . 33 

X-ray diagnosis with thorotrast . . 540 

Cirsoid aneurysm of rectum XLlli, 

XLIV) 395 

Cisterna magna, antitoxin Injections into, in 

tetanus 479 

Gitrated blood, injection of 83 

Clamp, penile, for use iu urethrography 

(Fig, 99) ■ . . 511 

Cleft palate (Figs. 46-52) 211 

Cllmatlo bubo lui, 288 

dot-breakiiig forcqps (Fig. 123) . . . . 503 

Club-loot, congenital (PlaU: XVill, Fig. 34) 141 

Oo4gulotomy in cancer of nasal simusca . . 316 

Coal tar in ringvi orm of feet 428 

Ocarctation of aorta 222, 538 

Cobra bites, serum therapy in . . . . 437 

Cocaine and adrenalin packmg of nose, 

eSecta 332 

— chewing ^ . 19 

— poisoning * . . 43 

— substitutes 44 

Coccygeal sinus (Fig. 33, Plate XLU) 130, 353 

sclerosing solutions lor . . . , 139 

Cod-li7er oil concentrate iu gonorrhoea . . 204 

measles 297 

harmlessncss taken in bulk . . 151 

and malt in cervical tuberculosis . . 498 

for premature infants . . , . 367 

preparation in lupus vulgaris . . 434 

in rickets 528 

Gceliac disease, ameemla of . . . . 25, 26 

Coffey's trausplautation of ureters In ectopia 

vesicffi (Plate XIX) 161 

Hunner’s ulcer 80 

• Technic 3 ’ (Plate LV) .. 511, 512 

Coitus, rupture of corpus spongiosum during 343 

Cold creams, dangers of 137 

— to Incre^ tissue immunity in sinus 

nnxQOsa . . . . . . . . . . 314 

CkddB, nasal Jelly for . . . . ^ . . . 554 

Ooli baciUurla, ketogenlc diet in . . 385 

Colitis, ulcerative 131 

OollapM of lung, bronchiectasis and (Plates 

XII, Xllt) 96 

q)itubercaloBi8 and (Plate XXI) . . 171 

massive 286 

— — ^ost-operatlve 100, 372 

OoUapsiiig measures in broncddcctasis , . 97 

OoUodion injections in ganglion . . . . 191 

Colloid goitre, acute 481 

Colloidal manganese hydroxide id boils . . 433 

iu psoriasis 376 

Cblon (see also Intestine) 

— badllus causing epididymo-orchitis < . 469 

— cancer of 131 

CMdki, meliuoslB of 131 

Colon, luigery of .. m 


Colon, surgery of, hendodtootoiAy In tubers ^ 

onloma and cancer of encom . 161 

— volvulus of 048 

Colonic ether In thyroid surgery ,.'484 

— irrigations in pemphigus 841 

Colopexy in rectal prolapse . . . . 896 

Colvbrlne poisoning 487 

Coma, diabetic, deoydratiou in, treatment . . 146 

high carbohydrate Intake in . . . . 146 

Complement-fixation test in facial paralysis' 173 

gonorrhesa 203 

hydatid disease of liver . . . . 282 

Oompligon in complement-fixation test of 

gonorrhoea 203 

Compound fractures (see Fractures) 

Compral in migraine 308 

Congenital cerebral aneurysms (see Aneur- 
ysms, Cerebral) 

— club-foot (Plate XVI//, Fig. 34) . . 141 

— cystio kidneys 268 

— funnel chest 226 

Congenital heart disease 222 

X-ray diagnosis . . . . . . 538 

— heart-block 66 

Congenital Intestinal occlusion . . 244 

— laryngocele (Plates XXXV, XXXVI, 

Fig. 72) 275 

Congenital ctcnocli of pylorui and duodenum 380 

CoxigCBtlve heart disease 224 

Conjugal infection in Weil’s disease . . . . 265 

Conjunctiva, dlscacea of 132 

ophthalmia neonatorum 132 

Conjunctival sac, bacteriological examination 

of, prior to cataract operation . . 112 

Conjunotivitis due to radiation . . . . Ill 


— vernal 134 

Constipation, vitamin B deficiency and . . 628 

Contrast baths in thrombo-angitiis obliterans 87 
Convalescent serum iu measles . . . . 348 

poliomyelitis .361 

prophylaxis of mumps . . . . 310 

scarlet fever * 422 

typhus fever • 604 

Convulsions complicating ether aniestiiesla 40 

— in whooping-cough 531 

Convulsive uraemia 399 

Cooked meat, enteric fever spread by . . 17U 

Copper iu hypochn>niio onmmia . . . . 29 

— in nutritional antcinia 25 

— sulphate to reduce incidence of guinea- 

worm disease 20(> 

Curamlno in cocaine poisoning . . 41 

— use with basal narcotics 38 

Comeal complications of ophthalmia neo- 
natorum 133 

Corns ' ,135 

Coronary orterlM, disease of 1'15 

perfusion of, in onacstLetic convulsions 4U 

— thrombosis, ox^en in 360 

prognosis 221 

Corpus BpoDglOBum, subcutaneous rupture 

during coitus . . . . . . 343 

Oorti’s organ, degeneration of, 4u oceupation 

de^ess 328 

Oosmetles 137 

— carbon tetrachloride pojjsouing . . . . 487 

Costovertebral angle tondemess in, in pau- 

creatitis 335 

Cotte's operation (Plate LII) . . . . 468 

Cough, insomnia due to 339 


Cows, contagious abot^on of, live vaccines 

A gnifta fc . . , , ^ . , , . , ' 608 

^ milk (mu Milk) 

Cracks In flngen, cdlnloee or durofix for 1 11, 646 
Cradle splint, improved pattern (Fig. 117).. 662 
Cranial suigeiy, annsthesia in . « 39 

Creams, faoe, dangen of 137 

Oreatinln eleanmce test in nephritis . . 398 

' Creeping eruption ' 48 

Cremor dlgestons . . 650 
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'OneltDlflin. aniBiida of . . 

OieiiritlB 74) 

Ot;yoUt4 poisoiiing 

dt^abd-ball oateotoioy (PUnteB XIV-XVI) 
Oimrttage in granuloma pyogenicutn 

eldu epitholioma 

tWiing'a Bjndiome 

OyaaoslB, o^en therapy and 
X^dopB in oUOlogy of i^nea-wonn infection 
OyBtectomy, total, In cancer of bladder 
Oystio Iddneya, congenital 

O^tine nep^litb^ls 

Cyatitlfl, alkaline, acidiflera of urine in 

— hBBmataila in 

— heicamine in 

— intramunal 
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36 

326 

480 

140 

434 

431 

355 

349 

306 

82 

268 

168 

272 

373 

79 

513 

79 


Cyatitome eciasors (JPig. 118) . . . . 563 

Cystography in diTorticula of bladder {Fig. 21 ) 80 

CyatcMscopic folguratlon in papilloma of 

bladder 81 

Cyatoacopy, painless 76 

Cystotomy, suprapubic, under local anGcstheaia 80 

prevention of pelvic cellulitis after . . 81 

Cyiti and flitnle (Me also Sinus) . . . . 139 

— — sclerosing solutions for . . 139 

— in cysticercus epilepsy (^PJate XX) 168 

— hydatid, of liver 283 

thorax 538 

Cysts, mesenteric 304 

— ovarian, suppuration of, typhoid . . 502 


D anish ointment in acnc rosacea . . 416 
Datura stramonium in Parldnsonism 167 

Deafness, noise and 328 

Decaldflcatioii of bone 334 

pathological 534 

Decholiii in nilgraino 307 

Decibel units 329 

Decompression in ruptured cerebral mieurysm 47 
Deflbrinated blood injections in pancreatitis 336 
‘ Deficiency ’ anoimias . . . . 34, 25 

— disease, tropical ulcer as 3B2 

— diseases (see Vitamins) 

Deformities 140 


— congenital club-foot (Plate XV I II ^ Fig. 

34) 141 

— new type of osteotomy for (Plates XI V - 

xri) 140 

— painful heels 140 

— paralytio genu recur vatu m (Plate XVJI) 140 

Degeneration of spinal oord, subacute com- 
bined 33, 454 

Dehydration in diabetic coma, treatment . . 146 

— operations and 371 

— treatment of epilepsy 169 

streptococcal meningitis 463 

Dohydrooholato of sodium in toxic olYects of 

anti-Byphilitio treatment , . 466 

Ddtold paimysis (Figs. 62, 63) . . 257 

Dementia paralytica, non-specific protein 

therapy in 349 

— piOBoox, psyohotherapy in . . 377 

Demodra/ottieulofum in acne rosacea . . 416 

De Pezser catheter, modified (Pig. 113) . . 561 

Df^ilatoiies 138, 428 

Dercnm’e disease 330 

Dermatitis^- anti-syphilitic treatment causing 466 

otian oausing 143 

— tol&tiDxiCB oausing 138 

hair dyes and lotions oausing . . 138 

— bWetiformti, genfianin in . . 349 

Demitltiinisdieiiiiientoia I4l 

— pbcnolphthalein causing . . : . 141 

— poison ivy causing 143 

— radio- .. .. .. 110,111,643 

— robber globes oausing . . . . . . 148 

DiiifilttUs veneiati 142 

iKPOl caosing .. .. ..143 


PAcm 

Dermatoses, aceoolex in 648 

— cancerous and pre-oancerous . . • . 430 

Dermoid, poitsaeral (Fig. 33, Plate XLlf) 

130, 139, 353 

Dosensitizatlon (sec also Allergy: Derma- 
titis) 143 

- in fungous afflciitiona 439 

Deta(ihment of retina (see Hetiiia) 

Dextrose (see Dlucosc) 

Diabetes insipidus . 367 

— — with post-vaccinial pnc,ephulilis . . 61 0 

Diabetes mellitus 143 

" — blood changes jii . . . . . . 144 

cataract with, prc-(jperat.ive tivat- 

ment 11. ‘I 

in childhood 146 

co-cxistencp w itli ])ernicioua a na'mia . . .35 

diathermy in 146 

etiology 143 

galactose in 146 

gall-bladder infection with . . . . 143 

high carbohydrate diet in . . 145 

insulin in . . 144, 2:40, 337 

lipaemia in 144 

mumps associated wil,h . , . . :U0 

pathology 144 

pha««eolan in . . . . . . 144 

prognosis l45 

renal tlureshold and 144 

— - - scarlet fever followed by . . . . 421 

surgery in cases of 73 

syphilis causing 143 

vesical disturbances in, temporary . . 145 

Diabetic coma, dehydration in, treatment , . 146 

higii carbohydrate Intake in . . . . 146 

Disbetio gangrene 191 

Diagnostic set, now pattern (F%g. 119) . . 563 

Di^ in cocaine poisoiiing 44 

Diaphragmatic henna with secondary ariEcmia 29 


Diarrhoea, acute, and vomiting in infants 

Diatiiermy apparatus, improved pattern 

— in cancer of mwal sinuses . . 

tongue 

— cauccrous dennatoses 

— detaclimeiit of retina 

— diabetes 

— gonococcal epididymitis . . 

— granuloma pyogenicum . . 

— neuritis of lateral femoral nerve 

— ophthalmic, apparntiia for 

— removal of lens by, in cataract 

— in tennis elbow 
Dicalcium phosphate 
Dick test in scarlet fever 
Diet (see also Vitamins) 

— anaamla in relation to 

— anoreida nervosa and 

— in atonic distension of gal I -Madder 

— carbohydrate, relation to illscasc 

— in oholecystifcis 

— chorea 

— cost of an adequate 

— in C 3 ^tiuc nephrolitliiasis . . 

— diabetes, high oarbohydralo 

— dlarrhosa and vomiting of infants 

— epilepsy . . . . . . 

— etiology of pellagra 

— gastroduodenal ulcer 

— hypoglycannia and 

— ketogenic, in pyelocystitls 
Diet, ketogenic, In pyuria of children 
urinary infections 

— In lipoid nephrosis of children 

— lupus erythematosus 

— m^nesium-free, effects of 

— in obesity 

— pemphigus 

— periodic syndrome of children 

— pregnancy 

— premature infants 
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300 

430 

103 

146 
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434 

.326 

677 

116 

263 

550 

422 
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.. 400 
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.. 342 
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Dietk velvtlon to infection 626 

— in rtMomaicid condltiona . ^ . . 411 

— nflUe of minerals and Tltamina in . . 627 

^ in mptnre of pancreaa 366 

— qiastio dietenalon of gall-bladder . . 190 

— tropical nicer 3S3 

Dietetio treatment in hoepitale : appointment 

of dietitiane 149 

Dletetlei («ee oZfo Yitomlns) 149 

OlotalUi and phnrmaey 548 

Digitalin in tetanus 478 

Digitalis in auricular flutter . . 64, 65 

— nar dian asthma « > . . 223 

— thyroid heart 219 

Digomn, pharmacology 550 

Dl'hydronol in cholera earners .. .. 127 

Diphtheria 151 

— anatoxin immiinixatinn 15 i 

— bacteriology 152 

— blood-sugar in 153 

epidemiology 151 

— hsemorrhages in 153 

— heart compheations 152,153 

— immunization against 348 

— nephritis complicating 153 

— oesophageal stenosis follo\iiiig .. 152 

— of penis 343 

— Schick test in 154 

— tonsillectomy and immunity to.. .. 151 

— typhoid fever and 502 

— of vulva 162 

Diphtheritic carditis 153 

— meningitis, post-operative . . 300 

Disc forceiis (Ftff. 125) 566 

Disintoxication of drug addicts . . 20 

Olsleeatlom 181 

— of cervical spme 439 

— elbow , . 183 

— head of radius 183 

Disseminated lupus eiythomatosus, acute . 28/ 

— sclerosis, forced spinal drainage in . . J 1 9 

Distension of gall-bladder 190 

Divoitlcnlamof bladder 21) . ..80 

Dhrertleiilam, Meckel's 298 

— of pharynx 539 

Dmelcos in chancroid 124 

Dogs, kala-azar in 265 

Dracunculns medinensis infeutiun . . 206 

Drainage in abs<*ess of lung . . 283, 284 

— empyema of children (Figs. 36 36) . . 161 

DraioegSf intestinal. In eases of obstrootlon 243 

— of meninges 299 

— in pyopericarditis 387 

— spinal, forced, in nervous-system nifcclioii.s 119 

— euprapubic, apparatus for {Fig. 179) . . 584 

— tru^abyrlntUne, in meningitis . . 298 

— In taberculons empyema 497 

Dreams, terrifying', insomnia due to . . . . 240 

Drinker respirator in acute poliomyelilis . . 363 

— — aqihyxianecmatorumCPiatc jrJC.XV///)326 

Drinking-water, plumbism and 488 

* Drom^acy ' curve in onset of acute polio- 
myelitis (Fig. 77) 363 

Drng auction ^ 18 

chewing of cocaine 19 

disintoxiGation and rehabilitation in 20 

— — insomnia and .. •• 241 

— — insulin treatment of morphinism . . 20 

— — nitrous oxide 19 

paregoric 19 

— smokizig of heroin pills 19 


— . . . 

— estimation of blood alcohol in 

— gait and speech in 

— instatutlons for 

knee-jerks in 

^ medical examination in alleged coses 
■— poise in 

— pupils in . . 


DronkemuiBB, smell of breath in .. 117 

stages of intoxiOatlon , . . * ^ « W 

Dmnkenness, tests for ... IP# 

exeontive 16# 

inteHectual . . . « , . , » W 

— tongue in . . . . * . . , . . 187 

Ductus arteriosus, patent (Flaie XZ) 222, S82 

radiography 628 

Duodenal liens }62 

— tube, indwelling, in paralytk: Itens . . 846 

— ulcer (see also Oastric and Duodenal 

Tllcer) 

bleeding 199 

— — repeated perforations In . . . . 202 

trauma causing 196 

ulcerative gastritis In (Plate XXVII) I9t 

Duodonojejunostomy in duodmud ileus . . 169 

Duodenum, anastomosis of blle-dnct to, in 

cholangitis . . . . . . 186 

Duodsnnm and pyiems, oongenltal stenosis of 886 
Duroflx for cracks In fingers or nails 111, 646 

Dust, inhalation of 661 

Dye workers, hsamaturia in 487 

tumours of bladder in 81 

Dyes for hair, dangers of . . . . 138, 189 

— injections of, in leprosy 281 

Dyienteiy, amsUo 22 

Dysentery, baoUlaiy 169 

Dysentery In children 160 

— infants . . » . . . . . . , 148 

DysinsiiUnlsm 231, 837 

Dyskinesia, biliary 189 

Dysmenorrhcpa, intractable, resection of pre- 

sacral nerve in (PlaJLe Lll) . . . . 450 

Dj'spliagia, glosHltis, and anemia syndrome 29 
Dj^pnera, insomnia due to 239 


i p ALES* disease 530 

'j Ear, noise in relation to . . , . 328 

— operating set 664 

— suppurative meningitis arLsing from . . 298 

Ecto-antigen in gonorrhoea 203 

Ectopia vesleae (Plate XIX) 161 

Ectopic appendix 60 

Eczema due to wheat sensitization . . . . 72 

— tricbophytin in . . 429 

— vacematum . . . . . • . . 618 

Eighth nerve, intracranial division of, in 

M^oi^re's disease 620 

Elastoplast bandage, in chronic ulcer of leg 606 

impetigo 482 

Elbow, arthroplasty for ankylosis of . . 266 
— fractures and dislocations of . . . . 183 

— tennis (Fig. 61) 268 

Electric blanket for prematutei infants . . 366 
— diuguostic set, new pattern (Fig. 119) , . 668 

— fires, ventilation and . • ■ * • 284 

— storiliseiB (Pig. 176) 681 

Elsetrocardiograpliy 161 

age In relation to * . 101 

— iu coronary artery disease . . . . 136 

— diphtheritic carditis . . . . 162, 153 

— during anaostbesia . . . . 162 

— in heart-block 06 

— inversion of T ware , . . . . . 102 

— in mitral stenosis 103 

— sigmflcance of lo^ Q dtenre . . . . 162 

— low voltages • • 161 

— in syphilis . , * . 162 

— toxic polyneuritis 168 

Electro-coagtilation of ganglion la trigemiasl 

neuralgia « . .» < • « • #24 

— and Irradiation in cancer of 1^ . . . . 431 

— in lupus Yulgaria 486 

— nialimiwnA, ,, 466 

— rodent tdoer . . • • S? 

Blectro-oollargol in gonococcal artbriris . . 264 

Blectro-dcaiocation in eshberoos de^m at oeei 

460, 431 
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for remoTfll of lens 


_ ostanct . . 110 

IlfMMMfliiOBtttite {PUOe LI) . . 456 

i B lw te Oaeopo, improTod pattern ’ 646 

XiMtMiixgay in oanoer of nasal sinuses . . 316 

-x^tNatmentof grotvtbs 455 

fiMSMtheiapi’ in neuritis of lafcraal femoral 

nerve 826 

ffiofhnftllflB 163 

Bloootiooists, stommeriiig and . . 448 

BnbdUsm, arterial (Plates Jll-Yl) . . 87 

Emetine in amcBbiasiB 22 

•— amoebic liver abscess 282 

EmpfaTseina, X-ray appearances . . 538 

Emidnon conmles^ in mimine . . 308 

Bmifema tai eiilldfeik (Figs, 35, 36) . . . 164 

^ toberoulous .497 

Impyeiiui of perteardiiim 387 

EalKDietlled vessels, antimony poisoning from 489 
Bncapsulating chronic peritonitiB (Plate XX/) 346 
Bnoephalitio antibody globulin solutiou m 

bicoop 229 

Xncephalitis after T.A.B. vaccme . . . . 503 

chronic, self-mutilation in . . 166 

BnoiplialttiB, epidemlo 166 

elasriflcation of methods of treatment 166 

datura stramonium injections in 

Parkinsonism .. ..167 

— — forced spinal drainage in . . 119 

— — > fulminating oases . . ..166 

tmuna in etiology of 166 

— following efaicken-poz 125 

— - rubella .. . . 416 

— post-Taceinial . . . . .519 

Encephalopathy, hypertensive, in nephritis 399 
Endemic goitre 480 

— typhua 501 

Endobronchial amesthesia, closed (Fxg. 4) . . 39 

Endocarditis in scarlet fever 420 

Bndoinine drugs in pertussis 532 

glands (tee aUo under vanoos glands) 

obesity due to dysfunction of .. 32'' 

Endothenn knife m ano-iectal tuberculosis 48 

Enema and atropme diagnosis of appendi- 
citis 61 

— barium, in intassusception (Fxg, 59) . . 262 

Bnemata in status epilcpticus . . 169 

Eitfam«5a Mriolyfica infections 21 

Enteric fever Use Paratyphoid Fevers; 

Typhoid Fever) 

Entero^anaatomosis 248 

Enteromudne as a laxative 650 

Entropion forces (Fig, 126) . . 566 

BliliradB(Pig.l9) 76 

Ecatnophil cdls of anterior lobe of pituitary 365 

Boainophilia in hay fever 71 

— hyiutid disease of liver . . 282, 283 

Ephedra extract 551 

Ephedrtne for headache after spmal nniBB- 

thflsia 43 

Bphedrine-oardiaaol with percoine m spinal 

ansBabhesla 42 


Ephetonin for headache after spinal ances- 

theaia 43 

Epidemic encep^itis (tee Encephalitis) 

— hiocap 229 

Bpidldyt^, znaUgnant disease of . . 470 

Bpididymins, wonococoal, diathermy in . . 204 
-- ataphldcKfbQoal 460, 461 

467 

^ generd (Figt. 92, 93) ^7 

^ gonococcal ! ! 468 

— eH mnmpa 469 

-- itapbylooocoal ’469 

~ tohMlou (PUae LllI) 469 

r" typbold and paratyphoid. . .469 

forceps 566 


— awato 


167 
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Epilepsy, oystioerauB (PkUe ZX) . . . . 168 

— dehydration treatment 168 

— treatment of status epllepticos . . . . 168 

Epinephrin (tee Adrenalin) 

Bpistaxis in diphtheria 183 

— Osier’s disease 226 

Epithelioma (tee Cancer) 

Bpltnberonloita (Plate XXI) 171 

Epsom salts (tee Magnesium Sulphate) 

Equine liver extract in pernlcjons anfemia . . 35 

Erysipelas 172 

— antitoxin treatment 172 

— in newborn 172 

Erythema Infeotloium 173 

Erythema nodosum 173 

Eiythrmmia, addism in 34 

Ei^hroblsstOBis neonatorum . . 26 

Erythrol tetromtrate in hypertensive cer(.‘bral 

attacks 57 

Erythronoclastic anaemioB . . 24, 26 

Esthiomtne 288, 289 

Ether ansssthesia (tee Aiiffsthesia) 

— as cleans^ agent m burm. 104 

— colonic, in thyroid surgery , . 484 

— In hiccup 230 

— rectal administration of 38 

Eilimoid-maxillory cancer 315 

surgical and radiological trcntinent 

combined . . . . . . . 107 

Eugemes, alcoholism and 18 

Euparatone, indications 550 

Eusol in ophthalmia neonatorum 133 

Bvacuator, Oanny ByoH’s (Fxg. 124) . . 565 

Evipan sodium as an aiieesthetic ..36 

Ewart’s sign In pericardial effusion . . 344 

Ewing's sarcoma of bone (Plaie Vll) . . 93 

Examination lamps (Fxg. 120) . . . . 564 

Excretion pyelography m ureteric cal( uli . . 506 

Exophthalmic goitre 482, 483 

Exophthalmos, unilateral 122 

Exstrophy of bladder (/'2ateX/X) .. .. 161 

Eye (siceiso Cataract ; Conjunctiva ; Retina, 
etc.) 

— effect of radiation on Ill 

— fixation of, m cataract operation , . . . 114 

— reaction to in&tillation of blood in jircg- 

nancy 365 

Eye strain, myopia duo to 311 


F ACE creams, etc., dangers of . . 

Facial paralysis 

following local aiucsthesin for tonsil- 
lectomy 

geniculate herpes and. . 

— — grafting operations in 

Facial paralyilB, surgical treatment . . 

Fecal hstula, rubber dam for (Fig. 91) 

Faces, Incontinence of 

Fallopian tubes, affections of, iliac pa:n due to 

Fallot’s tetralogy . . 

Familial aoholuno jaundice, 

addisin m 

— splenectomy in 

— icterus gravis 

— tularemia 

Fascia needle, improved pattern (Ftp. 121) 
Fascial hammock, nephropexy by means of 

(Ftp. 70) 

— strips in fixation of scapula (Figt. 60, 61^ 
— transplants in ankylosis of hip (Ftps. 65- 

68) 

froetares of humeral neck (Ftps. 40, 



XXX) 

Feet, ringworm of 

Felton's serum in pneumonia 

Femoral hernia 

Femoral nerve, lateral, ^onritii of (Ftp. 74). . 


137 

173 

44 

173 

174 
174 
458. 
392 

64 

538; 

27 

34 

443 

26 

499 

564 

271 

267 

364 

184 

228 

428 

860 

328 

325 
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Femor, fEMtozes of, ondle splint for (Fig, Foroeps, Iridotomy (Fig, 198) ; 507 

117) 562 — needle sterilizing . . . . « . , v M7 

— uppiar end| dassilloation . . 535 — placenta pzsDTia (Fig, 199) ' 967 

— neck, simple oyst in ZJCF). . .. 534 — sigmoidoscope (Fig. ISO) ' ' .. 867 

Fentdiyl alcohol as fungicide 42!) — steriUeer (Ftg. 131) 567'^ 

Ferrets, Influenza transmitted to .. 233 — stiirup for (Fig. 188) 569 

Ferric chloride, etc., injections of, in cysts — stitch -marking (Fig. 133) . . l . 568 

and flstulBB 139 — tonsil and dissector (Fig. 138) , . . , 568 

Ferrolac for antemia of infants .. 350 — tonsil-holding (F^. 136) . . .. '566 

Fever therapy in gonorrhoea 204 — upper fixation, in cataract operatlona 

Fibrillation, auricular .. .. Oi, 218 (Fig. 137) 569 

Fibroids (flliroiiiyomata) of uterus .. .. 516 B'orearm sign in chorea 198 

Fibrositis 411 Foreign bodies in the brain (F/ate ZF//) .. 179 

Fibular grafts for extensive loss of tihial post-operative 100 

diaphysiB (PZfftes VII I-X) 93 Foreign bodies, small, In extremities (Figs. 

Fifth disease 173 37-39) 180 

FilarJasb 175 Formalin solution in hydrocele .. .. 478 

Filivex, a fish-liver extract 55(> Fosloxyl, pharmacology 551 

Fingen (see alio Hand) Fowler’s solution in polyoy theemia vera . . 365 

— cracks in cellulose or durofix Cur 111,546 Fractures 181 

— foreign bodies in (Fig«. 37-39) IHO | — about auklc-joint 184 

Fingers, infeotlons of 210 i compound 181 

paronychia 211 1 Sherman method of treating . . .. 188 

whitlows 210 1 Winnott Orr treatment .. .. 188 

Flnsterer’s B.z.A. in peptic ulcer 1U7, 199 | Albec’s modification . . 95 

Fire-extinguishers, toxic effects of .. tK7 , — of elbow 183 

Fish, larva-eating, in prophylaxis of malaria 290 — femur, etc., cradle splint for (Fig. 117) 668 

— to reduce incidence of guinea-worm upper end, classification . . . . 535 

disease 206 — humerus neck (Figs. 40, 41) 184 

Fish-liv3r extract, filivex 550 — Fott’a, complications 184 

in pemidons aniemia . . . . * . . .35 — of radius 183 

nstnla In ano 48, 52 — renal calculi in relation to . , 873 

— ftecal, rubber dam for (Fig. 91) .. 158 — of apine (Plaie JCZ VII) 438 

Fistula and cysts (see also Sinus) . . . . i 39 i with cord injuriis (Figs. 79, 80) . . 440 

sclerosing solutions for . . 1 39 Fractures of thumb, Bennett's (Figs. 16-18, 

— renal, visualization of 271 181) 74, 566 

— vesico-vaginal, etc., post-radiation . . 391 — ulna 183 

Fits, apoplectic (see Apoplexy) Frambmsia 546 

— epileptic (see Epilepsy) Frei’s intradermal tct^l .. 100, 288, 289 

Flat-foot, supports for 564 • Frohlicii's syndrome 354 

Flavodin in female gonorrhoea . . . . 203 Frontal bone, osteomyelitis of, complicating 

Flavine (see Acriflavine) sinusitis 312 

Flea lorvffi in etiology of guinea-worm djaeaKe 206 Fuchsin paint in ringworm of feot 429 

Fleas, rats, in spread of typhus . . . . 304 Fulguration, cystoscopic, in papilloma of 

— in spread of plague 359 bladder 81 

Fluids In aeute dlarrhesa and vomiting of — in Hunner's ulcer . . 80 

Infants 147 Full-cream Olaxo 561 

— increased intake, in apoplexy . . . . 56 Fulminating cases of epidemic encephalitis. . 166 

burns 104 Fundusectomy in peptic ulcer .. .. 197 

— to prevent remU complications in .scarlet Fungous afCecUons of skin (see Skin) 

fever . . . . 270 Funnel chest 225 

— in pyelitis of pregnancy 509 Furunculosis 482 

— restricted, in convulsive unnmla . . 399 — of lip 101 

streptococcal meningitis . . . . 453 — toxoid injections in 460 

Flaoieacein injections in leprosy 281 Furunoulus orlentalls . . . . , . . . . 332 

Fluorides in Graves* disease 482 

— poisoning from 489 

Flutter, auricular 64, 218 ^ AIT In chorea 128 

Focal sepsis, acute psychostis and 237 V T — drunkenness 157 

backache and 536 Gdactose in diabetes 146 

prostate and 373 Galeazzi’s method in scoliosis (Figs. 83, 84) 442 

Festor oris 209 Gall-bladder (see also Obolecystitisl 

Foetus, pemphigoid vaccinia in . . 518 — Sevan’s mode of approach tq (Fig. 1) . . 9 

smaU-pox in . . 436 Gall-bladder and blle-passagas, iurgery of . . 186 

Food and the publlo be^th («ee ofw Vitamins) 177 — statistics 188 

cost of an adequate diet . . 178 — cancer of . . , . . . . 189, 854 

. — enteric fever spread by cooked meat 179 Gall-bladder, funetlonai dta^en of ..189 

significance of Titamins . . . . 177 — intolerant . . 188 

Foot, club- (Plate XVIII, Fig. 34) . . . . 141 — migraine and 806 

— ringworm of 428 — operations, iU-eflects of 187 

— supports for flat-foot 564 — stasis . . • . 168 

Forced spinal drainage in nervous-system — diseases, X-ray diagnosis . . , . 54 

toiectionB 119 Gall-stoneB .. ..186 

Forceps, capsule, lor oataract (Fig. 122) . . 565 — jaundice from , . 254 

— dot-breakiiig (Fig. 123) 565 Galvano-cauteiy in granuloma pyogenionm 484 

— disc (Fig. (Pig, 125) ' 566 — in laryngeal tuberculosis 878 

— entropkai (Fig, 126) . . . . 566 — Osier’s disease 227 

— eidletton 566 GafR5iMtaqfflni«,larva-6aiiagfiBfa,mprophj- 

— tsemoetatio tonsil (Fig. 135) . . . . 568 laxfs of malaria . . '290 

— haie-lip (Fig, 127) . . . . . . 546 Gamma radiation, biedogical effbote. . - , , ‘ |09 
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bOCXyST: 


of. In trigeminal 


j, lumbar, in thrombo-angiitia 
obUtetaiiB 

<S|aogUooio aloohol Injectiooa in trigeminal 

neoxalgia 

Gangrene, arterioaderotio, uon-epeolflc pro- 
tein therapy In 

dIalMtIe 


PAGE 

iw 

824 


87 

324 


340 

191 


* aas Gas Ounarene) 

— of attexy and vein in (Fig. 0) . . 

—> of akin in scarlet fe^er 

GargUng with sodium bicarbonate in tnber- 

twosis of larynx 

Qaa dies, rentlkAiion and 284 


89 

420 


278 


Qai caanoiie 193 

With paratyphoid B . . . . 339 

aerom in intestinal surgery . . 246 

in shark bites 427 

— soigioal cases 370 

Gas-bacillus infection in diabetic gangrene. 192 

Qaa-oi^gen ansasthesia in thyroid surgery. . 486 
Gasswian ganglion, alcohol injections into, 

in trigeminal neuralgia 324 

elecixo-coagulation of, in trigeminal 

neuralgia 324 

Gastrectomy 452 

— aJUBmia following 35 

— partial, in benign tomonrs of stomach . . 462 

hour-glass stomach 199 

peptic ulcer 199 

perforated ulcer 201 

— Polya, in gastric ulcer 197 

— < subtotal, in gastrojcjunal nicer . . 200 

Gastric (see also Stomach) 

— analj^ in pregnancy 36 

Oastrie and dnodsnal uleer (see also Duodenal 

Ulcer ; Gastric Ulcer) . , . . 194 

— backache and 536 

_ — biomucine in 849 

- etiology 194, 196 

hoematemesis in .. .. 199, 2U7 

— " - hour-glass stomach . . 199 

— -- — medical treatment. . . . 194, 195 

__ — _ muooclasia in (Figs. 43, 43) 197 

— - -- - operative methods . , . 197 

pathology ^ . ..194 

— perforation . . 201, 202 

— of psychic origin 382 

resection for exolusion in 197, 199 

Gaitric and duodenal uloer, surgery ol . . 195 
— X-ray therapy in 542 

— juice, cancer of stomach and 461 

— lavage in hiccup . . 230 

poisoning 490 

post-operatiye nausea 370 

— — stenosis of pylorus 386 

— operations, uuomia following 35 

— tissae produ^ in pernicious anemia 

30, 34, 454 

Gsstdo ulcer (see aUo Gastric and Duodenal 
Ulcer) 

cancer oi stomach and 194 

high, operatilye measures 196 

jejnnoatomy in (FUAe XXV HI) . . 200 

typhoid 501 

liiUttHIl 202 

— ulceroLiye, hi duodwal ulcer (PUOe XXVIl) 197 
Gaatrodiuxlettostoiiiy In duodenal ulcer 

(Plate XXVl) 196, 197 

— — In jgastrnjeijuixal 

Gan^r^snt^ostomj In duodenal ulcer 



Gastnop^tisia 


PACD9 

Gastroatoxny (Plates XLYIH, XUX) . . 462 
General panuysls of Insane, non-specifle 

protein therapy in ^ . 849 

Geniculate herpes, fadal paralysis and . . 178 
Genu recurystum, paralytic (Plate XVIT) . . 140 
Qerhardt'a triangle in patent duotua arteiio- 

SOS (Plate XL) 340 

German measles 416 

Germonin (see Bayer 205) 

Germ-cell, alcohol and 18 

Getson diet in lupus erythematosus . . 286 

Gigantism 866 

G.L. preparation A 66l 

— syrup for children 651 

Glacial acetic add, etc., injections of, in 

cysts and flstulie 139 

Glass fragments., etc., in extremities (Figs. 

37-39) 180 

Glaxo, fiill-crcam 661 

Gliadln, planocaine, and glycerin in spinal 

analgesia 

Gliomas of cei'cbral hemisphere 

— optic diiasm 

Glioinatnus cysts, injection treatment 
Glos-sitis, dysphagia, and anoBmia syndrome 

— subacute, ultra-violet rays in 
Gloves, rubber, dermatitis due to 
Glucose in cinchopben poisoning 

- diabetic coma 
injections in abdominal cases 

— - Addison’s disease 

apoplexy 
continnous 
m pancreatitis . . 
paral^c ileus 

- reactions followirg 

— in str^tocoGcal meningitis 

- and insulin in congestive heart disease . . 

- in migraine 

- orange, Allen buiys’ 

' periodic syndrome ’ of children 
pneumonia 

- for premature infants 

- to prevent gas gangrene . . 
prior I/O operation on diabetics 

-- - gall-bladder 

- - in surgical cases .... 

Ghicose-suline transfusion in infants (Figs. 

24, 25) 

Glyceemia (see also Diabetes Mdlitus) 

- in diphtheria 

- hypoglycicmia . . 230, 337, 371 

Glycerin, ephedree co. 661 

CUycocholiite in migraine 307 

Glycosuria (see also Diabetes Mellitus) 

- hyperthyroidism and 481 

Goitre (see also Hyperthyroidism) 

acute colloid 481 

- > endemic 480 

— exophthalmic 482, 483 

- heart in 219 

— lingual 486 

- simple, relationship to other diseases of 

thyroid i . 461 

Gold injections in lupus erythematosus . . 286 

— salts in laiyngo-pulmonary tnbercolosiB. . 276 

— therapy in pulmonai^ tubercolosis . . 406 

- treatment, solgaual-B oleosum in . . 696 

Goldstein’s heredofamilial angtomatosls . . 226 

Gomeuol os respiratory antis^tic . . . . 89 

Gonin's technique in detachment of retina 

401, 408, 404 

Gononhma 203 

— blennotest in diagnosis of 208 

- - cod-liver oil concentrate in . . 204 

— compiigon in diagnosis of 208 

— ecto-antigen in 208 

— fever therapy in . « 204 

— non-specific protein therapy in . . , , $40 

... Neoer's skin test in 208 


42 
122 
358 
139 
20 
279 
142 
490 
146 

13 

14 
56 

417 
386 
245 
85 
458 
224 
308 
.. 551 
.. 307 
.. 361 

367, 368 
.. 198 
.. 73 

185 
370 

85 
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GotiorrhiGBat painful hods due to . . . . 140 

proatatio absoeBa and 374 

— review of present treatment > . . 204^ 

in wonmn 206 

Ckmorrhceal cpididymo-orchitie 468 

— proctitis 206 

— vnlvo-Taginitis 206 

Ck)ttt, report on Strangeways Collection . . 409 

Granuloma <>f bowel, non-specific . . 250 

Otannloma Inguinale 101, 288 

— pyogenicum 434 

Ofavea* disease 482, 483 

Groves’s (E. W. H.) bed for spinal injuries. . 441 

Guillotine, haunostatic, for tonsils {Fig. 139) 570 

Guinea-worm disease 206 

Guist’s (G.) multiple trephining in detach- 

» meiit of retina . . ■ 402 

Gum acacia in onlema of nephrosis . . 400 

Gunshot wounds of abdomen 9 

Gynaeology, radiotherapy in 389 

complications 390 

non-malignant conditions . . 389 

Gynoestryl, pharmacology 551 


H abit, insomnia and 240 

Heemangio-endothelioma of riba 
{PUUea LVIU-LXIX) . . . . 534 

HmmatomeslB 207 

— etiology . 207 

— in gastritis . . 202 

peptic nicer 199, 207 

-prognosis .207 

'■ - treatment . . 207 

Hmmatogenoua vaccinia 518 

HaBmatomas, cerebral, operative treatment . 58 

• - intrasplenic (^ip. 86) 444 

— of scrotum after hernia operation (Fig. 64) 229 I 

flmmaturla 208 

- - causes in relation to decades of life 208 

• " in cystitis 79 

- - in piirjiura of bladder 80 

— from a toluidine derivative 487 

— tuberculous 269 

— in tumour of kidney 267 

Haemoglobin level during fii'st year of life . . 23 

Honnolytic anseinia of Lcdcrer . . 25, 2G 

- (erythronoclastic) annniios . , 21, 20 

Hsemophilia, ovarian preparations in . . 208 

Usemoplastin in purpura hicmoirhagica . . 416 

Hamorrliage, cerebral (see Aneurysms, 
Cerebral; Apoplexy) 

— delayed, with rupture of spleen (Figs. 86, 


86 ) 

. . 444 

— meningeal, following scarlet fever 

. 421 

- subarachnoid, spontaneous 

45 

— uterine, radiotherapy in . . 

. . 389 

Htemorrhages in diphtheria . . 

. . 153 

- - kala-azar 

. . 266 

— - newborn 

. . 327 

- - Osler'.s disease 

. . 226 

Haemorrhages, vitreous, recurrent . . 

. . 530 


Htoorrlurid injection syringe and recto- 

scope (Figs. J40-142) * . . 570 

Hsemostasis, olectrohiemostasie (Plalte LI) . . 466 

— in rupture of liver 282 

Hemostatic bag for prostatectomy (Fig. 148) 671 

— — retainer (Fig. 144) 671 

forceps, tonsil (Fig. 135) 568 

— guillotine for tonsils (Fig. 139) . . 670 

Hflomotherapy (see Blood) 

Hemothorax in ohest Injuries 286 

Hair dyes and lotions, dangers of . . 188, 139 

— removeiB 138 

— wash, carbon tetrachloride polsoxiing from 487 

Hatf-creom food, Allenburys* . . 661 

Hallbol, pharmacology , 663 

Hitf iboriuige, pharmacology . . 662 

Bstibut-liver oil preporatioDB ..662 

vitemin content, etc 161 


'VhGM 

Hslttosls ; V m 

Hallux ligldus splint (Fiff. 146) . . i'. 

— valgus splint (F^. 146) f w ' 97$ 

Hand (see also Fing^) 

— choreic , , 128 

Hand, division of nerves end tendons of . . 309 
Hand, InTeetloni of 210 

— tendon-sheaths of, spread of Infection to 310 

Hands, foreign bodies in (Figs. 37-89) . . ' 180 

— securing of patient’s, during operation 

(Figs. 87, 88) .466 

Hsre-llp (Figs. 44, 45) 211 

— forceps (Fig. 127) 666 

Harpoon method of Implanting ureter into 

bowel (Plate LVl) 511 

Harris's (Harry) prostatectomy . . 375 

Hay fever and asthma . . 71 

eosiuopliilia in 71 

Head injuries in etiology of encephalitis . . 166 

saline injections in 261 

Headache after spinal anaesthesia . . 43 

— in cerebral aneurysm 46 

— - saline injections in 261 

Heart (see also Arrhythmias ; Coronary 

Arteries; Electrocardiography; Perl'- 
carditis, etc.) 

- complications in ankylostomiasis . . 48 

diphtheria 162 

Heart disease 217 

aortic valvular disease . . 217 

- arterial embolism in 87 

- classification of incidence of important 

kinds 217 

Heart disease, congenital 222 

X-ray diogiuwis . . 538 

* congestivo . . 224 

- mitral stenosis 217, 221 

- oxygen in 350 

, - prognosis ... 222 

[ - - in scarlet fever 420 

• tuberculosis of myocardium . . 217 

Heart failure .. ..223 

' ill goitre * . . 219 

j — hyperpiesis 218 

I Heart, Influenoe of chest deformities on 

action of 225 

— in patent ductus Hit mosus 340 

Heart, senile ..225 

' stab-wounds of 67 

Heart, syphilis of . . 466 

thyroid 218 

Heart-block, action of adrenalin on . . . . 66 

— - bundle branch blf»ck . . 66 

— f'.ongenjtal . . . . 66 

Heat to increase tissue immunity in sinus 

mucosa 314 

- stagnation in crow'ded rooms . . ^ 234 

— - in treatment of tbroinbu-iuigiitis obliterans 87 

Heated cow’s inijk, nutritive vali^ . . . . 525 

Ucbaral sodium, a now barbituritic compound 553 
Heel supports for examination couch (Fig* 

147) 572 

Heels, painful . . . . 140 

Heliotherapy in cervical tuberchlosis . . 498 

- laryngeal tuberculosis 279, 

— rickets MB 

Hemicolectomy In Udierouluma and oonoer 

of officum 131 

Heroiiilcgia (see ols^ Apoplexy) 

— following measles 297 

— small-pux complicated by < , . . 416 

Hemipyonephrosis (Figs. 100, lOlX . . • . 316 

Hemoprotein for non-specific protidin therapy 332 
Honle-Ooenen test, mechanism of (Fig* 23) 90 

Hepamult, a new liver extract ' . . 338 

Hepatex In pernicious amemla . « 434 

Hepatic (ref also Liver) ' 

— artery, accidental ligature of . . . ^ 136 

— and common 4ucts, stones in, . . . , 183 

HsredlUry multtpIsIslaaflMlissa .. ..826 
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PAOB 

m 

I With Moandary anismia. . 29 

■ 229 

methods of opentiou {FiM, 

jrZX).. .. 228 

pfeventlon of sorotal haamatoma {Fig. 

> . . M) 229 

« v^enRODce alter Baaaixii operation . . 227 

iidectlon treatment 227 

BEeroui pills, smoking ol 10 

Herpes soster, facial paralysis and .. .. 173 

Hexamiiie and air injections in meningitis . . 209 
in oholeoyBtitls 126, 186 

— disorders of central uerrous system . . 117 

— - meningitis . » 300 

— pyeliUsof pidgnancy 600 

— as nrinaTy antiseptic 513 

Hezaronic add, Titamin 0 and 528 

Hesylrcsoidnol as an anthelmintic. . . . 48 

Hey Qroves's (B. W.) bed for spinal injuries 441 
BMP .. .. .. .. .. .. 220 

Hip-joliit^ ankylosis of, arthroplasty for 

66-68) 264 

— Qharcot’s {FhOe LXIT) 634 

— tnbeicolo^ of (Pfoles XXXII, XXXJII) 267 

HodgUii't disease 230 

— — bone changes In 535 

Hog^strin in onSamia 653 

Hog’s stomach in pemidouB ansmia . . 454 

Hohman's operation in tennis elbow (Fig. 64) 263 

Holten's renal effloiOncy test 398 

Hookworm dlseuo 48 

Hormonos, sox {Fig. 78) 425 

Horse’s liver in pemloiona aniemia .. .. 85 

Horseshoe kidney (PfaleZJTZ/F) .. ..268 

Honr-glaas stomadi 199 

Hamems, fcaotores of neck {Figs. 40, 41) . . 184 

Hunner’s ulcer 79 

Huntington's chorea 128, 129 

Hydatid cyst of liver 282 

thomx . . . . 538 

— of Morgagni, torsion of <»'’5 

Hydrocele 472 

Hydrocephalus and migraine 307 

— simulating pituitary tumour 358 

Hydrocbloric add in atonic distmisiou of 

gall-bladder 191 

gastric disorders with subacute com- 
bined degeneration . . . . 454 

— — prior to operation for gastric cancer. . 451 

Hydrogen pennlde in gas gangrene . . . . 193 

Hydr(q>athio estabiiahments .. 618 

Hydroqnlnlne sulphate in malara . . 293 

Hydroquinone to prevent decomposition of 

ether . . . . . . . . . . 39 

Hyosdne in insomnia 241 

^osoyamuB In tetanus 478 

Hyperdiromlo defideucy ansemias . . 26 

” 'niSIB 280, 837 

i (aes Blood-presaaie, High) 

romata 267 

uthyroidism, bone diseases and 

^ (Plate LIX) 337, 034 

Hyperpiesis, heart in 218 

' *' litarism 308 

dtlveness (ms Allergy ; Dermatitis) 
live oatdttal attacks 66 

.. ^toidism Otea olM Ooitre) .. ..481 

^ oaEdmvascuImf features 218 

— floocidas'ln 482 

■■ ■■■ 

Byp^^^.atiggestioi;*as th^apeutic 

‘ jAfasnres .381 

' Hypm^ drugs {sae oteo Insomnia) 

— pfoduoto 003 

r;: vsUtone elixir 86 657 

B^nKMbimatoaiUBmla of pregnancy.. 36 

— defideucy atMamiM 25 



FAQB 

Hypodermio needles, leak-proof {Fig. 163). . 677 

— eyzinge spirit-proof container {Fig. 148) 672 

Hypodermolithlasis 634 

Hypoferrisin 28 

Ilypogostrio nerve, anatomy of . . 460 

resection of (Flaie L2I) . . 466 

.IB paresis of bladder {Fig. 20) . . 78 

Hypoglyeamla {see also Diabetes Mellitus) 

230, 337 

— duo to other aiiassLhesia 371 

Hypoparathyroidism • . . 338 

Hypopituitarism, obesity and 330 

Hypoplasia of pancreas, hypoglycnmia In. . 231 

Hyiiospadiasis . . 514 

Hypothyroidism 483 

— bone changes in (Plates LXIII^ LXl F) 534 

Hypotonus in chorea ^128 

Hypovitaminosis A 526 

Hysterectomy, injuries to ureter during . . 510 

— in myomata of uterus 517 

Hjrsterical chorea , . 12H 

— insomnia 240 

I CE-BAG to carotid sinus in auricular 

fibrillation 65 

increase tissue Immunity in sinus mucosa 314 

Iced water lavage in Inematemesfs . . . . 207 

Ichthyol in pemphigus 342 

— sycosis barba) 433 

Ichthyosis, magnesia internally and externally 

in 232 

Idiig-sugar intestine {Plate XLP) . . . , 346 

Icteric index in cerebral humiorrhugc . . 38 

Icterus {see also Jaundice) 

— gravis, erythroblastosis uoouatorm with 26 

Idiopathic hypochromic aneemia . . , . 28 

Ignipuncture in detachment of retina 

401, 403, 404 

Ileocmcal spasm, right iliac pain due to . . 64 

Ilco-coloBtomy in cancer of colon , . 131, 132 

1 loo-ileostomy and -colostomy . . . . 248 

Ileostomy in ulcerative colitis . , . . 131 

Ilco-voginul fistula, post-radiation . . . . 391 

Ileus, duodenal .. 159 

— paralytic, treatment . . . , , . 245 

Iliac fossa, right, pain in 64 

— vcBsels, emtK)lism of 87 

Immctal injections in osbeo-urtbritis {Hjfc 

XI) 91 

Inunnuotherupy, rt'ccut duvclopiueiils in . . 348 

Impetigo contagiosa 432 

Implantation o£ uretcri {see Transplantation 
of Ureters) 

Ineonttnenoe, rectal 392 

- - of urine {Fig. 19) 76 

Inebriates {see Drunkenness) 

Infantile paralysis {see PoliomyelitLs, Acute) 

Infantilism 353 

Infants {see also Obildreu) 

Infants, acute diarrhoea and vomiting in . . 147 
— ansemia in (^see Anaemia in Chiidhood) 

ferrolac in 050 

— asphyxia nconuLorum, caiisci- . . , . 326 

Drinker rc^spirator I or {^Plate 

XXXVIII) 326 

— blood of, coagulation and blecdiqg time of 327 
— — transfusion in {Figs. 24, 25) . . ' . . 86 

— dysentery in 148 

— erysipelas in 172 

— heemoirhages in newborn . . . , 327 

— kala-asar in 265 

— ophthalmia in 132 

— premature {see Premature Infants) 

— vaccination in 518 

Infarction of kidney 272 

Infarction, mesenteric 804 

Influenxa 232 

— bacteriology . . 233 

blood in . . . . 234 
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Iniluensa, cpidemiolugj 

psychotiG symptoms S87 

— typhoid fever diagnosed os . . . . fi02 

Influenzal meningitis 23S 

Infra-red raye and personal oomfort . . . . 234 

Inguinal granuloma 101, 288 

iDguloal hernia (see Hernia) 

Injury (see Trauma) 

Innominate artery, ligation of, in bUbclavioii 

aneurysm 92 

Insanity, sudden S36 

Insecticides, fluoride pcisoning from . . 489 

— nicotine poisoning from 486 

Insomnia 238 

— anxiety and pre-ououpatiuii cuiibiug . . 330 

— barbitoue group of drugs in . . . . 241 

— bromides and chloral in 2il 

— general principles of treatinojii . . . . 242 

— habit and 240 

— hcbaral sodium in 563 

— hypnotic drugs in 240 

dangers of 241 

— hysterical 240 

— nightmare causing 240 

— paraldehyde in 241 

• physical diseases causing 239 

— psychological causes 239 

— valitone elixir in 557 

Institutions certified under Mental Deli- I 

eiency Act, 1913 610 

— for inebriates 614 

— mental disease COS 

— nuEsea . . . . 619 

— spexiial care and treatment . . . . 619 

Instrument Crose, new pattern (Fiff. 119) . . 573 

— tray, impioved type (Fiff. 150) . . . . 673 

Insulin allergy ' 144 

— in anorexia nervosa . . . . . 50 

-•diabeies 144 

— — prior to operation 73 

— in diabetic gangrene 192 

— and glucose in cougebtivu hearl dibcasc. . 221 

— hypermsuUuism 230 

— for toxic symptoms afti'r ether aiiaMthcsiu 39 

— in trcatinent of morphinism . . . . 20 

Insurance practice (see National Health 

Insui'once) 

lutcrdinoid ossification, migraine and . . 30G 

Intcrrenalin in Addison’s disease . . . . 11 

Intestinal anastomosis (Ftffs. 57, 58) . . 249 

Intestinal drainage in cases of obstruction . . 243 

— flora in psoriasis 376 

— obstractiou, acute mechanical . . . . 246 

ansesthesia and 40 

<liaguofiia 244 

Intestinal obstruction, drainage in . . . . 243 

statistics 246 

Intestinal ocelusien, congenital . . 244 

— pcrloraiion in typhoid 601 

Intestine (see also Uoloii, etc.) 

— icing-sugar (Flate XLI) 346 

— small, tumours of 248 

— ureter implanted into (Plates LV^ LVl) 

s 511, 512 

Jntealiiics, lymphosarccina of . . . . 452 

— nou-sx>eclflc granuloma of 260 

short-circuiung operations on . . 248, 251 

Intestines, surgfeal diseases of . . 244 

— statistics 246 

— Tolvulus of 248 

Intoxication (see Drunkenness) 

Intracranial aneurysm (see Aneurysms, 
Cerebral) 

— division of VllltU nerve in M6ni6re"s 


disease ' . . . . 620 

-- hsetnorrhage (see also Aneurysms, Cere- 
bral; Apoplexy) 

— — in jjewbom . . ' .337 

Iiptraeraulal pressure, Increued ..251 

intrathecal air injections in meningitis . . 299 
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Intrayenous (see also Qlacose, S^lsb, etp.) , 

— urography ,'^r 

Intussnseeption .. 85S 

— barium enema in (A'tp. 69) .. ' 262 

— recurrence in .. ., ... tSA"' 

Iodides in retrobulbar neuritis . .. 331 

Iodine, colonic washes with, in pellagra . . 34.2 

— content of blood in hyperthyroidism . . 481 

— in Graves’ disease 484 

— milk: in actiuoniycosls 14 

— nicotine poisoning . . . . ... 486 

— preparation (immetal) in osteo-arthritis 

(Plate XI) 94 

— to prevent renal complications in scailet 

fever 870 

— in strcpLocxicciil meningitis . . . . 453 

lodochlorliydroxyquiiiodinp in amoebiosis . , 22 

Iodoform gauze packing in liver abscess . . 882 
lopax in intravenous urography . . . . 516 

Iridectomy for cataract . . . . 113, 114 

Iridotomy forceps (I’ip. 128) .. .. 567 

Iris, ameathosia of, in cataract operation . . 113 

Iron and ammonium citrate in anaemia 25, 29 

— m aneenua 29, 454 

of coiliac disease 26 

— and arsenic in boils 433 

— in cardiac complications of ankylostomiasis 48 
Iron-arsemo-stryciuiinc compianid G.L. . . 653 

Irradex, pharmacology 563 

Isoalkalln in neuritis of lateral femoral nerve 336 
Ito-Itcencstierna reaction in chancroid . . 2S8 
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Jaueway gastroslomy (Plate XLVIII) 452 

Jaundice, acholuric family 27 

addisin in 34 

splenectomy in 443 

— arsenical 466 

Jaundice, catarrhal, surgical treatment . . 253 

— differential diagiios-is 264 

— latent, after operation 40 

-- pre-opcrai I VC treatment .. , .. 185 

Jaundice, spirocbslal . . * . . 255 

Jaundice, obstructive 254 

resection of bile-ducis lor , . .. 189 

Jejunoslomy in gastric ulcer (Plate A'A YUl) 200 

-- tumuiii-s of small iuiesliiic .. 249 

Jiiuiu gH.stroslomy (Plate A'Z/A) . . . . 452 

Joints (see also Bones and Joints ; itheumaUc 
Disorders, Uhronic ; and under various 
Joints) 

— Charcot’s 409 


K ALA-AZAR 265 

— cutaneous 332 

Kaufman syringe for glufose-saUnc trans- 
fusion in infants (FiffS. 24, 25) . . 85 

Kchrer’s sign in uubaraclinoid littmiurrhqge . . 46 

Keratijsis, mogiu^sia in . . . . . . 232 

Ketogeme diet in pyelocystilJu . . . . 384 

Ketogenlc diet In pyuria of children . . . . 388 

urinary mfeotions . . - . . . . 614 

Hetogcnic-dehydrailoji regime in epilepsy « . 170 
Kidney (see also Heiiul) 

— capsule knife (Fiff^ 51) ^ 57U 

— congenital cyi^c . . ^268 

— horseshoe (Plate XXXI F) . . . « 368 

— Infarction of 272 

— influence of magnesium sulphate on . , 400 

— injuries of, pyelography in J . . . 371 

— malignant tumours of (Fiff. 69) *> . . 367 

— peri-renal lipomata .. ». >. 268 

Kidney, surgery of .267 

hazards ^ . . 372 

nephropexy by nieons of fascial 

hammock (Ftff. 70) . . > . 371 

nephrostomy (Fiff. 71) , . , . , 371 

pyclovenous backflow and . . . , 269 
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Xlda^i tabmOoBia of 369 

Qglisotomy iPhOe^ nV-^XVl) . . 140 

«hlcylo8iB of, axthfoplasty for . . 26fi 
-*• hypmaendon of, paralytic {Tiale X VIl) 140 

^ ?5beroulosIa*of*^ 262 

Xnee^jerlcfl in cborea 12B 

— drnnkonness 157 

Xziiires with detachable blades (f'ig. 152) . . 573 

Ejmfsson’a penile clomp for use m uretliro- 

gropliy (Fig. 99) 611 

K&hler's disease 534 

Kondoldon operation in elephantiasis 164 

* Eorember poisoning by 428 

Kabic’a forced mnal dramogo iii norTous- 

system infet^tions 119 

Xtimmell's disease 438 

Kurohl in amoelnasis 22 
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L ABOUB, causes and treatment of 
asphyxia neonatorum 
Labour, Influenoe of age upon 
Lobyrinthotoniy In meningitis 
Loniiuectoniy for pain in prostatic cancer 
Lamps, examination {Fig. 120) 

Larocain as local anaesthetic . . 

Laryngeal nerve, recurrent, paralysis of 

sigjiilicance 

Laryngooele (Plates XXX l\ XXXVI, Fig. 72) 276 
Laryngology, local amesthcBia in (see Anics- 
theaia, Local) 

Larynx, tuberculous disease of . . . . 27G 

_ artificial sunlight ti'eatmcnt . . 279 

blocking of pharyngeal nerv e plexus 

in • . , • . . . . . . 277 

“ - — diagnosis 276 

— galveiuo-cautcry in . . . . 278 

gargling with bicarbonate of soda 

for pain in 

— — gold salts in 

— ultra-violet ruys in 

JLiaxative, cntoromucinc as u. 

— Jjixcn pastilles as a 

Lead poisoning 

— — from cold cream 

— treatment of mumps 

Ijeabher-botile stomach 

Lederer, acute htemolytic aiianiiia of 
Leg, artificial, improved pattern (Fig. lOl) 558 

Leg, ulcer of chronic 50G 

Leishmaniasis 

— dermal 

Lemonade, antimony puisojiirig mid. . 

--- removal by diathermy in cataract 
Lens eaepressor or hook (Fig. 153) . . 

Leprosy 

Leucocyte count after vaccination . . 

Leucocytic reactions m measles 
lieucoplakia, oral, ultra-violel rays in 

Leukaemia, X-ray therapy in 642 

l^evuridee 430 

Ligation of ai’tery and rein in gangrene 

(Fig. 26) 89 

— hepatic artery, accidental .. .. 188 

and resection of middle meningeal artery 

in migraine 308 

of splenic artery in purpum hsemorrhagica 384 

— : splenic ainnmia 4 15 

— in subclavian aneurysm 92 

^ of VOS deferens 473 

Llgatare soibsoiB (Fig. 154) 574 

UgatnroB^ 'eleotroheemost-aais in place of 

(Plate LI) 456 

Light treatment in laryngeal tutici-cubMis . . ‘ 279 

Lime water in fluotoSlB ^ 483 

lingual thyroid 165 

linitiB plastica 280 

lip, boils and carbuncle of .. .. ,.111 

— UBPoer of (Fig. 78) 3U9 
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Lip, cancer of, electro-coagulation and 

irradiation in .481 

radium therapy in 106 

Lipsmia in diabetes 144 

D'pjodol in asthma and hay fever . . . . 72 

— radiography of chest 687 

Lipoid metabolism, diseases of . . 289 

— nephrosis, diet in 400 

Lipomata, peri-]:enal 268 

Lipstick, dangers of 137. 

Libldasis (see Calculi) 

liver, abscess 282 

— acute yellow atropliy of 264 

— cancer of 264 

— cirrhosis of, bilhai-zial 423 

— cinchophen causing 490 

-- difroases of, hypoglycBDinia m .. .. 231 

— - macrocytic amemia with , . , . 36 

migrauie and 306 

X-ray diagnosis with thorotrast . . 640 

— extract B.D.H 568 

hepamult 663 

— - hydatid cyst of 282 

— - rupture of 283 

Liver, surgical diseases of 283 

- therapy in pernicious anaunia(Mc Ansemia, 
Permcious) 

Lixen pastilles as laxative 553 

Jjobectomy In bronchiectabis 98 

— tourniquet (Fig. 155) . . . . . 674 

Lobelino m cocaine poisomng . . . , 44 

Longitudinal sinus, superior, glucose-saline 

transfusion in 1 n fan Is vi a (Figs. 24,25) 84 

Loose sacro-iliac joint 64 

Lorain’s infantilism 356 

Lugol’s solution in Graves' disease . . . . 484 

Lumbar puncture in convulsive unrmia . . 399 

hypertensive cerebral attacks . . 67 

induenzal meningitis 234 

meningitis .. 299 

rupLui-cd cerebral aneurysm . . . . 47 

— and sciatic pain 535 

— sympathectomy in tbrom bo-angiitis 

obliterans 87, 480 

— vertebra, angioma of (Piatr LXVlll) . . 534 

Lumbosacral spine, deformity of, with 

sciatica (Figs. 81, 82) 441 

Lm linal in cocaine imisoniiig . . . . 47 

— epilepsy 170 

— - hyiierf cnsive cercbral attacks . . . . 67 

— migraine 308 

— ‘ periodic syndrome ' of children . . . . 307 

-- status epilepticus 169 

Luminous paint, poisoning by .. 351, 486 

Lung, abscess of 283 

Lung, carcinoma of 284 

— - collapse of, bronchiectasis and (Plates 

XII, XIII) 96 

epituberculosis and (Plate XXI ) . . 171 

massive 285 

post-operative . . . . 100, 372 

— complications in measios . . . . 296 

post-operative . . . . 40, 372 

bronchoBcopic observations on . . 99 

oxygen and 360 

— effect of radiation on Ill 

— examination by bruncho-spirometry . . 99 

Lung, injuries of 285 

Lung, physical signs in 286 

Lupus sr^hematosus (P/a/e XAXF//) .. 286 

acute 287 

bismuningin 549 

Lupus vulgaris 434 

— X-ray therapy of, sarcoma following . . 431 
Jaiys’ method of examining seminal vealdcB 

(Fig. 96) 474 

Lymphadenoma 23Q 

— bone clianges m . . 686 

Lymphatics of neck, malignant . . 106 

Lymphattei of n«ek, tubereulostB of . • , . 498 
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LjiE^booyte-moniocTtie indfs iu phllilBig . . 49 a 
liyilipbogcuiiloma Uicslnale. . iOJ, 2H7 

Lymphopatbica Teuereum 299 

LyippHo^arwina of stomach tuid intestines . . 452 


M ACliOUYTIC uiia*mia in ussudutiuu 

wibli other diseases , . H5 

— '—of pregnancy 

Macro-gcnito-somia (Fig. 7K; 425 

Modlencr's operation^n gastric ah;cr . . 197 

Magnesia in icbtiiyosis 292 

Magnesium sulphate iu cholecystitis 126, 1K5 

guil-bladdor stasis 188 

intluenco on kidneys . . 400 

per rectum iu iipoplrxv . . 56 

Malaria 2»o 

— atehrin in 202 

— clduoplasm iu prupliylaxis d’ . . 292 

— clinical 290 

— diagnosis of paratyphoid froiu . . 339 

— ^ epidemiology and prtjpiiylaxis . . 290 

— older remedies . . ' 293 

— plasmoclun in 291 

— quinine in 292 

— tebetren iu 293 

— therapy in goiiunluea 204 

— Weirs disease with 256 

Maldesreiit of ttstis (Figs. 97, 98 j 171, 475 

Mole sterility, yas deferens and (f'/V. 95) .. 473 

Malignaoc disease (see L'ancor ; Sarc«inia) 

Malignant neutropenia 15 

— — oddisin in 34 

— — pentnuelootiiie in . . . . 16, 551 

Malt and cod-liver oil in cervical tuberculosis 498 
Malta fever (see IJiidulaiit Fever) 

Mandibular uei ve needle (Fig. 157) . . . . 575 

Manganese, Colloidal, 111 psoriasis .. .. 376 

— t^droxidc, colloidal, in boils . . . . 433 

— in hypochromic aii*iiua 29 

Maple trees, workers of, abthma in . . 71 

Marble bones 2/ A’/-1t) .. .. 634 

Marmite in pernicious anaunia . . ' 33, 454 

Mask for rehalatiunal anicstliesia (Fig. 3) 38 

— Schimmelbusch, improved (t'ig. 158) .. 575 

Massage in apoplexy 56 

Mastitis complicating tyidioid fev'cr . . .. 501 

Mastoidectomy, scarlet fever following . . 420 

Mastoid operation iustruiueuts (Figs. 159, 

160) 575 

Matama] mortality and morbidity . . ■ . 293 

— narcosis in etiology of asphyxia neuiiatoniiTi 326 

Maternity homes 619 

MaxillO’Cthmoidul region, cancer of . . 316 

surgical and radiological treat- 
ment combined 107 

Meaalei 296 

— adexolin iu 297 

— appendicitis complicating . . . . 297 

— epidemiology 296 

— hemiplegia following 297 

— immunization against 348 

— leucocytic reactions in .. 297 

— pulmonary lesions m 296 

— purpura complicating 297 

— tuberculosis in relation 1-u . . . . 296 

Meat, cooked, enteric fever spread by . . 179 

Meatal ulcer iu children 514 

Meakera diverticulum 2ii8 

Median uerve injuries 209 

Mediastinal effusion, epituberciulusis and . . 172 

Medleal Inemntloni 603 

— and scientific periodicals 626 

— societies , 625 

Medical and lurgical applianeci (Fig.f. 1U2-1U2) 657 
Medinal in chronic ulcer of leg 506 

— incoimnia . . ^ 241 

Moditezronean fever (eee Ilndniant Fever) 
Mcgaleiyttaema opidemicum . . .. *. 173 

M^hmoma, eleotro-coagulatiou in > . . 455 


Mclanoiii cl colmi ; ; 

Hdnlkrc'i dlacaic, cparatlvc traaUHCBt 

Meningeal artery, middle^ Ugatlon and 'tmo- 

tiun of, iu migraine . . ' « . . '.dOS ' 

— hiemurrliogc following scarlet fever .. .4S1 

Meningiomas, cerebral 180 

MeiiingitiB (see also Gerebrosifiual Fever) ' ‘ 

— chnmotlierapy of ' 800 

— chicken-pox simulating * X26 

Meningitis, diffuse suppurative, of nasal or 

aural origin 298 

— diphtheritic, post-operative . . . . 800 

— forced spinal drainage iu . . 119, 120 

— hexamine in 118 

-- iufiucnzal 288 

— intrathecal air injections in . . , . 299 • 

— with mumps 810 

— optic uiTvo tuberculosis causing . . . . 332 

— pneumococcal, oral immunization against 300 

— - serum theropy in . . . , * . 300 

— from sphenoid sinus 300 

— staplijiucoccal 450, 461 

— streptococcal 453 

Menlni^tls, tnbereulons 124, 301 

- allcrgine in 301 

— ■ — trytophau teat in 301 

Weal’s disease with 256 

iMcnmgo-hydrocephaliis, (oreed spinal drain- 
age in 119 

Menopausal menorrhagia, radiotherapy in; . 389 

Menorrhagia, menopausal, radiotherapy in. . S89 

Menstrual migraine 307 

Mental anorexia 49 

— causes of lusumnia 239 

— ' deficiency, institutions for . . . . 610 

— iliseases (see also i*sychotherapy) 

— — injury and 235 

— insututiona for 603 

Mental dlsonten In twins 302 

— hospitaifl, grading of patients in, us a 

therapeutic measure 380 

psychotherapeutic measures at . . 378 

Menthol in atonic distension of gall-bludder 191 
Meralgia paraesthetica (Fig. 74) .. . . 325 

Merck’s dextrose, chemical parity of . . 371 
Mcrcurochi'Oinc in halitosis 209 

— pharmacology 348 

— in ringworm of feet 420 

— vulvo-vaginitis 205 

Mercury inunctions in syphilis . . . , 464 

-- ointment, ammouiated, in impetigo . . 432 

— ri^worm of feet 428 

— pfiTciilnruic with tannic acid in burns . • 104 

Mesenteric cysts 304 

Mesenteric infarction 304 

Mesurol in sypliills 462 

Metabolism, lipoid, diseases of . . . . 282 

Metostases m cancer of prostate . . . . 376 

— osteoplastic 585 

Metastatic vaccinia 518 

Metatarsal, second, osteochondritis of . . 534 
Methenamine as a urinary antiseptic . « 352 

Microcephaly , . . . . 389 

Microcytic auminia, chronic . . . . . 28 

Migraine , . 305 

— abnormalities around turcica and . . 306 

- atyiiical vanafeic' ' .. ,, 305 

— biliary < /» ,, . . 305 

— cerebral aueuzysm and 46 , 

• - hydrocephalus and 807 ' 

o])hthalmopl6glquc i '47 

— and the ' periodic syndrome ’ of childbood 107 

— saline injections in .... ^ . ’Ill , 

— treatment .. .^"'307 

Milk, ifruesUa otertus infections and B&7 

— food with additional iron, Allmibi9i7|*^ 554 

*— injections, indications, etc. . . 349 

ophthalmia neonatorum , . 134 

-- iodinn in, in actinomycosis > .. ' 3,4 

— and moloSBes per rectum aftev iaferktion' 330 
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eloptroGardiogram in 163 
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Moidlia Infections 130 

MimikoySj malaria in 291 

Idonocyte-lymphocytc juUex in phtbisiK . . 193 

Moogrol in lupuf[ vnlgarlH 131 

Motga^» hydatid of, toision of 175 

Mocpma in abdominal surgery 12 

— and adrenalin in bundle branch block . . 68 

— with atropine in tetanus 178 

— for bums 103 

— cardiac astlima 223 

convulsive uncmia . . . . . . 309 

— coronary thrombosis 137 

— dislocation of cervical spine MO 

— flatulent distension reinovod by. . . . 371 

— in luematemcsis 2u7 

— insomnia 211 
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— in thyroid surgery ^85 

— tuberculous meningitis 302 

JVhnphiiuBm, insulin in treatment of . . 20 

Mormhate injections in chronic ulcer of . . 5o6 

— in lupus vulgaris 134 

Mosquitoes in etiologj* of lilariasis . . . . 175 

malaria 290, 291 

yellow fever 547 

Motor tyre inner tube, surgical uses of (Figs. 

3, 89-91) 38, 157 

Motoriste, drunkenness in (st*e Uniiikejuioss) 
Mouthy cancer of (M*ig. 73) 308 

— — radium therapy iu 100 

— Inflammatory diseases of, uKm-vlolcr 

rays in 279 

Mucoclasia in peptic ulcer (Figs. 42, 43) 197 
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Mumpi 309 
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— diabetes asBociated with 310 
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— lead treatment of 310 
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Murmur, detection of, iu acute pericarditis 343 
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Muscle transplants in deltoid paralysis (Figs. 

89, 63) . . . . 237 

Muscle-peritoneum flap iu Jejuiiostomy (Flnte 

XXYIII) 200 
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work, Influenoft on nmvements of stomach 539 

Mustard bath in acute diarrhiua and vomiting 

of Infants 148 
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Ifjnw 281 

Myoearflial degeneration^ anacsthesta in . . 39 

l^ocarditis, thyrotoxic 484 

]^oeardiiim, tuberculosis of . . .. 217 

Myomata ol uterus 516 

gyomectomy in utoniie fibroids . . 517 

Mynd^gotome, improved pattern 576 
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— infections of, treatment 211 
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Kasai (^iheter suction-aiphoiiagc after opera- 
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jf*lly for colds . . . . * . . . ■ 554 
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Nasal sinuses, diseases of 31 1 

- * - >- malignant 315 

- operation on, for vetrghulbar neuritis 331 
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immunity iu sinus mucosa > . . . 3 J 4 
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Xeck (see also Cervical) 

-- burns on, tube-grafts in - . . . . 101 

- dislocation of 139 

- glands, malignant 106 

— novocain injections nito, flitalitioa fi’om. . t3 

Nook, tubercnlous glands in 498 

Kecrosis, radio- 110,543 

Keedlc, fascia, improved pattern (Fig. 121) 564 
— for injecting mandibular nerve (Fig. 157) 576 

- sterilizing forceps 567 

Xoedlw. broken, duiing aniistiicsi.i of tem- 

sils 44 

— etc., in extremities (Figs. 37-39). , . . 180 

hypodermic, leak-proof (Fig, 163) . . 677 

Ncnibut.il prior to operation . . 42, 371 

Xcoclncliophcii, phariiiHCOlngy .. .. 317 

Xcosalvarean in chancroid .. .. 124 

— Lmiwig’s angina of pciiin 343 

— - prostatic infection , , . . . . . , 374 

— sjphilis 461, 462, 463 

— u'lidiilant fever 508 

Xcotrupin as urinary antiseptic ' . . . . 513 

Kephrectomy, hazards of 272 

— m maJiguant tumonre of kidney . . . . 268 
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Nephritis, acquired, renal rickets from . . 40l 

— acute, in children, prognosis in . . . . 399 

- diphtheria complicated by . . . . 133 

— glomerular, as a sequel to mumiis . . 310 

Xephropexy by means of fascial hummock 

(Fig. 70) 271 

Kephrosis, ankylostomiasis and . . . . 48 

— lipoid, diet in 400 

— mdoma of, gum acacia in 400 

— pneumococcal and stroptoooccul periton- 

itis and 346 

Nephrostomy ”1) 271 

— for anuria after hysterectomy . . . . 610 

— cancer of bladder 83 

Xervo-grafting in facial paralysis .. .. 174 

Kci*ve-snpply of bladder (Fig. 20) . . . . 78 

Nerves and tendons of hand, division of . . 209 
Nervous complications of cliickcn-pox . . 126 

meningitis 128 

scrum sickness 424 

Nervous disease, injury and 235 

— soqiicJm of spinal amesthesia . , , , 42 

— stammerer, the i48 

— system, central (see alto Meningitis) 
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Mervovi mtom, «antnl, of Infoo- 

tloni of 117 

— T forced spinal drainage . . 119 

— — hexamlne in . . . . 117 

Vitamin A and 623 

Neuralgia, migrainous 306 

Neural^* trigeminal 32d 

Nenrltli of lateral femoral nerve (Fitj. 71) . . 326 

— retrobulbar 331 

Neutropenia, malignant 16 

addlsin In ^ 34 

— pentnucleotide in 16, 644 

Neucr’a gonococcal skin reaction . . . . 203 

Neabom (see Infants) 

Nicotine poisoning 486 

Nightmare, iiLSOmnia due to 240 

Nitrate of silver in ophthalmia uponatoruin 133 
Nitrates in retrobulbar neuritis . . . . 331 

Nitrite of amyl in hypertensive cerebral 

attacks 69 

test in spinal blo'.'k . . . . . . 438 

Nitrohydrochloric acid, in asthma arirl liav 

fever *. 72 

Nitrons oxide, addiction to 19 

aniT^sthesio 38. 39 

Noise 328 

Non-specific granuloma of bowel . , . . 230 

— protein therapy 319 

in carbiuiclc 1J2 

— hcmoprotuiD for 563 

Nose, amesthesia of, effects . , . . - . . 332 

— bleeding in diphtheria 163 

Osier’s disease 226 

Note book 633 

Novaraenobenzol (see^ Neosalvan nn) 

Novocaiu intiltrations in neuritis o£ lateral 

femoral nerve 326 

— Injections, fatalities due to . . 43 

N'irsing instituiioDs 619 

Nutrition in relation to ansemia . . 23, 2S 

Nutritional anaunia of infaiir-y . . . . 26 


O BESITY 329 

— ciassilicalioii of causes . . . 329 

— dint in 150, 33n 

— pituitary dysfunction and . . . . 356 

Ocehisivo dressings in imporisjo . . 132 

Oct'upational asthma 71 

— bladder tumours 81 

— - deafness 328 

— dermatitis 143 

— pneumonokoniosis . . . 361 

— poisoning (see Poisoning) 

— therapy in schizophrenia . . . . 378 

(Edema, cerebral . . . . 67, 251, 399 

— of nephrosis, gum acacia in . . lOO 

— psoas muscle,' Iliac pain due to . . . . 61 

(Esophagus, safety-pins in, instrument fr)r 

removing (-Piy. Ill) 660 

— stenosis of, post-diphtheritic . . . . 162 

(Estrin 425 

— preparation, ‘ gyincatryl ' . . . . 551 

(Estrofonn, pharnnicology . . \ . . . 653 

Oin^al and trade directory 623 

Oil-ether, rectal, administration of . . . . 38 

Ointments lor acne rosacea 416 

ringworm of feet 428 

01 . mentb. pip. in atonic distension of gall- 
bladder 191 

Old age, chicken-pox in J 26 

electrocardiography and . . 161 

Old age, heart In 225 

Old age, gnrgloal operation! In 455 

Oleu-sanocrysin, pharmacology , . . . 554 

Oleothorax in bronchiectasis 97 

— pulmonary tuberculosils 495 

(Oliguria, saline injections in 417 

OUve oil in cholecystitis 126 

Omental tomton 330 


Omnodin InjeetlanB In oatbnnole . . ' Hi' 

Onychia .. >111 

Operation tabtaa, new pattern (Fig, 164) . . , 1177 

Ophthalmia neonatorum 132 

Ophthabnio diathermy, ajvparaiUB for ... 677 ^ 
Opium (see also Morphia) 

— in acute dlarrhrpa and vomiting of infante 148 

— addiction to tiuct. oamph. co. . . , . 19 

— In Insomnia duo to pain . . . . . . 239 

Optic chiasm, glioma of 368 

Optle nerve, diseases of .,331 

— retrobulbar neuritis . . . . 331 

tnbercnlosis of, meningitis due to . , 332 

Oral cancer (Fig. 73) . . . . . . . , 308 

' * — radium therapy in 106 

— hygiene te prevent post-operative com- 

plications . . 372 

— surgery, anicsthosia in 39 

Orange juice and glucose, Alleiibnrys’ . . 561 

halibut-lJver oil 662 

Orbicularis muscle, paral3'ai8 of, in cataract 

extraction 113 

Orchidectomy in malignant disease of testis 472 
Orchitis (see Epididymo-orchitia) 

Oriental sore 332 

Orkitonc as a tonic, etc 634 

Orr (Winiiett) treatment of bone lesions, 

-Alb(‘e's modidcation 95 

compound fractures .. 182 

Ort iio-aiiiido-azotoliiene in radiation ulcers . . Ill 

Osier's disease 226 

Ossification, interclinoid, migraine and . . 306 

— pathological 634 

— in spondylitis deformans 412 

Osteitis deformans 333 

— - - - hyperparathyroidism and . . . , 337 

— — trcatmout of joint lt‘hions . . . . 41 1 

— fibrosa, generalized, hyperparathyroidism 

and 337 

Osieo-arthidtis, hyperinirathyroidisin and . . 3,17 

— immetal Jiijections in (Flafe XI) .. .. 94 

— niport on ytrango ways (kd lection .. 406 

Osteochondriiis of Jicad of 2nd metatarsid . . 634 
Osteogenesis imperfecta tarda .. .. 635 

Osteomyelitis, Alb(ie’s modification of Orr 

technique for 96 

— bone-grnfting in largo tibial defects due 

to (Plates Viri-X) 93 

Osteomyelitis In children 3,13 

— complicatii^ sinasitis 312 

— Ktannoxyl in 94 

Osteophytes in Charcot's disease . . , , 409 

— histology of 407 

I Osteoplastic metaslases 636 

Osteoporosis, acetylcholine Injections in . . 94 

— in hyperparathyroidism (Plate LIX) . . 634 

— renal rickets (Plates LX^ LXl) . . . , 634 

— traumatic (Plate XXXlX) .. . , 334 

Osteotomy, Klapp’s A/ F-JTF/) .. 140 

Ovarian, Sections, iliac pain due to . . 04 

cysts, suppuration of, typhoid . . . . 602 

— hormones . , 425 

— preparations . . . . 651, 661, 556 

ill liaemophilia . . . . 208 

ineustniul typo of migraine . . , . 307 

Oxygen and CO, amosthesi* (Fig. 3) . , ^38 

bed-tent for 'vt’mln&tering (Fig. 76) 361 

In hiccup . . 230 

inhalation after operation . . 373 

— - to prevent post-operative troubles . . 13 

— and gas amusthesla in tliyroid surgery . . 485 

— therapy, indications, etc. (Fig. 70) , . 349 


P AGET'S dbsBse of hone .. 333 

hyperparathyroidism and . . 837 

treatment of joint lesions., 414 

Fain, Insomnia due to 239^ 241 

— in laryngeal tabetoalosls, rsHof of . , 278 

Pain to region of npiiaidix 03 
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MfifollMda .. 140 

46-53) 211 

J^wi-epfdldyimtia 468 

.Ba&0reaa, mnoer o| 254 

liypptdasia of, hyimglyvjwtiua in . . . . 231 

■7*- rapture of 335 

Butweat, lurgical affections ol . . 3»5 

— tumonrs of, hypoglvcajinla in . . . . 231 

Pancreatio calculi ’ 336 

Pancreatitis, acute 335 

— in mumps 80ft 

Panel practice (gee National irealtb Insurance) 

Panniculitis Ill 

Pantocain in abdominal surgery . . . . J3 

— as local anaisWiietic 44 

Pantopon os local ansuiiitbcl ic 11 

Papilloma of bladder 81 

— stomach 639 

Paracentesis in ascites 70 

Paradoxical breathing 286 

Parsesthesia in neuritis of lateral femoral 

nerve 74) 325 

Parakeratosis psoriasiforme 430 

Paruldehydc in insomnia 241 

Paralysis of bladder following spinal lesions 78 

— deltoid (P/flrj. 02, 03) 237 

— facial (see Pacial Paralysis) 

— general, non-specific prol-eiii therapy in . . 319 
infantile (see Poliomyelitis, Aciitc) 

— of orbicularis muscle in cAtariict, extraction 113 

Paralysis of reourrent laryngeal nerve . . 396 

— — or phi'cjiic nerve, signilu’aiice. . 483 

— serratiis magiins (Fi//s. 60 61) . . . . 257 

‘ Paralytic chorea ' . . , . , , . . 128 

— genu recurvatura (JHate XVII) .. .. 140 

— ileus, post-operation, treatment . . . . 245 

— manifestations, persistent, migraine and 305 
Paranasal sinuses (see Nasal Suurses) 
Paraphcuyl-cndiamino, dangers of, in hair 

dyes 138, 139 

Fiinisagittal meningiomas 120 

Parathormone in post-operative tetany . . 3 ''8 

Parathyroid extract with calcium lactobionaie. 549 
Parathyroid glands, disorders of ■ . 337 

— hyperparathyroidism . . . . 337 

hypoparathyroidism . . . . 338 

Pavathyroicfectomy in bone discaacs . . 337 

Paratyphoid opldiil3’’mo-orchiti3 . . . . 469 

Paratyphoid fevers 338 

bacterhiria in 338 

diagnosis 339 

— — gas gangrene, complicating . . . . 339 

quiiilne-iodo-bismut.hatc in . . . . 503 

Salmonella suipestifer infection rosciii- 

bling 339 

— ■ — spontaneous pneumoperitoneum in. . 339 

— suppuration of ovarian cysts . . . . 502 

X^onHforism 19 

Parkinsonism, datura stramonluni injeotions 

in 167 

Paronychia 211 

Parotitis (see Mumps) 

Paroxysmal tachycardia 65 

Patent duetus arteriosus (Plate XL) 2-PJ, 339 

— •— — radiography 538 

Pavlual as local ancostbetic 11 

Pectus excavatum 225 

PeBagra 341 

— vitamin deficiency and 627 

Pelvic cellulitis after suprapubic cystotomy, 

prev^mtion . . . . ' . . . . 81 

~ diSoases, Ootte’s operation in (Plate Lll) 458 

Pelviaaetry, radiographic method . . . . 534 

Pemphigoid vaocmia in foetus . . ■ . 518 

Ttmaam '341 

Ponue damp for use in urethrography (Fig. 90) 511 

Phniaji carcinoma of 343 

diphit^a of 343 

-^ n^Uie (id corpus spongiosum during 

coitus 343 
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Penb, tnrgery of 343 

— Vincent’s angina of 843 

Pentnucleotide in agrannlocy^tosis . . 16, 551 

Pentose nucleotide £. G . 96 in agranulocytic 

angina 16, 554 

Pepsacid (It and B), pharmacology . . . . 555 

Peptone in asthma and hay fever . . . . 72 

— injections, indications, etc. . . . , 349 

Ferabrodil in pueumoradiography . . . . 535 

Percaine and adrenalin to prevent post- 
operative pain 373 

— in spinal ana»thcsla 42 

Pcrcliloride of mercury witii tannic add in 

burns . . 104 

Percloron to reduce incidence of guinea- 

worm disease 206 

Percu.isor, convenient pat tern (Fig. 1C5) . . 678 

Peri-arterial sympathectomy in traumatic 

osteoporobis (Plate XXXfX) . . 335 

Pericardial effusion 344 

Pericarditiis, acute, detection of murmur in . . 343 

— clironic adherent 345 

— constricting, and reourr'iiit ascites . . 345 

Pericarditis, purulent 387 

Pericardium, affections of .343 

— calcification of 315 

Peiincal excision in canc.cr of rtict iin . . .39.3 

Perineum, saline injections into, in emimsis 

(Fig. 1ft) 7- 

Periodicala, medical and scientific , . . . 626 

‘ Periodic syndrome * in childliood . . . . 307 

Periostitis, ‘ typhoid ’ 502 

Peri-renal lipomata 268 

Peritoneum-musclo flap in jejnnostomy (Plate 

XXVIII) 200 

Peritonitis 345 

— with appendicitis 62 

— complicating scarlet fever . . . . 421 

— encapsulating clironic JTL/) .. 348 

Peritonitis, pneumococcal and streptococcal, 

in children (Fig. 75) 346 

— post-operative treatment 370 

— serum therapy 346, 347 

Peritonsillar lancet (Figs. 1 66, 167) . . . . 578 

Permanganate of potash in pemjthigus . . ,342 

ringworm of feet 428 

and thyroid in boils 433 

Pei niciouB anaemia (sec Antemia, PeridcioiLS) 
Pernocton as a basal narcotic . . . . 38 

— in cocaine poisoning 44 

— prior to operation . . 371 

Peroxide of hydrogen in gas gangroiie .. 193 
Pertussis (see Whooping-cough) 

Pissary, radium (Fig. 170) 679 

Pharmacology and therapeutics (see al^o 
Insomnia) 347 

— - — ciiichopbcn 347 

— — immunotherapy 348 

mercuroclirome 348 

non-spcciflc protein tlinrapy . . . . 349 

oxygen therapy (Fig. 76) . . . . ,349 

radium as a poison 351 

urinary antiseptics . . . . 352, 486 

Pharmacy and dietetics 548 

Pharmacy and Poisons Aet, 1633 . . 353 

Pharyngeal nerve plexus, blocking of, in 

tuberculosis of larynx . . . . 277 

Ptiaryngitis, cataixhal, ultra-violet rays in . . 279 
Pharynx, divertlculam of . . . . . 639 

— novocain injections into, fatedities from 43 

Fhoscolon in diabetes J44 

Phenacetin in migraine 308 

Phenobarbital (see Luminal) 

Phcuolphthalein, dermatitis due to . . . . Ill 

Phenylhydrazine in polycythaimia vera . . 366 
Phlebitis, acute pyogenic, surgical treat- 
ment 87 

— complicating spiruchsntal jaundice . . ' 255 

Phlebo-typhold 

Phonation, stammering and . . , . , . 44^ 
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Phrenic arnkion nod phrenicotomy in hiccup 280 


— ncrre par^yels, sifpuficance . . . . 488 

Phrenicotomy in pulmonary tuberculosiB 498, 487 

PEok’s syndEome 348 

Plmentattoii of eolon, melanotlo ..181 

PllocaTpine in retrobulbar neuritis .. ..SSI 
PUoDMal Itams (^19 33, Plate XLII) ISO, S5S 

sclerosing solutions lor . , . . 189 

Fine oils, action on skin fungi . . . . 499 

— tar ointment In ringworm of feet . . . 428 

Fitnitai 7 basophilism 356 

Pltoltary body, disorden of 854 

anterior lobe 354 

— basophil cells . . , 353 

chromophobe cells . . . 354 

eosinophil edls . . . . . 366 

— posterior lobe . . . . . 357 

pressure on, migraine and . . . . 30fi 

Pituitary body, surgery of . . . 368 

— extract m meningitis . . , 399 

— testioilar luadcqnary . . . 425 

Fitiiitrin in diabetes insipidus . . . 357 

— intrayenouf. urography . . . . . 616 

— to prevent post-operative distension . . 46 

litynasis folUculonim 416 

Placriita pnevla forceps (Pty. 12')'! . . . 667 

Placental pr^orations in menstrual type of 

migraine 307 

Plague .359 

Plonocaine, gliadin, and gl} or rm in spmal 

analgesn ..42 

Plasmochin in blackwater fever . . 291 

Plasmodiiiro m etiology of malaiia 390, 291 
Plaster fixation in fractures of spine (Plate 

XlTIl) 439 

■ scolio&is (Pigs. 83, 84) . . . 442 

Flatysma in thyroid surgery . . . . 485 

Pleural irrigation m tuberculous empyema. 497 
1 lumbism 488 

— from cold cream . . 137 

Fluinraor-A inson syndrome 29 

Pneiimatu tourniquet (ftg. 183) . . . 587 

Pueumectomy in abscess ot lung . . . 283 

Poeumoeoecal meningitis, oral iinmunuation 

against . . . . . , , 300 

serum therapy in . ... 300 

— rheumatoid artliritis . . . . 408 

Pneumococcal and streptococcal peritonitis 

In children (Prg. 75) 346 

I’neumocystography, dangers of . . . 81 

— in diverticula of bladder . . 80 

Fneumodine m pulmonary allectiuiis . . 563 

Pneumonia ... 350 

— distribution of types 359 

— oxygen in . . ‘ . . . . . . 350 

— post-operatii e . . . . . 12, 372 

— — oxygen and . . 360 

— right iliac pain in 64 

— serum therapy in 360, 649 

— tulanemic 499 

— unresolyed, epituberculosis and 171, 172 

Poenmonokonloiii 3G1 

Pneumoperitoneum, spontaneous In para- 
typhoid A . . . 330 

Fneumoradlography of knec-jomt .. .. 636 

Pneumothorax, artificial in asthma . . . . 72 

bronchiectasis 97 

pulmonary tuberculosis . . 494, 496 

— open, in chest wounds 283 

Fneumntomy m abscess of lung .. ..283 

Poison ivy, dermatitis ca'ismg .. .. 143 

PoilOllillg 486 

— in aniline workers 487 

— antimony, from enamelled vessels . . 489 

— cnibon tetrachloride . . . . . . 487 

— omchpphen 490 

» cocaine .43 

gastric lavage in 490 

— lead . . 488 

from cold cream 187 


Poisoning from ImniBous point 

— nicotme 

— radium .. 

PolwnJiig, naks 

— Bodium fluonde . . 

— thidlium 

PolioM Md Pbaimiey Act, 1888 

Poisons, sale of . , , . 
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Poliomyelitis, oeuto Bn 

Drinker reepizator in (PtoteZXZF///) 868 

physical constitution and Busceptibility 863 
pre-paralytio stage (Ptg. 77) .. . . 361 

— genu rcoorvatam fcdlowing (Plaie ZVII) 140 

— pre-pnralytic, forced spinal drainage in . . 119 
Pollen-free atmosphere in treatment of hay 

fever 79 

Polya gastrectomy in gastric ulcer .. ..197 

Folyo^hsmia in pituitary basophilism . . 367 

Polycythsemla vera 366 

PolyncMintiR, toxic, etoctrooardiographic 

changes in 163 

Polyorchidism 471 

Popliteal artery, rupture of (Pigs. 27, 28) . . 90 

Portal pysenua in appendicitis .. .. 68 

PoTzett splint for hare-lip (Ptgs. 44, 46) . . 212 

Post-anal dimple (Pig. 33, Plate XLII) 

ISO, 139, 353 

Fostcipcal position of appendix . . . . 60 

Posterior fossa, division of sensory root in 

tic douloureux 324 

Post-ileal position of appendix .. .. 60 

Post-operative abnormal physical signs in 

chest 286 

— complicationB in abdominal surgery . . 12 

— diphtheritic meuingitiB 300 

— hiccup . . . . . . . . 229 

— lauDdice, latent . . . . . . . 40 

— lung complications . . . . 40, 379 

bronchoBcopic observationson . . 99 

— paralytic ileus, treatment , . . , 246 

— pncumoiua . . 372 

oxygen and 360 

— retention of urine . . . . * 77, 469 

— saphenous thrombo-phlebitis . . . . 373 

— tetany 388 

Post-operative troatmont 369 

of cerebral meningiomas . , 121 

Postssoral dermoid (Ptg. 33, Plafe XLII) 

J30, 139, 863 

Postural drainage in abscess of lung. . . . 283 

Posture in cardiac asthma 228 

— during and after aiUBSthesia . . . . 40 

Fota.ssium acetate in post-operative reten- 
tion 78 

— arsenite in polycythgemia yera . . . . 366 

— bromide in chorea 129 

— iodide In nicotine paisoning . . . . 486 

— permanganate In pemphdgas , , 342 

in nngwonn of feet .428 

and thyroid in boils 438 

Pott's disease, calcified abscess in (PUae 

LXVII) ..884 

— fracture, complicated 184 

Powders, toilet, uses and dangers . . . . 187 

P-F Titamin 841 

Proetltloiior's Intel 

Frecancerous skin an as, effect of radium on 844 

Pregl’s solution of Iodine in streptococcal 

meningitis 483 

PregDoney, onssmla of 36 

PWioey, Bereovltf test (or 8C5 

— chorea during . . . . , , . 129 

— diet in .88 

— in elderly primlpaifb . . « . . 274 ' 

— gastric analysiB in 88 

— infiuence of age upon .. 27S 

•— pyelitis of, treotment 888 

— radiograph in * . . . • . . . 884 

— in yonng girls 278 

Fre-Ueol position of appendix 88 
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Plittkim IbIiiMi 369 FyeUtis, bezainiue in 613 

— feeding of 367, S68 — of pregnancy, treatment 509 

proJsnoBle 868 Pyeloeyitttli 384 

r- wiianth for * 366, 368 — ketogenic diet treatment 384 

rTlQtHMtndpdtlony^oinniadiioto 939 Pyelography, eaccretlan, in ureteric ealnili .. 509 

; )iN^0f«rktlV« traatmaiC 360 — in horeeshoe kidney (PZate XXXI V) . . 368 

— of cataract 112 — renal injuries 271 

— ^ In gall-bladder and biliary conditions 186 tumours (Fig. 69) 267 

— /— Qirarea’ disease 484 Pyelonephritis, cancer of bladder and . . 82 

Pie<paralyttcBtage of acute poliomyelitis .. 361 Pyelovenous backflow 260 

Pzesaoral nerre, anatomy of 460 Pyloric iiico-ordination 386 

resection of (Plate HI) . . . . 458 Pyloroplasty in gastrojejunal ulcor . . 200 

— j — . — in paresis of bladder (Fig. 20) . . 78 Pylorospasm, appendioectoiny in 106 

Piesoribing in panel practice 319 Pylorotomy in congcinital stenosis .. .. 386 

Procaine and adrenalin, pharmacology . . 665 Pylorus, cancer of, accidental ligature of 

pEDCtltia, gonorrnoBal 205 heiiatic artery during operation for . . 186 

Piootosoope, improyed pattern (Fig. 168) . . 378 — and duodonum, congenital stenosis fi£ . . 386 

Progeria 355 Pyogenic infections of skin (sec Skin) 

Prola]ise of rectam 395 — phlebitis, acute, surgical treatment . . 87 

Pronator forearm sign In chorea .. .. 128 Pyometra, post-radiation 301 

Prostate, abscess of 374 Pyonephrosis and half a double kidney (Figs. 

— carcinoma of 376 100, 10 J) 516 

— cases, catheterization in 30) .. 116 Pyoperloardltls 387 

— giont 374 Pyrene, toxic cilocta o£ 487 

— as hidden sonrcc of infection .. .. 373 Pyreotherapy in ueuntis of lateral femoral 

— hypertrophy of, benign . , 374, 375 nerve 32i 

Prostal le, surgery of 373 Fyrexial treatment of asthma and liay fever 72 

senile heart and 225 Pyridium as urinary antiseptic . . . . 352 

Prostatectomy, Ilarria technique . . 376 Pyrifer in syphilis 462 

— partial, transurethral 374 Pyrogallic acid in lupus vulgaris . . . 435 

— transurethral, haminstatic bag for (Fig. Pyrogenic therapy 340 

143) . 571 Pyuria In children, ketogenic diet in . . 388 

Prostatic calculi . . 374 

Frostigniin in intestinal surgery 246 

Protargol in gonorrhena .. .. 204 /^TJECKENSTBDT’S tost .. .. 438 

— ophthalmia neonatomm 133, Quiuidine in arrhythmia . . 65 

— to prevent int.ra-ocular infection in * ^ — blackwater fever 201 

cataract extraction 112 — malaria 293 

Protein shock in retrobulbar neuritis .. 331 — thyroid heart 210 

— therapy, non-speoifle 349 Quinine iodo-bismutliaU* in enteric fever . . 503 

— — — in carbuncle 112 — in irifilaria 203 

bemoprotein for 553 -- aiid urt'Uiane injoclious in l)ydn)cplc . . 473 

Proviron 425 Quino-plasiumdiiu iri malaria 291 

Pseudolithiasis .. .. .. J88 

Psoas mustde, cedema of, iliac pain due to . . G4 

Psoriasiform ecsematide 130 'T~) AEIODEBMATITLS .. 110, 111, 543 

Psoriasis 376 AV lladiusiol m radiological n act ions .. 516 

PsorimagnBai in psoriasis 377 Radiotherapy (acc also Eailium 'I'licrapy ; 

‘ P sal)stance ’ in urine, asthma and . . . . 72 X-ray 'Pherapy) 542 

Psychological causes of insomnia .. 230 — in cancer of ijps 431 

— factois in somatic disease . . . . 3S1 scrum reactioiLs Jn 545 

Psychoses, acute, caused by infective condi- — - uterus 544 

lions 237 bladder symptoms from . . . . 82 

psyohogcnetic 237 — cavernous angioma of rectum .. .. 396 

Psychotherapeutic methods in psyeliiatric — fibroitis of uterus 517 

hospitals . . . . ! . . . 378 - • granuloma pyogenicum 434 

PipdhOthsrapy 377 Radiotherapy in gynscology . . 389 

— in anorexia nervosa 50 — — complications .. . . .. .. 390 

— auto-suggestion and hypnosis os them- — • — in uon-malignant conditions . , . . 389 

peutic moasures . , . . . . 381 — hyperthyroidism . . . . , . . . 482 

— grajdng of patients in mental hospitals as — late effects 545 

a thoiapeiitic measure . . . . 380 — in precancerons skin lesions . . . . 644 

— ^ in {Raves' disease 482 — prior to splenectomy 444 

^ Bofalsophrenia 377 - ~ m rodent ulcer 430 

Public health, food and (see Food and the — over spleen in kala-azar 26G 

. Public Health ; Vitamins) Kadium applicator to cervix uteri (Fig. 169) 679 

Pitlf-aMer, poisoning by, serum therapy in.. 437 ^ to increase tissue immniuty in sinus 

Pulmonary (see also Ijung) mucosa 314 

— artery, syphilitic disease of . . . . 466 - needles, storage and cnriying . . . . 546 

— lobectomy in bronchiectasis - . . . »8 - pessary (Fig. 170) 579 

— tbberculeel0(40e!raborculosis, Pulmonary) —poisoning 351, 485 

Polnfa dcunkennoBS 156 Radium therapy (sec aZ«o Badiothcrapy) .. 543 

Pidude axemans 221, 223 Radium therapy in cancer 104 

Bitoldbry reaction to pregnancy .. .. 366 of anus (/'iy. 5, PZaZ^ //) 50 

PniKQa In drunkeitneBS -156 — biological effects of radiation .. 109 

Paji|nita of bladder 80 of breast combined with surgery. . 107 

■^'bomplloa^ measlto 2»7 palliative value .. .,108 

VStpVfn , . 384, 444, 445 — cervical glands combined with 

^ttompMbotlQg rubella 416 surgery 106 

to • • ^3 radiation on blood . . 109 
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Radium diBrapy In caaoer, flud resulta . . 106 

combined with suigeiy . . 106 

late untoward effects . . . . 110 

maxillary-ethmoid, combined with 

surgery 107 

— — of mouth and tongue . . 106, 308 

: imaal sinuses 316 

principles of successful treatment 108 

skin 430, 431 

— of stomach combined with surgery 108 

tongue 106, 308 

uterus .. .. lOB, 106, 544 

— — urethral camnclc 612 

value ns palliative measure . . 107 

— workers, protection of 109 

Radius, fractures and dislocations of licad . . 183 

Rammstedt's operation in stenosis of pylorus 386 
Ranis' testicles extract in osthiiia . . ' . . 72 

* Ramsay Hunt syndrome ’ 173 

Rat fleas in spread of typhus 504 

Hats in spread of plague 359 

Rayimud's disease, non-spcrilic protein 

therapy in 349 

Recklinghausen’s (von) disease, liypcrponi- 

thyroidlsm and 337 

ReeUI Incontinence 392 

— irritability, post-radiation . . . . 391 

— oil-ether, administration of . . . . 38 

Recto-^inal sjrphiloma 289 

Reoto^nal tuberculosis 48, 52 

Rectoscopc, new pattern (Fig. 141) . . . . 370 

Recto-vaginal fistula, post-radiaiiun . . 391 

Reetnm, cancer of 392 

— — early diagnosis 392 

grading aiid clussification . . . . 393 

-- operative technique 394 

results of perineal excision . . . . 393 

Rectum, eavemons angioma of {Flute XJJ/i, 

XLIV) 395 

Reetnm, prolapse of 395 

Reeurrent laryngeal nerve paralysis .. .. 396 

signincanco . . , . . IS3 

Reflexw in chorea 128 

Regional medical oflicers 319 

Rehalational oxygen and ('0> amcstlir'sia 

(Fig. 3) . . . . “ . . . . 38 

Rejuvenation operations, Steiiiach’s . . 173 

Remuneration in panel practice . . . . 321 

Renal {»ee also Kidney) 

— artery, aneurysm of 271 

— calculus 272 

— complications after scarlet fever, preven- 

tion 269 

Renal disease 398 

acute (convulsive) ursemia . . , . 399 

claaslflcation 398 

prognosis of acute nephritis in children 399 

treatment 400 

tyrosinosis 400 

— efficiency tests 398 

— fistulm, visualization of 271 

— pelvMbvage of, in pyelitis of pregnancy 609 

Renat fwpNi from acquired nephritis .. 401 

— sympathectomy 270 

— thresholds in diabetes 144 

Resorcinol in ringworm of feet . . 429 

Respiration, artlflelal 15) 69 

Respirator, Drinker, in acute yiolioinyelltls. . 363 

— - — asphyxia neonatorum (iVo/e-YA’A’ P/7/) 326 

Rest in chorea 128 

— coronary thromiiosis 137 

— hmmatemesis 207 

— prior to abdominal operations . . . . 371 

— in tennis elbow 263 

Rerentlon of urine, post-operative . . 77, 450 

— — presacral nerve resection in . . . . 79 

Retina, detachment of 401 

— — closure of retinal hole by micro- 

punctures 403 

— — diathermy in . . 403 


Tim 

Retina, detachment ol, diathMiy Im 

apparatus for . . , . >,. . Hnt 

Qonin’s technique . . , . ' 401,’ 403 

-T- — histological study 404 

multiple trephining in . . . . 402 

simultaneous multiple pimcture in ' . , ' 40& ' 

Retractors, abdominal, improved (Tiffs, 10^ 

108) ' 657 

Retrobulbar neuritis 331 

lletrocaecal and retrocolic positions of, 

appendix 60 

Retropharyngeal abscess, caldfled (Pfote 

Z;A'K77) 584 

Retzius, cave of, protection of, in suprapubic 

cystotomy 81 

Revolving spinal bed for cord injuries {Figs. 

79, 80) 441 

Rhenmatio disorders, chronic ..405 

diet ill 411 

formation of a Rheumatic Com- 
mittee by R.O.P. . , . . 411 

International Rlieumatic Congress 

in Paris 405 

nomenclature and closailicabion . . 410 

pliysiral treatment by baths . . 411 

report of R.M.A. Oommittee on 

artliritiB and allied conditions . . 410 

— — on the Strangeways Collection 406 

spondylitis deformans .. .. 412 

treatment of joint lesions of 

arthritis deformans . . . , 414 

— heart disease 217 

Rhcumaiisin, tuberculous 406 

Rheumatoid arthritis 410 

French views on 405 

— - — pnouinococcal 408 

— — report on Strangeways Collection .. 406 

-- ■ “ syphilitic 408 

— treatment 414 

Rhino-lari^ngology. local aimjslheda in {sec 
AniGEithesia, Local) 

Rhus loxicodt'ndron^ dermatitis due to . . 143 

I Ribs, hasmangio-endotliehomu of •{Plate 

LYIIJ) 634 

Rickets, renal, from acquired nephritis . . 401 

— value of sunshino ami cod-IhrT oil in . . 528 

— - vitamin D and . . . . . , . . 524 

Ilingw^orm of feet 428 

— scalp 427 

X-ray therapy in 543 

Rodent ulcer 430 

Rosacea {Plate XLV) 41 C 

Rubber dam to prevent extrusion of intes- 
tines, etc. (/Vgs. 89-91) .. ..457 

— gloves, dermatitis due to 142 

Rubella 416 

Rubyl in syphilis 556 

Rupture of aneurysm of renal artery . . 272 

— bladder 81 

— corpus spongiosum during coitus . . 343 

— liver 282 

— pancreas < . 335 

— popliteal artery {Figs. 27, 28) . . . . 90 

— spleen, delayed iunmorrhage in {Figs. 

85, 86) 444 

— suprasplnatus tendon < 266 

— ■ urethra ► . . 511 

Ryall’s (Canny) eva iuator {Fig. 124) . . 665 


S AGirS-GlORt^T test In yaws and sypluliB 546 
Sacral anssthcBia in paralysed bfaddem 78 
Bocro-lliac joint, loose . . . . , . 04 

Boferis teohnlqne in detachment of retina . 403 
Safety-pin closer for removing pins from 

oesophagus {Fig. Ill) . . . . 060 

St. Vitus’s dance {tee Chorea) 

Salicylate of sodium In prostate Infeotion . . . 574 
Salicylic acid in ringworm of feet . . 428,' 429 

Saline aperients in dysentery of children , , 16d 
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eontllimi IntTiVOioiii {Plate XIV I) 417 


^ U^fiotiozitt in abdominal cases . . 13 

-y — Addison's disease 14 

— with adr in meningitis 299 

. in apoplexy , . 56 

increased intracranial pressure . . 251 

. . ^ nerrouB-system Infeotioiis . . 119 

— — paralytic ilens . . 245 

into perinenm in enuresis {Fig. 19). . 77 

in raptured cerebral aneurysm . . 47 

surgical cases 370 

— ' perfusion of coronary arteries in anes- 
thetic convulsions 40 

Saline-glucose transfusion in infants {Figs. 

24, 35) 85 

SftUmy ealoQU 4i8 

Salmonella suipestiftr infection resembling 

paratyphoid 339 

Salvaraan, jaundice due to 254 

— sensitiveness to 465 

Sal varsan-resistance in syphilis .. .. 464 

Sanatoria for tuberculosis G14 

Sano(Jhiysine-crisalbme in laryngo-pulinonary 

tuberculosis 278 

Sanocrysin in oil, phiirmacology . . . . 534 

Saphenous thrombo-plilebitis, post-operative 373 

— vein, blood transfusion in infants via . . 84 

Sarcoma of bone {Plah' VI I ^ Fig. 29) . . 93 

— kidney 2Ci7 

— as sequel to ladiotlierapy 431 

Saridnne as an analgesic ‘ 555 

Scolds 102 

Scalp, ringworm of , . . . . . . 427 

. X-ray therapy 543 

Scapula, fixation of, in serratus paralysis 

{Figs. 60, Cl) 257 

Scaiifleation in lupus erythematosus . . 286 

Scarlet fever 418 

— — apyrcxial 419 

. bacteriology 419 

cutimeous gangrcin' in . . . . 420 

-- - diabetes following 4‘n 

cpidciiuology 418 

fullow'iiig uasopUaryngeal operations 420 

— tousillectomy * 420 

heart lesions in 420 

immunization apwinst 348 

meningeal h®morrhagc following . . 421 

mixed infection in 120 


peritonitis complicating . . . . 121 

prophylaxis 348, 121 

i-elapses in 420 

renal complications, prcventi<»n of . . 269 

— rickets following 401 

treatment 422 

red in radiation ulcers Ill 

Kcliick test in diphtheria 154 

Sohimmelbusch mask, improved ( Fig. 158). . 575 

SehlBtoBomUMis 423 

Schizophrenia, psychotherapy iu .. .. 377 

Schmi^en method in inguinal hernia . . 228 

Scbliller’s villous arthritis 409 

Sciatic and lumbar pain 535 

Sciatica, lumbosacral doforuiily witli (Figs. 

81, 82) .... 441 

Sclentiflo and medical periodicals . . . . 62 G 

SclBroala^disaeminated, forced spinal drainage 

in .. ..119 

SoollOBifl {Figs. 83, 84) 442 

Scorbutic antemla 26 

Screens, improved pattern (/'fg. 171) .. 680 

Scrotum, bmmatoma of, after iiernia opera- 

. tion(i^. 64) 229 

Scurdoim ss local ausesthetlc 555 

Scurvy, jadiography of -534 

Sedimentation rate lu influenza . . . . 234 

— — whooping-oougU 631 

Segmental periduralapinal onGestheBia . . 41 

Sea-anMbesiain htocupl 230 

Selt-miatllatlon in chronic encephalitis . . 166 


Sella turcica, abnonnalities around, migraine 

and 306 

Semen, examination of, in male sterility . . 474 
Seminal vesicles, examination of {Fig. 96) . . 474 

Seminoma of testis 472 

Semou’s law 397 

Senile chorea 128, 139 

Senile heart 336 

Senility, surgical operations in 455 

T •....AIll.... KRit 


in trigeminal neuralgia , . . . 334 

Sepsis, focal, acute psychoses and . . ' . . 387 

backache and 535 

prostate and 37,3 

Septicemia, staphylococcal 460 

Hf'ptojod ill mfiningiti-s 300 

fcierratua mogmis, paralysis of {Fig.s. 60, 61) 257 
Serum, coTivaltiscent(^<» Convalescent Berum) 

— diagnosis of small-pox 436 

— patient's, as solvent for spinal an.TsLhet.ic 

drug 41 

— reactions in radiotherapy of cancer . . 546 

Serum sickness 433 

■ blood in 434 

— - -- fatal case . . 434 

nervous complications . . . . 424 

recurring rash in 423 

spontaneous . . . . , . . . 424 

— therapy in cerebrospinal fever .. .. 124 

chancroid 124 

diphtheria of penis 343 

— — Uy»enter>' of infants 148 

— — elei]>hnntiaHiB ,, .. .. ..104 

gas gangrene 19.3 

indications, etc. 349 

— - in kala-azar 266 

peritointia 345, 347 

— — pneumococcal meningitis . . . . 300 

— - pneumonia 360, 549 

-- — pulioiii3Tliti8 361 

scarlet fever 422 

snake poisoning 437 

streptococcal meningitis . . . . 453 

— — tetanus 478 

typhus fever 501 

— — Weil’s disease 256 

Sex hormones {Fig. 78) 425 

Shark attaeks Id Australian waters . . . . 426 

Sheep-wool, dermatitis due to . . . . 14.3 

— workers, asthma in 71 

Shemaii method iu conqiuuud fractures . . 182 

Short-circuiting intestinal operations 248,251 

Short-sightedness 311 

S’-oulder-joint, calcareous deposits around 

{Flats XXXI) 267 

— deltoid paralysis {Figs. 62, 68) . . . . 257 

— paralysis of serratus magnus {Figs. 60, 61) 257 

— rupture of supraspinatus Icnrlon . . . . 256 

Biokle-cell aniEraia , . 36 

Sigmoidoscope forceps ^Fig. 1.S0) . . 687 

Simmonds’ disease 865 

Singultus ^ . 229 

Biluiosis 361 

— X-ray appearance 637 

Silver preparations in gonorrhosa .. .. 204 

prophylaxis of ophth.-ilraia neonatorum 133 

prostatic infection 374 

Sinus, ooeeygeal {Fig. 33, Plate XLII) 130, 363 
solorosing solutions for .. .. 139 

— superior longitudinal, gluGoae-saliue trans- 

fusion in infants via {Figs. 24, 25) . . 

Sinuses, nasal {see Nasal Sinuses) 84 

Sippy diet iu peptic ulcer 196 

Sitz baths, hot, in ano-rectal tuberculosis . . 49 

Skin, bosal-celled epithelioma of .. 430 

— cancer of, radium therapy in . . . . 106 

— changes in tuberculous epididyroo- 

orchttia , . . . 470 
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8khi disenoit, bismuningr in 549 

emotion cnnsingi 389 

non-^edflo protein therapy in . . 849 

X-iay therapy in 542 

^ effect of radiation on . . , . 110, 111 

— eraption with agranulooytoais . . 16 

Sfcbit lawai offeettenM of • . . . 427 

— ilfontZia infections 430 

ringworm of feet 438 

scalp 427 

— X-ray therapy 643 

— trichophytideB 420 

— gangrene of, in scarlet fever . . 420 

— leishmaniasifi of 266 

SUb, new growthe of 430 

— precancerous areas of, radium therapy in 544 
Skin, pyogonie infeotioni of (sm also Boils) 432 

granuloma pyogenicum . , . . 434 

impetigo contagiosa . . . . 432 

sycosis barbie 433 

— reaction in malaria 291 

— squamoua-celled epithelioma of . . . . 430 

— test. Xeuer's, in gonorrheea . . . . 203 

Skin, tnkoronloils of 434 

Skin-grafting in burns of neck 104 

— chronic ulcer of leg 506 

— radiodermatitis Ill 

— tropical nicer 333 

Sleeplessness (see Insomnia) 

Slykc's (van) teat ol ronal efticleiicy . . . . 398 

Small-pox . . 435 

— diagnosis 436 

epidemiology 435 

— in foetus 436 

— hemiplegia complicating 436 

— prophylaxis 436 

Smith-Petersen pin, modification of ( Fig. 172) 380 

Snake poliontng 437 

'Societies, medical 626 

Sodium add phosphate, failure as acidhler 

of urine 513 

— bicarbonate in blockwater fever . . . . 293 

colonic washes with, in pellagra . . 342 

gargling with, in tuberculosis of 

larynx 278 

— ^ prior'to operation on diabetics . . 73 

— bismuth tartrate in cardiovascular syphilis 467 

— butobarbital, narcotic value of . . . . 555 

— edeium lactate with vitamin D tablets. . 553 

— carbonate in vernal conjunctivitis . . 134 

— dehydrocholate in toxic effects of anti- 

syphilitic treatment 466 

— fluoride In Graves’ disease . . 482 

poisoning 489 

— glycochdate in migraine 307 

— gold thiosulphate in lupus ciythematosus 286 

— hexyl-ethyl barbiturate 553 

— luminal (see Luminal) 

— mormhate in chronic ulcer of leg . . 506 

lupus vulgaris 434 

— salityiate in prostatic infection . . . . 374 

— Bonfayl as an anaisthetic 37 

novBotic Toliie of 355 

— sulphomethyl stitialiuate in kala-azar , . 266 

Soft diancre, extra-genital 124 

Solgaiuil in meningitis 300 

— B oleosnm, pharmacology . . . . 556 

Bolgenol B In climatic bubo 102 

Somnifaine in status epileptioas 169 

^neiyl as an aneesthetic 37 

— narcotic value of 555 

Sore tluoat, septic, from milk . , . . 453 

treatment of rheumatoid conditions . . 411 

Spas, BrttUh 62u 

^Bsm tionditioiiB of bile-passages . . . . 188 

— ileomeoal, right iliac pain due to. . 64 

Bpastio distenslQU of gall-bladder . . . . 190 

Speed! (tee also Stammering) 

V dlsordeiB is chorea 128 

in dninkenneM .157 


; 

Sporniatasoa, examination of^. ib 

sterility .. . ^ , - , . > 

Sphenddol sinus, meniugitis kOO ^ 
Spinal anfestheda (see AnsHltjlieBia) 

Spinal blook, 4Uwo>ip of , . 488 y 

— cord injuries (jp’ip*. 79, «0) , . . 4. '44*) ' 

lesions of, paralysis of bloddet ftillowi)^ 78 

Spinal eord, lubaente eemUned Sefanenriltt 

of TT 33, 454 

tumours of, X^ay aspect . . . . 535 

— drainage, forced, in nervnus-system 

infections 119 

— zone anaostlicsia (Mate I) . . , . 41 

Spine, affections of 438 

— angioma of lumbar vertebra (Plate 

LXVIII) .. 534 

— cervical, dislocation of 439 

— fractures of XL r/7) .. .. 438 

with cord injuries (Figs. 79, 80) . . 440 

— XUmineirB disease of 438 

— lateral curv^ature of (Figs, 83, 84) . . 442 

— lumbosacral, deformity of, with sciatica 

(Xag*. 81, 82) 441 

— sign in prc-parolytic stage of poliomyditis 362 

— spondl'litis deformans 412 

— tuberculous abscess of, cnJdOed (Plate 

IXVIl) 634 

— tumours of, X-ray abpect 633 

Bpirit, applications of, in boils . . 43.3 

.Spirit-proof container for hypodermic syringe 

(Fig. 148) . . ‘ - . . . . 572 

Spirittis armoruciiB oo. in atonic distension 

of gall-bladder 191 

SpiroeJupta pallida^ life-cycle of . . . . 461 

Splrochstal Jaundloe 255 

Bpirodd in lupus ci^dlieniatosus , , . . 287 

Spirometry 99 

Spironinc in asthma 556 

Spleen, lesions of, X-ray diagnosis witii 

tliorotrast 540 . 

— - radiotherapy over, in kala-azar .. ,. 266 

— nipturo of, delayed ha'inorrhage In (Figs, 

85, 86) 444 

Spleen, surgery of 443 

Splenectomy, indications . . . . . . 443 

— mode of approach (Fig. 1) . . . . 9 

— m purpura biDniorrhugir;a 384, 444, 445 

— schistosomiasis 423 

— splenic anaemia 444, 445 

Splenic anuamla 444, 44.3 

— artery, ligation of, in purpura haemor- 

rhagica 384 

splenic anmmla 445 

— position of appendix GO 

Splint for Bcunett^s fracture of thumb (Xifljr. 

18, 181) 75. 685 

— cradle, improved pattern (Fig, 117) . . 562 

— for hallux rigldus (Fig. 145) . . . . 671 

valgus 146) 672 

— nasal (Fig. 162) 676 

— Porzett, for Itare-ilp (Figs. 44, 46) . . 212 

Htreti'her, for surgical tuberculosis (Fig, 

176) , .. 582 

— for tennis elbow . . . t . . . . 263 

— testicles iu epididjmo-orohitis (Fig, 92) 468 

Splenomegaly, VBcdiwtiOiQ causing . . ... 618 

Splenopneumonia .. 171 

Spondylitis defnnnom .412 

— and spondylosis 537 

— traumatic 438 

Spontaneous pneumoperitoneum In para- 
typhoid A 339 

— serum sickness ’ , . 424 

— subarachnoid hfumorrhage .. ... 45 

— vaocinia ‘ . V ‘ 5X8 

Sprue, ftiUBmia due to, in child . . . , i 26 ' 

Stab-wounds of heart . . . . • . . * . 87 

Stemmering .. 445 .^ 

— broathlug v OO 

— tiie iSngUsb vowels .. .,449 
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caqslaoaUoiL of . . • . . 446 

fba JMnrom Btaminerer 448 

^ ftfrboolaaf^oeation 448 

^.speed «f Bpeecb 450 

^ tm teqom for cure 448 

riuqe of .good tone 447 

Toobltonfi 460 

— TW^ drill 450 

lonnation . . . . . . 446 

— the vowel Btamiaerer 447 

Stomm-Keder tecLniquo in jeiuiiostuiuy 

{riate XX7IIT) 200 

Stamuizyl In tietcomyelitie 94 

Staphylococcal bactcriaania, bacbcriopjkuigc 

treatmimt' 652 

— ' epididymitis 450, 451 

— epididymo-orchitis 469 

Btaphyloeoeoal infeotlou 450 

— moningitiB 450, 451 

— senticsBmia . , . . . . 450 

StaalB of gall-bladder 188 

Status epileptious, treatment . . 1G9 

— hcmicranicus 505 

SteiuacL’s rejuvenation operations . . 473 

Stenosis, mitral 217, 221 

electrocardiogram in 163 

• of ensophagus, post-diplithcritic . . . . 152 

Stenosis of pylorus end duodenum, congenital 3K6 
Sterilit}’, inedo, vas deierrns and {Fig. 95) . . 473 

Sterilization of catgut sutun^s 450 

Sterilizer, electric {Fig. 175) 581 

forceps {Ftg^ 131) 567 

— recording gauge {Fig. 175) . . . . 580 

-- for syringes, etc. {F%g. 174) . . 581 

Stibaminc in k^a-azar 266 

Stirrup, fracture 138) 060 

Stitch-marking forceps {Fig. 132) . . . . 568 

Stomach {nee also (lastric) 

— benign tumours of . . 452 

Stomeohj oenoer of 151 

in child 540 

gastric ulcer and 1 J4 

surgery and radiotherapy combined 

in 108 

— influence of muscular work mi move- 

ments of 539 

— leather-bottle 280 

— lymphosarcoma of 452 

— papilloma of . . 539 

Stomaeli^ lurm of 452 

Stramomum mjections in Varkinsomsin . . 167 

Straugeways Collection in Museum of ll.C.S., 

report on 406 

Stroptoooooal Infections 453 

— meningitis .453 

Stroptoooooal and pnenmoeoocal peritonitis 

in ohUdren {Fig. 75) 346 

sore throat 453 

Btreptocooens immunogen arthritis . . 556 

ilireptocoecus singultus 229 

Stretcher splint in surgical tuberculosis 

{Fig. 176) 682 

‘ Stroks * {see Apoplexy) 

' Strophantnin in aurlcalar flbriilaUou . . 66 

Strychnine in apoplei^ 56 

jn nico^e poisoning 486 

Sblhagiito mbiDod doginoratlon of cord 33, 454 

^haraohnold hdetoonhage, spontaneous . . 45 

SubcfBoal pOilMon of appendix 60 

Bubdlav^ anot^sm 92 

Sohdotaaeous tlspuee, effect of radiation on 110 

210 

Sdooutlouiar w^tlpw . . . . . . 210 

SubmnbOQdulow dr bladder 79 

Siib||lif«oleabiM(JPloteX^ 454 

Sitote appiawtoa, silent {Fig. 177} . . 583 

. r- nmajM 178) 583 

^ abdominal {Fig. 105) . . 559 

and hypnosis as tbei-apeutic 
msaauns 381 


Sulphate of copper to reduce incidence of 

guinea-worm disease 200 

— magnesium {see Magnesium Sulphate) 

— zinc in sycosis barbie 433 

Sulphonal in insomnia 241 

Sulphi^ ointment in ringworui of scalp , . 428 

— laryngeal tuberculosis 279 

— in rickets 528 

Supernumerary testes 171 

— ureters 509 

Supracondylar fractures of elbow . . . . 183 

Suprapubic cystotomy, prevention of, pelvic 

ccllulitie after 81 

under local ana»thesia .. .. 80 

— drainage apparatus {Fig. 179) . , . , 684 

— puncture, trocar for {Fig. 186) . . . . 587 

Suprarenols, hexuronic acid a preparation of 528 

Supraspinatus tendon, rupture of . . 256 

Suigloal and medical appUaneci {Figs. 102- 

192) 657 

Surgical risks, bad 72 

Surpoal teohnique 455 

eloctrohaonoBtasis (Plate LI) . . 456 

— — electro-surgery in treatment of growtlis 465 
se('.urmg of patient’s hands during 

Operation {Figs. 87, 88) . . . . 466 

— sLerilizatioii of c;atgut sutuTvs . . 456 

uses of rui>ber from motor Lypre inner 

tube {Figs. 3, 89-91) . . 38, 457 

Sutures, catgut, sterilization of . . , . 456 

— general utility 685 

Swimming baths, chlorinated water and . . 420 

Sycosis barba: 433 

Sydenham's chorea {see Uhorea) 

Sympathectomy, abdominal, in thrombo- 
angiitis obliterans 87 

— lumbar, in thrombo-angiitis obliterans . . 480 

— peri-arterial, in traumatic osteoporosis 

{Plate XXXIX) 335 

-- renal 270 

Sympathetic nervous system, surgery of . . 458 

resection of prcsacral uerve 

{Fig. 20, Plate HI) 78, 458 
Syncope in heart-block 66 

— from paracentesis in ascites . . . . 70 

Synechia knife, anterior {F\g. 106) . . . . 55 

SylhUls 460 

— arsemc-resistance in 464 

— arsenobcuzene in 462 

— bismuth in 463 

oxychloride in 549 

— calomel uiunctions in 464 

— diabetes due to 143 

— electrocardiograms in 162 

Syphilis of heart and arteries 466 

— incidence 460 

— life-cycle of 6pirochffta|HiIhda .. 461 

— neosaivanau in . . . . 461, 462, 463 

— pyrifer in 462 

— ruLyl in . . 555 

— toxic effects of treaUnent 465 

— typhoid fever and 502 

— vaccine therapy iu 466 

— yaws and 546 

Syphilitic cerebral aneurysms .. .. 45 

— memugo-hydrocenliolus, spinal drainage 


.. 119 

— rheumatoid arthritis 408 

Syphiloma, ano-rectal . . . . 288, 289 

Syringe for aspiration in empyema {Fig. 36) 164 

— and container for blood transfusion {Figs» 

108, 109) 560 

— hypodermic, spirit-proof container for 

(yiy. 148) .. 572 

— for injection of haemorrhoids {Fig. 140) 570 

— Kaufman, for glucose-saline transfusion 

in Infants (figs. 24, 26) . . « . 86 

— ' for spinal zone ansesthesia {Plate 1) .. 41 

— 'ultra W8 
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T .A.B> YAOQINB in cUmatio bubo . . 102 
Tables, opecatloD, new pattern (Pig. Itt4) 577 

Tadijnaidia, i^ZTsmal 66 

Tmia toiium in etiology ci epilt^sy (JHate 

j^JC) . . . , 168 

Talipes, oougenitul (Plate X VllI, Fig. 34) . . 141 

Taunafaz tannic acid jelly 556 

Tannic acid in bums 102 
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^ Review of the Years Work in the 
Treatment of Disease 


INTRODUCTION 

BY THE EDITORS. 

Reviewers and critics are usually kind to the Medical Annual, for 
which forbearance the Publishers and Editors arc grateful, but an 
occasional grumble is heard that there is too much fbr the specialist 
and not enough for the general practitioner, particularly in the way of 
simple methods of treatment. The reply is that this point has not 
been lost sight of. The Medical Annual is in the main, of course, 
a conspectus of current medical literature, and in this respect its contents 
are limited by what has .been published, or has not been published, during 
the year. But careful consideration is also given each year to the 
selection and inclusion of special articles of practical value written inde- 
pendently of the literature. It is our constant principle never to pass 
over any new method of treatment that sounds at all promising. We 
venture to think that in the present issue a considerable number of 
therapeutic hints for the family doctor are to be found, and some of them 
are indicated in this Introduction. As has been explained in former 
years, the Introduction serves to indicate, in the least possible space, 
for the benefit of the most impatient reader, the new methods of diagnosis 
and treatment and the principal topics of interest that the year has 
produced. 

MEDICINE. 

National Health Insurance Practice. — Under the National 
Health Insurance Act of 1911, there are now nearly 19,000,000 insured 
persons, and 19,000 doctors take part in their treatment. To the credit 
of all concerned this colossal business works with comparatively little 
friction. Nevertheless it involves much organization, and with this 
have grown up many complex details. Doctors entering on Insurance 
Practice find difficulties in mastering intricacies which are considered 
to be essential for its smooth progress. A special article from an 
experienO^ , practitioner sets forth clearly many of these points and 
will greatly welcomed. 

Ms^ni'AL Diseases and Psychological Medicine. — ^The psychologists 
continue to pay considerable attention to the influence of infective toxic 
or metabolic disturbances in the production of psychoses. Some con*’ 
tend that a chronic focus of infection may be responsible for a sudden 
and a^dte psychosis. The question is of great importance, but must 
protected, from the risk of trivial defects being unduly exaggerated. 
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Coaversely, it is emphasized that emotional disturbances can result 
in organic disease, e.g., disorders of the thyroid and suprarenal. One 
authority accepts the common belief that human hair has been knoifn 
to turn white in a single night as the result of unusually severe emotional 
strain. The strict proof of this occurrence is still wanting, but the 
general principle is of greater importance. 

Tests for drunkenness properly continue to be reconsidered. ‘Dnlltk- 
enness in charge of motor cars’ has introduced a new standard smd 
increased difficulties. A thoughtful article by an experienced practitioner 
is Te\dewed at length. 

Stammering. — Stammering can reduce the school life of a sensitive 
child to one long misery and anxiety. In adult life, it is embarrassing 
alike to the stammerer and his audience, and it is a serious handicap in 
most occupations. Formerly the treatment was conducted on empirical 
grounds, but more recently it has been studied scientifically, and the 
results are excellent in silled hands. An article explains the basic 
difficulties of tlic stammerer and the method by which he can be taught 
to circumvent them. 

Skin Diseases. — ^The use of cosmetics is almost universal, is dictated 
by fashion, and in general is pleasing to the eye. It is obvious from 
their widespread use that most of them can be safely employed over 
long periods. Ill effects mainly occur to those who ask too much from 
them. The importance of such ill effects is that they tend to produce 
unsightliness in those who are especially anxious to avoid it. Several 
difficult law-suits have bein the result. A review is given of recent 
articles on their dangers. 

Dietetics : Vitamins. — In recent years the study of vitamins, diabetes, 
and liver diet in anaemia has resulted in attention being drawn %o what 
were formerly considered as unimportant details of diet. So carefbUy are 
diets now constructed that hospitals need special kitchens and special 
departments to deal with them. The subject of dietitians is dealt with 
in the article on dietetics. In the article on pyelocystitis there is an 
example of modern dietetic methods in a review of the ketogenic diet 
treatment. A lengthy summary of recent work on vitamins is given by 
OUT reviewer. The general principles of vitamins are fairly established, 
but it is now becoming recognized that details are of great importance 
in dealing with substances of which the presence or absence in minute 
quantities in the diet can produce such enormous results in vast popula- 
tions. 

Tropical Diseases. — ^Malaria is one of the most important diseases 
in the world. The search still continues for a drug with a more potent 
effect than quinine on the sexual stages, especially of subtertian malaria. 
The favourable reports on atebrin in previous years are supported by 
recent records. It appears to be most efficacious when plasmochin is 
administered subsequently. With these two drugs, the number of 
relapses is undoubtedly less than with quinine. 

The etiology of pellagra still defies the complete elucidation which 
on several occasions has appeared to have been achieved* The field 
is, however, graduaffy narrowing. Goldberger’s pellagra-preventive 
vitamin, or *P-P factor’, is now shown to be identical with vitamin 
Deficiency of vitamin B| cannot be the sole factor in the causation of 
pellagra, since it is present in high amount in maize, the consumption 
of which is undoubtedly connect^ with pellagra. 
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Tn^pioftl typhus has now been found to be an extensive group of 
diseases. Fortunately, it does not produce epidemics, as it does not 
spread from man to man. The complex but interesting studies now 
in progress are summarized by the reviewer. 

I^rther studies are recorded on the vexed question of the relationship 
of yaws to syphilis. The authorities appear to be inclining more and 
more to the acceptance of their identity. 

Acute Infectious Diseases. — The bacteriology of influenza has 
defied the efforts of researchers over the whole world, a fact which always 
surprises the layman and is regarded as a great discredit to the medical 
profession. Investigations are hampered by the immunity of animals. 
It has now been discovered that the disease can be transmitted to ferrets, 
and the infection maintained by contact from ferret to ferret. The 
infection is distinct from that of a common cold. It may be hoped 
that this great advance will be followed by further progress. 

Spirocha;tal jaundice is reported from various parts of the Continent, 
especially from Holland. There is still confusion as to whether the 
term ‘Weil’s disease’ is synonymous with spirocliaetal jaundice, or 
includes all forms of epidemic jaimdice. It is frequently used in the 
former sense, but the latter would appear to be historically correct. 

The fact that the small-pox at present prevailing in this country is • 
universally of the ‘mild’ type is emphasized by the opinion expressed 
by a responsible authority that the benefit to public health from indis- 
criminate hospital isolation of small-pox is not commensurable with the 
expense involved . Such a statement would have amazed the last generation. 

Gastric and Di^odenal Ulcer : Alkalosis. — ^The treatment of 
peptic ulcers with large doses of alkalis has been widely practised since 
its introduction by Sippy. Occasionally alkalosis develops, and the 
reviewer quotes the symptoms from a recent careful study. The picture 
is somewhat terrifying, but fortunately rarel} occurs, is easily recognized, 
and readily cured if alkalis be withheld. 

Insomnia and the Use of Hypnotic Drugs. — Insomnia is a terrible 
factor in the lives of many people, and lurks as a frightening spectre 
round the beds of many others. So often it hits just at the time when 
“tired Nature’s sweet restorer” is most urgently required. The fear 
of hypnotic drugs is also very general. No doubt this dates from the 
period when opium was the only potent sleep-bringer, and before Emil 
Fischer had discovered veional and started the long train of barbitone 
derivatives. The subject is dealt with in a special article. 

Diseases of the Heart and Blood-vessels. — In last year’s Mkdicai^ 
Annual a research was reported indicating that an electrocardiogram 
of low voltage was of very serious Import. This view has been further 
studied during the past year. The general principle is accepted with 
modifications in certain circumstances. 

The relationship of hyperthyroidism to cardiovascular disease continues 
properly to attract attention, and several important articles are sum- 
marized. The prognosis in cardiac disease due to thyrotoxicosis has 
been the subject of detailed consideration. The general principles are 
gradually emei^ng year by year. 

Several articles on pericarditis have appeared recently. The subject 
has not received much attention of late. In view of the great seriousness 
of the affection, it may be hoped that some benefit will result from its 
fiirther consideration. 
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Diseases of the Nervous SYBTE»[.--^poataneotis sutwadteiOid 
haemorrhage existed in text-books for many years as a lare e<x|idltt0fi 
with an obscure symptomatology. Clinic^ and patboloj^l sta^s 
have proved that it is comparatively common and has an sasily rseog* ^ 
nized picture. The diagnosis can now be made with fair c^ainty on 
clinical grounds. The etiology is wrapped up with obscure questions 
of cerebral aneurysms. It has recently been suggested by Volhard that 
the neurological manifestations in certain types of ursemia are due to 
disturbances of the cerebral circulation and not to retention of nitrogen 
and various metabolic products. The literature has increased rap^y in 
support of the theory. The reviewer discusses these matters in the 
articles on cerebral aneurysms and on cerebral apoplexy. 

One of the most important and interesting communications of. the 
year comes from the Royal Army Medical Corps and emphasizes the 
influence of cysticercus infections as a cause of adult epilepsy. The 
investigation has been carried out most carefully, both clmicidly and 
pathologically. It needs close attention from those practising abroad. 
The subject is reviewed in an article on epilepsy. 

Migraine has always laid a heavy hand on the intelligentsia, and 
many distinguished members of the medical profession have been 
, life-long sufferers. It is now recognized that numerous widely-differing 
conditions may be primary factors. Chronic duodenal ileus was found 
some years ago to produce its features. Yet the cause of many attacks 
remains obscure. The problem is being attacked rightly from different 
aspects and there have been numerous communications in the past 
year, though no great addition has been made to our knowledge. 

The use of the Drinker Respirator was given considerable prominence 
in the lay press a few months ago. The need for this expensive and 
complicated apparatus is not likely to be extensive except in the case 
of a special epidemic of poliomyelitis. There Is no doubt thkt it may 
occasionally save a life which would otherwise certainly be lost, and 
practitioners should be acquainted with the circumstances in which it 
is of use and how it can be obtained. Recent literature is reviewed in 
the article on poliomyelitis. 

Endocrinology. — Study of numerous syndromes attributed to 
diseases of the pituitary body has been stimidated afresh by Cushing's 
fascinating writings on basophil adenomata. The degree of influence 
of the adrenal glands in this syndrome is still uncertain, but would 
appear to be closer than Cushing believed. Simmonds* disease is also 
recognized to be by no means rare, and numerous cases have been 
reported and studied. The pituitary can scarcely be studied without 
considering the sex honnones, with which it is closely linked in many 
syndromes. Here, again, there has been a steady advance. The pre- 
paration of oestrin in a pure crystaUine form has opened the path to 
exact determinations in some directions. 

Asthiu. — ^T here appears to have been little a<{vance here. There 
is much discussion, with little solid basis, for and against the nameroua 
methods of treatment which are being suggested, and which eaulse so 
much ill-founded optimism among the unfortunate sufferers who are 
so readily persuaded to adopt them. 

CoBONic Rheumatic Disorders, — ^Rheumatic disorders are, now 
attracting wmld-wide attention. They are said to hold first place as a 
cause of ill-health under the National Insurance Act. Our own eoiintary 



5 


lairoduMw 


AvmrJOi 

coRsea^KZitly been prominent in the recent literature. Unfortunately, 
tiUmy homes and authorities who should know better have ne^ecM 
tlte advice given by the Royal College of Physicians in their Nomen- 
cteture of Disease that '*the term ^Rheumatism’ should not be used 
without qualification”. It is by no means always clear what clinical 
condition is being referred to. The late Dr. S. T. P. Strangeways spent 
his life in the study of diseases of bone. His collection has beeif the 
subject of a special study. The report of the Arthritic Committee of the 
British Medical Association may be regarded as expressing views widely 
held in the medical profession in this country. The reviewer gives a 
summary of these views. The literature in this group is enormous, and 
the reviewer refers to sixty-eight articles. 

Anjemia. — Ansemia in childhood defied all attempts at classification 
until the recent advances in the knowledge of megalocytosis and micro- 
cytosis had deared the air to some extent. Much use^l work has beeii 
done in the last year, and several lengthy and important articles are 
summarized by the reviewer. The value of blood transfusions is being 
increasingly recognized. 

Pernicious anaemia and megalocytosis has again been the subject 
of important advances in knowledge. These are from many aspects 
rather than from any one dramatic discovery. 

SURGERY. 

General Surgery. — Our reviewer expresses the opinion that the 
Sylvester method of artificial respiration is not suitable on the operating 
table ; much better is direct inflation by blowing through the face-piece 
of a gas or ether inhaler. Bennett’s fracture of the thumb is a little 
injury often badly treated ; it is best to reduce the deformity and put 
up abducted in plaster. The tannic aci<l treatment of burns can be 
improved by adding a little acriflavine, and by over-painting the dried 
surface with collodion ; a method using a gauze dressing soaked in tannic 
acid and perchloride of mercury is recommended for the casualty room 
and the doctor’s surgery for minor cases of burns. A method of excising 
corns with the aid of a local anaesthetic deserves to be used more fre- 
quently than it is. The common condition called ganglion is often 
troublesome to excise ; it can be cured by injecting collodion. 

Abdominal Surgery. — The abdominal surgeon may be interested 
in a description of the use of diffusion anaesthesia along with the injection 
of percaine in the perivascular plexuses as a means of rendering the 
viscera insensitive. Continuous intravenous saline injection is regarded 
by many who have used it as a very valuable life-saving measure in 
critical abdominal cases. Several writers advdbate a two-stage operation, 
ileocolostomy followed by hemi-colectomy, as the best treatment fbr 
cancer of the caecum and ascending colon. We are informed that the 
blood-coagulation time is nearly valueless as indicating whether a jaun- 
diced patient will bleed, but a rapid sedimentation rate forewarns us of 
trouble. An interesting method is described of ascertaining the condi- 
tion of the bile-passages at operation by means of lipiodol and X rays. 
Removal of a suprarenal gland may cure patients with threatening gan- 
grene of one Umb after another. The strange discrepancy between the 
results of gastro-jejunostomy for ulcer in Central Europe and in this 
coontry appears to be largely explained by the discovery that on the 
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Continent ulcers are usually associated mth a marked gastritis wi& a 
tendency to secondary ulceration. The X-ray diagnosis of mtestd^l' 
obstruction, by examining the patient both recumbent to sho^^ 'gas- 
patterns, and standing to show horizontal fluid-levels, is becoming recog- 
nized as of real value. A very good account is given of rupture of the 
pancreas, and the importance of operating in the period of quiescence, 
after shock passes off and before a tumour-mass forms, is pointed out. 
The condition of hypoglycjeniia, due to too much insulin-secretion from 
the pancreas, is recognized, and can be treated by resection of adenomata 
in the pancreas. Lymphosaroorna of the abdomen responds well to X-ray 
therapy. 

Genito-urinahy Surgery.— Cystoscopy may be performed painle^ly 
by using a very small low spinal injection of stovaine. A new treatment 
for nocturnal enuresis is recommended — the perinea) injection of normal 
saline. Post-operative retention of urine may yield to large doses of 
potassium acetate by mouth. The partially paralysed bladder can be 
restored to function by excision of the presacral nerve. Good results are 
reported from the intravenous injection of calcium chloride in the treat- 
ment of gonococcal epididymitis, (kiffcy has improved and simplified 
his method of anastomosing the ureter to the colon. Neotropin is well 
spoken of as a urinary auliseptic, and a kelogcnio diet appears to be 
useful for kidney infections. Acid ammonium ]jhos]>hate and chloride 
acidify the urine better than sodium phosphate. Some of the best figures 
for prostatectomy that have been t)ul>lished come from Sydney, the 
method used being to rceonstriict the floor of the prostatic urethra and 
clojse the bladder ; it may be that this will prove to be a very sub- 
stantial advance. 

Surgical Diseases of Children.— The review of the surgical treat- * 
ment of children’s diseases discusses the o})eration for double hare-lip, 
and advises non-interference with the projecting pre-inaxiJla. A muscle 
transplant operation is described for cleft palate. By sufficient pre- 
operative treatment the mortality of oj>eratioii for congenital stenosis 
of the pylorus lias been brought down to 2 per cent. 

Rectal Surgery. — Epitlicliorna of the anus responds better to radium 
than to resection. The troublesome liillc condilioii called coccygeal or 
pilonidal sinus is diflicult to cure ; it may be excised conipletely, or 
treated by injection of caustics (for formula sve the article on ‘Cysts 
and P’istulffi’). 

Surgery op the Nervoi s System. — As usual, the surgery of the 
nervous system provides plenty of new' suggestions, A few cases are 
recorded in which apoplexy (cerebral ha;morrhage) has been operate^l 
on with success. Abscess of the brain can be dealt with much more 
successfully in the late than in the early stages and it is often wise to 
wait for encapsulation to take place.’ Paralysis of the facial nerve 
has usually l>ccn treated by nerve anastomosis, but recent experience 
shows that a graft to bridge the gap may be sue<^essful. Trigeminal 
neuralgia may be treated by alcohol injection or by division of ibt 
sensory root of the fiftfi nerve, cither by the temporal route or through 
the cerebellar fossa ; in the hands of experts elilier method is 
now very safe, with a mortality under 1 per cent. The distressing 
vertigo of M6ni6re’s disease can be cured by dividing the eighth nerve 
intracranially. 
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Thoracic Surgery. — The best treatment for abscess of the lung is 
often * bronchoscopic aspiration'. Tuberculous empyema should be 
aspirated, or the cavity obliterated by multiple-stage thoracoplasty ; if 
it is secondarily infected, closed drainage with repeated irrigation is best. 

Surgery of the Bones and Joints.— Several points with regard 
to the surgical treatment of bones and joints call for comment. Tuber- 
culous hip used to be treated by excision ; then conservative, non- 
operative treatment had a long reign ; now there is a tendency to return 
to operation in certain intractable eases, and particularly in adults; 
the operation may be an extra-articular fixation, or a modified excision. 
Tuberculous knee in patients above the age of nine also is probably 
better treated by arthrodesis; certainly this is true in adults. The 
troublesome ailment called ‘ tennis elbow ’ really covers two quite 
separate injuries ; the one is an arthritis or internal derangement of 
the radio-humeral joint, and the other a fibrositis-periostitis of the 
origin of the extensor muscles ; in the former case rotation is painful, 
in the latter it is not ; in early cases rest on a splint is essential and 
massage docs harm ; in the late cases a little operation to remove 
periosteal thickening is advised. In the treatment of open fractures, 
opinion seems to be settling down in favour of the Winnett Orr method 
(wound cleansing, open vaseline pack, perfect alinement and lixation by 
pins, closed plaster case). There is a note on the causation and treat- 
ment of a little ailment troublesome in general practice, namely, painful 
heels ; deep X-ray therapy is said to give good results. A simple and 
effective remedy to be given by mouth for staphylococcal infections 
would be a great boon, and in tlie opinion of some this is to be found 
in stannoxyl. 

Venereal Diseases. — Under the title of ‘ the sixth venereal disease ’ 
the condition known as lymphogranuloma inguinale has attracted 
much attention, and there is now a skin reaction (Frei's test) for it ; 
this shows that csthiomene, climatic bubo, and many cases of stricture 
of the rectum in women, are all due to lymphogranuloma inguinale ; 
evidently it is a disease that deserves serious notice. Some discussion 
is reported as to whether syphilis is or is not dying out ; probably in 
this countiy’' it is. There is evidence that late neuro-syphilis is more 
likely to occur in case,s that liave been treated by arsenic pTe]>aralions 
alone than in those wdio had a heavy metal as well. Arsphenamine 
poisoning may be relieved by injections of sodium dehydrocholate. 

Anahsthesia.— W e have again to call attention to remarkable activity 
amongst the anaesthetists. A nevr drug for intravenous injection, 
evipan-sodiiim, is safe and reliable for short operations. Sodium soneryl, 
given by mouth, is said to be a safer pre-anicstbetic medicament than 
nembutal. For many types of operation, especially on the upper 
abdomen, it is better and safer to inject the spinal ainesthetic not into 
the theca, but extradurally, tliough it is not entirely easy to place it 
correc^tly. 

Kye Diseases. — ^Tlie importance of pre-operative care has impressed 
the ophthalmologists, as well as their brethren the general surgeons. 
Before reino\’iiig a cataract a bacteriological exaiuination should be 
made, and if harmful organisms arc found, the operation is postponed 
and the conjunctival sac treated ; if diabetes is present it should 
controlled first. Of various ways of securing quiescence of the orbicularis 
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muscle during the operation, probably the best Is to inject novocain 
into the branches of the facial nerve in front of tlie ear ; vrith ‘the 
extracapsular extraction, the iridectomy should not be pcrfbiined Until 
the lens has been expressed. We now know that even severe cases of 
ophthalmia neonatorum are often due to other germs besides the gosio* 
coccus. Silver nitrate is not a safe prophylactic ; protargol or argyrol 
is better. In treatment, eusol and acriflavine are preferred, and an 
intramuscular injection of milk is often very effectual. 

Ear, Nose, and Throat Diseases. — In an article on the treatment 
of tuberculosis of the larynx, reference is made to the importance of 
early diagnosis, which depends on examination signs, not on symptoms ; 
it is by no means a hopeless condition ; gold-salt treatment, dectro* 
cauterization, voice-rest, and the local application of ultra-violet light 
rays are well spoken of; pain, chiefly in the early morning, may be 
relieved by the simple procedure of gargling with warm sodium bicarbonate 
solution. Meningitis of otitic or nasal origin may recover after the 
intrathecal injection of air, which appears to promote firee drainage. 
An important paper has been published in Stockholm on tumours of 
the upper jaw and ethmoid ; the results of treatment are by far the 
best yet put forward ; the method followed has been excision of the 
growth by diathermy. 

Gyx.ecology and Obstetrics. — Our reviewer calls attention to the 
good results obtained by treatment with radium or X rays for hsemorrhage 
at the menopause ; some prefer one, some the other ; the use of radium 
bv those who lack the necessary experience may lead to a crop of unpleasant 
sequelae, and even the expert has trouble at times ; for instance, per- 
manent amenorrhma may be induced in young women. Much attention 
has lately been paid to the rearing of premature infants ; great care 
must be taken to maintain a constant high temperature, as by indms of 
an electric blanket ; a common error is to kill the child by overfeeding. 

Radiology. — ^The article on X-ray diagnosis calls attention to the 
value of skiagrams to the obstetrician in judging the size and sliape of 
the mother’s pelvic canal, and the size and position of the foetus. The 
cause of low lumbar backache may be elucidated by the X-ray demonstra- 
tion of an apical abscess at the root of a tooth, causing septic absorption. 
The intravenous injection of tliurotrast is relied on by some as a means 
of rendering the li\er and spleen visible in the skiagram, but it is doubtful 
if the method is safe. Leukieinia may respond well to X-ray treatment, 
but the dosage must be very small at first. In a special article on radium 
treatment of cancer we are told that this is concentrating principally 
on growths of the mouth, breast, and uterus ; in many general hospitals 
it is now more frequently used than the scalpel for these conditions, and 
the final results appear to be better. It is now recommended not to 
remove the gland-bearing area in the neck, if no pa']*^able enlargement 
can be felt, in patients treated by radium for cancer of the mouth, but 
radiation is desirable. A case is reported in which it would appear that 
a lost radium needle eventually started a malignant growth. 

In these days when the output of medical literature in all countries 
is so enormous, some of it excellent, some of poor quality, we are the 
more gratcfiil to our sectional contributors, who bring their special skill 
and experience to the task of giving us a summary of the best* 
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DlCnONABT or PRACTICAL MEDICINE 

BY MANY CONTRIBUTORS. 

ABDOMSW, mJUIUBS OF. A. Rendle Short, M.D., F.R.C.S. 

Ounsliot Wounds. — A number of American authoi’s, including B. C. Willis,^ 
J. D. Martin,^ and F. L. Loria,® write on this condition, with which they are 
more familiar than we in this country during time of peace. The main points 
that emerge are the following : Gunshot wounds are much more fatal than 
penetrating stab- wounds ; the death-rate amongst ])atients reaching hospital 
IS from il5 to 60 per cent. A main cause of death is intrapcritoncal haemor- 
rhage, and blood transfusion may be life-saving. Pistol- and rifle-shot 
wounds call for operation to locate and close holes in the intestines. Shot- 
gun injuries with multiple retained pellets ought to be let alone, as the holes 
are too tiny to do much harm. All patients should be given intravenous 
glucose and saline, warmth, nothing whatever by mouth, liberal morphine, 
and injections of antitetanic and perfringens serum. 

KBfEBENGES. — 'Ann. 0 / Surg. 1932, Aug., 161 ; Jonr. Surg,^ 1933, July, 17 ; 

•Ann. oj Surg, 1932, Aug., 169. 

ABDOMDQfAIi SURGERY, MZSCEZ.LANEOUS. 

A. Rendle Short, M,D., F,R,C,S, 
laoialona and their Closure.- After discussing the incisions commonly 
used, and pointing out the importance of getting a good exposure, avoiding 
intercostal nerves, and preventing post-operative hernia, A. D. Bevan,' of 
Chicago, describes a method of approach for the gall-bladder which is suffici- 
ently shown by Fig. 1. A similar incision may be used for splenectomy. In 
closing he uses a few long tension sutures, biting the skin, fat, and anterior 
sheath of the rectus, passed through the two eyes of a pearl button and tied. 
Metal clamps should not be used to close the .skin in abdominal incisions, 
l>ecause in some cases wdiere the wound has opened up, some of the clamps 
have been lost in the eviscerated intestines and omentum and have even 
produced intestinal perforation and death. [What a melancholy sequence 1 — 
A. R. S.] Bevan very rightly advises an oblique incision, parallel to the 
nerves, for operations on the right or left colon. 

W. and W. Bartlett,* of St. Louis, argue in favour of transverse incisions 
in the upper abdomen, giving the following advantages : (1) Injury to the 
nerve-supply is avoided ; (2) The posterior aponeurosis of the muscles, 
the main supporting structure in the upper abdomen, is split parallel with the 
direction of its fibres ; (3) Intra-alidominal exposure is greatly improved, 
necessitating far less packing, handling, and retraction of viscera ; (4) Closure 
is always facilitated ; (5) Po.st-opetativ€ course in the hospital is distinctly 
smoother, with noticeably less tendency to vomit, little pain on respiration, 
and shorter confinement to bed, witli consequent eoonumic gain; (6) There 
is suggestive evidence that the risk of respiratory complications is less ; (7) 
Decreased risk of hernia and arlhesions and better cosmetic result. These 
writm say that all incisions, such as Sloan’s, that avoid cutting the rectus, 
leave dead space for lymph to collect in. They therefore prefer to cut the 
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reotiifl across; but to avbid a direct gap, which invites hernia, they cut the 
anterior and posterior sheath as high as possible and the rectus muscle as low 
as it can be exposed. After suturing, the incision is therefore ‘staggered’. 

C. Haines,* of New York State, tilts the operating table downwards and to 
the left to make the ca;enm and appendix present in a para-rectus (Battle) 
incision for appendicectomy. 

A. Starr and L. H. Nasoii^ (Boston), discuss cases in which the abdominal 
wound burst open. This occurred 15 times out of 2455 laparotomies (0-6 per 
cent). There were more in the lower abdomen than the ui)per, and oases of 
carcinoma predominated. Ihobahly the usual initial cause is a knuckle of 
omentum getting out through an insecure peritoneal closure. Sepsis is some- 
times an important far;tor. 

P. Moure and R. Martin® have had twelve (*ases in which the round ligament 
of the liver formed part of an epigastric fatty hernia, and gave rise to local 
pain or dyspci)tic symptoms cured by resection and suture of the linea alba 
in front of the gap. 

Local AnaBBthesia in Abdominal Surgery.- -X. Ishikawa* comes to the 
following conclusions on the use of pcrcaine for intra-abdominal operations : 
“Splanchnic anoE'sthesia is not suflicient for complete insensibility of the 
stomach. By block anaesthesia of the pncurnogastric nerves, especially the 
left nerve and the splanchnic, complete anjcsthesia of the stomach may be 
obtained. Painless operation on the stomach or biliary tract is possible under 
vagosympathetic (vagosfilaiichnic) dLftu.sion anaesthesia. An injection of Pan- 
topon or Pavinal and Atropine is rccomnicjuled. For interventions on the 
small intestine anaesthesia of the plexus at the root of the mesenteric vessels 
is satisfactory. In appendicitis, a painless operation may be performed only 
under anaesthesia of the juTivascular plexus along the a])pendicular artery. 
In the presence of abscess or multiple adhesions, diffusion anesthesia becomes 
necessary. Ileocecal rcseeiions or icseetions of the large intestine should be 
done under anaesthesia of the plexus along the corresponding mesenteric vessels. 
For the descending colon and the sigmoid, diffusion anaesthesia of the pelvic 
cavity induced with Percaine or regional anu'stbesia of th(^ sacral sympathetic^ 
besides ana'stlicsia of the ])orivaseulur plexus, may be used. For resection of 
the hepatic loop diffusion anivsthesia is recommended. For other interven- 
tions on the abdominal viscera, arucsthesia of the perivascular plexus is 
recommended. For the liberation and resection of adhesions and in cases of 
acute intlamination of the abdoiiiinal viscera, high-frequency currents may be 
used successfully with local aiuesthesia. Percaine is cs[)ecially suited for 
diffusion anaesthesia of the abdominal viscera. For vagosympathetic ames- 
thesia the author injects from 50 to 100 c.c. of a 0*05 per cent solution 
of percaine into the upj)er abdominal cavity before opening the peritoneum. 
From two to five minutes later lie opens the peritoneal cavity and injects 
from 50 to 100 c.c. into the subdiaphragmntic spacT, and after another period 
of from two to Ihc miimtes he induces anesthesia of the anterior perivas- 
ciiltir gastric plexus from the periphery towards the centre. This method 
may be designuted as vagos>mipathetic diffusion aiia^stliesia combined with 
aneesthesia of the perivascular plexus. 

“The Action of percaine is more prolonged than that of novocain. Adrenalin 
or ephedrine are added to the iwireainc solution, and the anaesthesia is preceded 
by an injection of pantopon with scopolamine or atropine. Percaine anaesthesia 
combined with an injection of atropine is indicated especially for interventions 
on the stomach and biliary tract.” 

H. Finatorer,’ of Vienna, in three long pajjers gives an account of his reasons 
for preferring local anaesthesia in abdominal surgery. He has used it 5172 
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most important sign. Early diagnosis by a bacteriological examination of 
pus in all cases of alveolar abscess and early treatment with iodides will prevfmt 
the terrible scarring and repeated relapses associated with the disease. If a 
test-tube containing actinomycotic pus is tilted the granules are visible to the 
naked eye as greenish-grey specks adhering to the glass. When a routine 
bacteriological examination of all pus is impossible, this method of tilting the 
test-tube and examination through a hand Jens would indicate the suspieious 
cases which need fuller investigation. In the deep variety there is such a 
high mortality that a routine bacteriological examination of pus in eases of 
empyema, appendix abscess, and suhdiaphragmatic abscess is imperative. 
Where cases are allowed to suggest the disease by their very chronieity the 
disease has usually spread beyond human aid. 

[Iodine in milk, introduced by U. Chitty some years ago, will often cure 
eases that used to be considered hopeless. Ten per cent Tincture of Iodine^ 
without potassium iodide, is given in doses of -I minims, rising to 30 minims, 
three times a day, in milk. Ed.] 

References. — Jour, Surg, 1928, xv, ; ^ Lancet , 1933, i, 571, 

ADDISON’S DISEASE. If . Langdou Brown, F.It.aP. 

Treatment by Adrenal Cortical Extract.- -F. A. Hartman and others,^ 
continuing their observations on adrenal cortical extract, emphasize the need 
for adequate dosage, especially in a crisis. As with insulin, an iiitereurrent 
infection appears to call for largtT doses. They also used it for other types 
of asthenia, but, beyond improvement in appetite and sleep, they do not think 
the evideiK*e as to its value is conclusive as \et. 

J. >1. Rogoff,® reporting further CHses» treated with his cortical extract — 
Inierrenalin — lays stress on the \'alue of daily intravenous doses of from 250 
to 1000 c.c. of Normal Saline containing about 5 per cent Dextrose. He 
believes that in addition to the loss of a liornionc there is also an auto- 
intoxication from accompanying metabolic disturbances, which this treatment 
serves to alleviate. 

G. Lyman Duff and C. Henistcin,® in describing 5 cases of Addison’s disease 
due to atrophy of the adrenal cortex, also stress the existence of a circulating 
toxin, which, indeed, they believe to lie the causative agent in this type of 
ease, and not rnerc*ly an accompaniment. 

J. G. Mcf'ric and others,* w^hiJe agreeing that in Addison's disease the cortex 
is mainly at fault, are of opinion that the absence or diminution of adrenalin 
plays a part in the .symptomatology. It cannot be a purposeless whim of 
nature to have associated cortex and medulla so closely. They think that 
there are probably .several hormones in the adrenal cortex wiiich are unevenly 
represented in potency in the extracts at present available. 

Favourable results are reported by G. A. Harrop, jun. and A. Weinstein, 
L. G. Rowntree and C. II. Greene, using the Swingle- Philner extract, and by 
P. C. Baird and F. Albright,* who employed Hartman’s preparation. 

The great outstanding difTieulty in In'ating Addism.’s disease by any of 
these extracts is their very high cost. There is, howwer, a hope that this 
may to a considerable extent be overcome. It ha.s been found that by filtering 
an extract of the whole gland through a Permutit apparatus it is possible to 
do away with the laborious separation of the medulla and cortex by dissection, 
since the adrenalin from the medulla is destroyed by the alkali employed 
therein. 

RxrBRENCEB. — ^Jour, Amer. Med. Aeeoc. 1932, Oct. 29, 1478 ; */6id. Oct. 15, 1309 ; 
^BuU. Johns Hopkins Hosp. 1933, Jan., 67 ; Med. Jour, 1932, H, 622 ; *Anh. of 

Itdemal Mod. 1932, Sept., 394. 
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ADUNAUfiGTOMCY. A. Rendle Short, M.D., F.R.CS. 

Acscording to R. Leriche and R. Strieker,^ of Strasbourg, this operation, ever 
since it was introduced by Oppel in the treatment of thrombo-angiitis, has had 
^a bad press ^ . it has been condemned by those who have never tried it. The 
fact is that in suitable cases the results are excellent and durable. During 
seven years the writers have employed it twelve times for Buerger’s thrombo- 
angiitis. It cannot, of course, do the impossible ; . if the main arteries are 
already completely blocked and the collateral circulation at maximal dilata- 
tion, neither sympathectomy nor adrenalectomy can help. It is often difficult 
to know how far this blocking has taken place ; there is a method of arterio- 
graphy introduced by Raynaldo dos Santos that may prove very valuable in 
this connection. But if the main arteries are not completely blocked, or if 
the collateral circulation is capable of vaso-dilatation, wonderful results can 
be obtained. [We can testify to this of our own observation in one of 
Leriche’s eases. — A. R. S.] The evolution of the disease is arrested, the pain 
ceases, trophic lesions heal, and the threat of gangrene recedes, but inter- 
mittent claudication will persist, and the circulation remain precarious. If a 
hand or foot is cold, insensitive, immovable, and of a violet colour, it is too 
late to save it. Oppel had to amputate 50 of his 115 cases of adrenalectomy. 
Its main virtue is to prevent the loss of limb after limb, which is the rule in 
Buerger’s disease. When pulsation can still be felt or can be restored by a 
warm bath, when there are ulcers but not gangrene, operation is indicated. 
Shall it be sympathtctomy or adrenalectomy? Lericlie prefers the latter 
when the tendency to angiitis extends to more than one limb. It has been 
objected that the operation is dangerous, but of 10 cases he has only lost one. 
In eases of Buerger’s disease, there w^re no deaths. Sometimes a good result 
has been obtained by removing a suprarenal first, and doing a sympathectomy 
on a subsequent occasion. Of 12 cases of adrenalectomy for thrombo-angiitis, 
H gave a perfect result (followed U]i five and seven years), 2 others did well, 
5 failed, and 2 relapsed. . The operation may be difficult. The approach is 
by a left subcostal iucision, with or without resection of the twelfth rib. 

BiSFERENCis. -* Presse med. 1932, Aug., J237. 

AGRANUXiOCTTZG ANGINA (Malignant Neutropenia, The Neutro- 
penic State, etc.) Stanley Davidson, M.D,, F,R.C,P.E, 

Numerous pai)ers have appeared during the past year regarding the etiology 
and treatment of a syndrome whose principal features are intense necrosis of 
tissues and marked toxaemia, w’hile blood examination reveals a great diminu- 
tion in the ivhite cells, particularly the polymorphonuclear leucocytes (T. Fitz- 
Hugh and B. I. Coinroe,^ H. Harkis,* and K. Buhner^). There is good cxidence 
to show that then' are two types of this syiulroine, one in which the essential 
ieucopenia is the result of no known toxic agent, and hence may be described 
as ^primary’ neutropenia, and the second in which the low white-cell count 
is a direct result of some recognized toxic process wdiich depresses bone-marrow 
function. In the primary condition studies of the bone-marrow show intense 
hyperplasia of the primitive white cells, and the view’ is expressed by C. A. 
Doaii^ and others thkftlie essential feature is a maturation arrest in the develop- 
ment of the graimlar series* of xvhite cells, in the same xvay that pernicious 
amentia is believed to be the result of a similar process in the development of 
the erythrocyte. W'orking on the basis that the normal stimulus for main- 
taifiifig the leucoc>i;e level in the blood-stream is produced by the action of 
the liberated products from disintegrated cells of the same tyi>e, on their 
iiitmature precursors in the bone-marrow, Henry Jackson, jun., prepared 
adenine and guanine nucleotides whicli are now marketed under the trade 
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and that it is principally in institutions and by specialists that a system of 
practical treatment is being evolved. The class of habitue to ^rhich. i^dical 
advice can be of help is greatly reduced by the unwillingness of ^mAny to 
undergo treatment, or to contemplate abstinence. It is, of "course, essential 
that he must be anxious to be cured, and willing to abstain completely. It 
is not, perhaps, a patient's volition that is the deciding factor so much as his 
deliberate and conscious choice. The writer states that the i)eTsons unsuitable 
for home treatment are : mental defectives, psychotics, constitutional inferiors, 
and others requiring constant supervision ; persons who require and are other- 
wise Buitiiblc for treatment, but who strenuously resist treatment, or who, not 
refusing openly, fail to co-operate in treatment ; pseudo-alcoholics — these are 
()ersons who, w'hether they indulge in alcohol or not, are wrongly brought for 
treatment, it may be from ulterior motives, by relatives. 

The treatment of the earlier habitiiC is that of his inadequacy and mah 
adjustment to life, and of the associated physiological and somatic changes. 
A preliminarv' medical history should include a record of : physical disease, 
of inherited or aetjuirod organic inferiorities, and of the physical and functional 
activities of the patient from infancy ; psychological experience ; domestic, 
social, sexual, and religious life ; and alcoholic htihit. The preliminary history 
will also contain a record of achievements and fnislrations at school, during 
apprenticeship, and in subsequent oeciipations ; Jove affairs ; social and family 
relationships ; and so on. llaldie states that the Adler method of psycho- 
therapy has the merit of simplicity and of easy reference to such a history. 

Alcohol and the Germ-celL — In a contribution on alcohol and drug addiction 
ill Germany, P. Wolfe® makes some interesting comments on the jwssible 
blastophorio effects of alcohol. The writer points out that the problem of the 
individual is closely connected with the question — so important from the point 
of view of eugenics and theories of heredity — whether alcohol exerts a toxic 
effect on the genn-cells and thus favours the production of degenerate progeny. 
Although experiments on heredity in the progeny of male mice iii wiiich an 
alcoholic condition has been produced seem to show an increased death-rate 
amongst the sucklings, Wolfe finds himself in entire agreement with K. Bmntz, 
who points out that it is not justiliable to assume from these experiments that 
the effect in man is analogous. The experinicnler produces maximal, or at 
any rate unusually marked, damage, and induces mutations of a less complex 
nature than, for instance, mental defieieney, ]>sychopathy, and epilepsy. 
Direct experimfud on human alcoholics is therefore necessary, although as 
a result of unsatisfactory' methods the majority of such ex|ieriments arc of 
but little value. The children of non-psychopath ie alcoholics suffering from 
delirium showed no increased incidence of disposition of anomalies. Pause 
investigated the children of habitual drinkers mid found that there was no 
difference between the children bom before the onset of alcoholism and those 
born after it. In man we must be content at first with smaller numliers than 
the biological exfHTimenter and w'ith one generation only, so that for the 
moment the question w'hether alcohol damages the genu cells must be left 
open, instead of being answered in the afhnnative, i.s was frequently done 
previously. On the other hand, bodily and mental delieieney is often found 
in the children of drunkards ; it is not, however, due to the toxic damage to 
the germ-cells but is the effect of bodily ill-treatriicnt, sexual damage, erimiruil 
acts, and premature indulgence of alcohol in the parents' company. These 
facts and findings rob the anti-alcoholic propagandist of advertising material 
Ind need not lead the eugenist to despair. 

Drug Addiction.-- 

Unusual Forms of Drug Addiction.’— E, W, Adams* observes that there are 
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always a certain number of persons who are too poor to pay for life. For 
these three courses are open ; ( 1 ) They may borrow — that is, they may draw 
upon the sources erf individuals more vitally endowed than themselves ; ( 2 ) 
They may acknowledge themselves paupers and accept the free lodgement of 
death ; or ( 8 ) They may use a kind of default and seek means to make reality 
less real. It is to this last class that our alcoholics and drug addicts belong. 
The drug addict is not valiant ; he can neither accept this robust universe 
nor escape it by an ascent to rarer regions. The writer gives an interesting 
account of some unusual forms of ‘escape from reality’ by means of drugs. 
A few instances may be cited. 

Under tl>e name of ‘Paregorism’ French authors have described a form of 
opium addiction wdiich presents some unusual features. The opium is obtained 
by the use of tr, camph. co., and owing to the weakness of this preparation in 
opium, the addicts have to take enormous quantities to satisfy their craving. 
As a conseq\ienec, the symptomatology is a compound of that of opium 
euphoria with alcoholic confusion and hallucinations. Not only so, but “ impul- 
sive violent reactions ” arc also noted, and it is thought that the large amount 
of essence of anise ingested has an important contributory effect in the pro- 
duction of the peculiar syndrome. Indulgence in paregoric is thought to have 
its origin in the diiriciiliies experieneod by dnig habitues in obtaining their 
ordinary forms of dope, owing to restrictive legislation. 

A new and very curious method of indulgence in heroin has sprung up in the 
Far East in recent years. The heroin is made up into pills and smoked in 
the same ivay as opium. More curious still, these pills also contain strychnine, 
quinine, and caffeine. They are known on “ anti-opium pills ”, and each hold 
heroin and about gr. of .strychnine. Vast quantities are made and 
consumed, and it is said that the practice is far more deadly than opium in 
its effects on the system of the smoker. 

In India the chewing of cocain^. has now obtained footing. The drug is 
wrapped in betel leaf, chewed, and slowly absorbed by the buccal mucous 
membrane from the charged saliva which is held in the mouth. It is estimated 
that there may be as many as half a million of these cocaine ehewers in India. 
The motives leading up to the habit are stated to be usually vicious and the 
results deplorable. 

Another curious case is that of a chemist who became addicted to nitrous 
nuride. This man gradually acquired the liabit of inhaling a small quantity 
of gas every day. In order to better indulge his abnormal passion he fitted 
up an ingenious apparatus by means of which he was able to take a W’hiff 
whenever he felt “so dispoged”. He vended up in what our Chinese friends 
would call “an establislinieiit for irregular intellects”. 

Adams observes that it is an interesting problem whether the mtroiis oxide 
debauches rendered him insane or whether they were merely a symptom of 
a deranged mentality. It is dilliciilt in the narcumanius to distinguish 
between the cart and the 1101*80, though wc should probably not go far wrong 
in holding that in the average ease the underlying psychopathic basis is always 
the horse, though the carl wliich it pulls may be of varying stniclure and 
make. This is well borne out by an exceedingly iustmetive history related 
by Hahn. He cites the ease of a young woman who took 2 grin, of cocaine 
subcutaneously and 0-08 grm. mor]iliinc. After an easy withdraw^al treatment, 
without complieations, she pnieurcd large quantities of alcohol. When she 
kept free from alcohol slic suddenly began to smoke up to eighty cigarettes 
daily. Directly these were forbidden she became an ‘extravagance maniac\ 
She inclined,' at the time of givatest financial stringency, a petty expenditure 
of 160 marks daily and for the most pari on Cfompletely unnecessary things. 
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When finally this senseless extravagance lost its savour^ she took to (^dng 
in a manner which one could only call ‘dance mania', and alao» in cotii^6ct|on 
with her mania, she gave herself up to cathartics. , ^ 

Treatment of Drug Addiction. — ^E. W. Adams^ givea a eompielfe^vc 
review of the numerous therapeutic methods employed in the case ot dl^g 
addicts. At the outset Adams points out that the individual practitioner can 
do much by way of prevention. He can see to it that no addict is created by 
any fault of his own. He can remember that there are pain-relieving drugs 
other than morphine, and he can see to it that the patient is never supplied 
with a syringe. The family physician can also act with special caution when 
ordering narcotic dnigs to unstable persons. He is in a favourable position 
to recognize early the beginning of functional ner\'ous and physical disorders 
which are often of tardy development and which may be amenable to treat- 
ment in their early stages. He may thus be able to prevent the development 
of a condition which creates a predisposition in the patient to resort to 
narcotics, and so play an important ]>art in prophylaxis. In short, he both 
has and can create many opportunities for contributing towards prevention 
of addiction. 

The treatment of addiction comprises two stages : (1) Disintoxication ; 
(2) Rehabilitation. 

1. DiitintoxicoHon,— This is a treatment designed to free the addict from 
Ins ix)ison, or, in other words, it aims to withdraw the drug, either suddenly 
or gradually, and to follow' this treatment by measun*s directed to the restora- 
tion of the general health. The follow'iiig table is an attempt to classify these 
methods of disintoxication : — 

a. The ambulatory method :-~Thii> methcxl may be defined as one in which 
the patient is free to go atKJUt and receives from tlie practitioner, and under 
his instnietions, such quantities of his narcotic drug for self-administration 
as are deemed necessary. 

b. Methods devised to seaire ivithdrmval within a limited period - 

1. The abnlpt (sudden) Avithdrawal method : («) abnipt wiihdraw'al without 
special measures (‘cold turkey"); ((3) libnipt withdniwal under hypnosis; 
(y) abrupt withdrawal assisted by drugs of the atropine series; (f) abnipt 
withdrawal assisted by ‘specific’ treatment (c.g., ‘nareosan", vegetable pro- 
teins, antibodies) ; (f) abnipt withdrawal with special syniploniatic treatment 
(e.g., by means of ciiphyllin or insulin). 

ii. Rapid withdrawal methods : («) rapid withdrawal with injections of 
autogenous serum ; (p) rapid withdrawal aided by dnigs of the opium scries ; 
(y) rapid withdrawal under treatment by endocrine preparatious ; (?) rapid 
withdrawal under light anscsthesia ; {t) rapid wlthdraw'al under dnigs of the 
atropine series. 

Hi. The gradual reduction method. 

c. Treatment by the 'conditioned reflex' methods 

2. Rehabiliiation.--V)ndcT this heading are included improvcinetit of physical 
health, occupation, healthy sports, change in environment, and psycbotliempy. 

Insulin in the Treatment of Chronic Morphinism,- F. S. Modern* < records 
his experience with insulin as a therapeutic agent in u case of morphia addic- 
tion. Mori>hine was at once withdrawn after admission to hospital, and ‘shots’ 
of insulin substituted, 10 units thirty minutes before each meal. The patient 
vras placed on a high carbohydrate diCt, and 200 c.e. of orattge-Juiee were 
given two hours after each meal to obviate late reactions. He received 10 gr. 
of sodium bronude every two liours througliont the day, and 3 gr. of luminal 
before retiring, to be repeated in tw'u hours in case of sleeplessness. The jitsulin 
dosage was raised to 15 units on the second day before breakfast and hmch, 
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and to 20 units before dinuor, this luUcr dosage being adhered to for the 
remaifider of the patient's stay in the hospital and for two weeks after dis- 
chaijge. The time interval between insulin and meal was increased simuttane- 
oitsly from half an liour to an hour, which caused a moderate hypoglyciemia 
just before meal time. The patient was discharged on the sixth day in 
ex^llent mental and much improved physical condition. There has been no 
i^lajMSC in the ensuing seven months either in morphinism or alcoholism 
ddspite heavy financial and mental strain during that period. 

This is the eighteenth case of morphia addiction treated by insulin that has 
been reported in the literature. Obviously no conclusions should be drawn 
from such a small number of cases, either as to the immediate or remote 
efficacy of the treatment. It would be desirable, however, to apply this 
method in large series of well-controlled eases, with appropriate follow-up 
studies as to its possible merits, in view' of encouraging observations in the 
reported cases. 

Repemances. — ^Ed:n. Med. Jour. 1933, Jan., 1 ; -lirit. Jour. Inebriety, 1932, Oct., 45 ; 
Hbvi. 1933, April, 141 ; *Ibid. July, 1 ; H*ractitionf'r, 1932, Aug., 234, 390 ; *Med. 

Jour, and Becord, 1932, Aug., 163. 

AMCBBIASIS. Sir Leonard Rogers, M.D., F.R C.P., F.R.S. 

Epidkmiology.— A protozoal sur\ey of 1000 prisoners in San Francisco by 
H. G. Johnstone, N. A. David, and A. C. Reed^ showed 92 (or 9-2 per cent) 
to be carriers of K. histolytica, 78 of whom had been in endemic areas and 30 
hud lived in tropical regions : 52 had suffered from gastro-intestinnl symptoms, 
and 16 from diarrhoea or dysenteiy, and those without symptoms were mostly 
young men who had only reetmlly visited endemic areas. 

The viability of E. histolytica cysts has been studied by T. and V. Wight® 
by keeping them in an icc-box and subcultiiring at intervals, which proved 
successful up to forty-six days, thn-s agreeing closely with Dobell's figure. By 
repeated sulnjullures Dobell's strains could be kept going for seveial years, 
and under most variable conditions of temperature, climate, and environment 
they survived up to twenty-seven days. The conclusion of Yorkc and Adam 
that these cysts could only survive ten days is thus disproved. 

An accurate method for counting R, histolytica in vitro with the aid of a 
haunocytomeler is described by M. Paulson.® J. Andrews* reports finding 
E. histolytica in a Balti:uort^ dog with a ehronio bowel infection, so he suggests 
tins animal as a possible carrier of infection to man. 

Treatment. — The incidence and treatment of amcebiusis in Panama is dealt 
with by H. H. Aiwlerson.® He mentions that since the discovery of emetine 
dysentery as the first cause of death iii Costa Rica has been displaced by 
tuberculosis, but a higli rate of infection will (‘ontinuc until more regular 
efforts are made after the ooiiirol of the symptoms to eradicate the pathogenic 
amoeba, which can be done as shown by the fact that in the sanitated areas 
of Panama the disease has lieen reduced to the rate in temperate climates by 
more effective treatment and good water-supplies. .An intensive study has 
been made in the past thrt*e years of forty-four drugs to find one with high 
amodfictdal powers and low toxicity, and Carbasone, or 4-carbumiiio-phenyl- 
areonic acid« containing 28*8 per cent of arsenic, is considered to be the best. 
Thus TSJ mgrm. per kilo rids 90 per cent of the patients of their pathogenic 
amoeba^ and it is non-toxic in four times that amount. He advises for this 
purpose in adults 0*25 grm. of carbarsone twice daily in capsules for ten days ; 
hisK eases were csontrolled by stool examinations up to three months after 
treatment. In obstinate cases he advises retention eiiemata of 2 grm. of 
the drug in 200 e.c. of warm 1 per cent sodium bicarbonate instilled into the 
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rectum overnight after a cleansing enema » and repeated every other nig^t for 
five treatments. No toxic symptoms l)eyond slight epigastric discomfort .were 
noted after the drug. The use of curbarsone is also reported on by B, N. 
Chopra and B. and S* Sen® in Calcutta, who also used it in 0*25-grm. (Bf-gr.) 
doses twice daily for ten days, with 23 cures and 4 undetermined in 31 cases 
with no untoward effects. 

Tlie use of Kurchi in chronic amcebiasis is further reported on by 
Acton and 11. N. Chopra,^ who found that intramuscular injections of 2 gr. 
of the alkaloid daily are as effective as emetine, but they are very painful, 
and the bismuth iodide com pound of the total alkaloids compares favourably 
with that of emetine in 10-gr. doses twice daily half an hour after 1 drachm 
of sodium bicarbonate and 40 gr. of sodium citrate for ten days or longer ; 
but a second (jourse is not desirable. In cases complicated by bacillary 
dysentery infection the trealnient should be preceded by autogenous vaccines. 
A. B. Ghosh* also deals with the use of an extract of kurchi, and advises one 
made with GO per cent alcohol, as this includes tannins, mucilage, and resinous 
matters, which he thinks may be beneficial; but this remains to be tested 
by clinical trials. 

An interesting study of halogcnatcd oxyquinolines, of which one under the 
trade name of Tatren has been exploited for dysentery with little critic;al 
study, is recorded by N. A.' David, H. G. .Johnstone, A. C. Reed, and C. D. 
Leake, of San Francisco.® They now' report on the use of iodoehlorhydroxy- 
quinolinc (Vioform N.N.K.) ondly in ama-badnfected animals and in man, 
as their experieiu'c of yatreii has been disapi>ointing. 'i'he new preparation 
is a greyish-yellow powder, almost insoluble in w'ater :ind sparingly in alcohol ; 
it c.*untaiiis 40 per cent of iodine, and is absorbed to some extent from 
the bow'cl as it is partly excreted in the urine. 'I'liey recommend 0-75 grin, 
daily in three capsules of 0-2.0 grin, each for ten days, llie course being n‘peated 
after a week's rest to total l.> gnu. ('linical cure was obtained in .38 out of 
47 cases, as shown by three to six months' follow-up ; there w’ere G recurrences 
among 7 patients exposed to rc-infcelion, and no evideiK*c of toxicity was 
noted in any. 

In a survey of 1000 eases of dyseiilcry seen during I he war in Kgypt, 
S. Rosebery*® advocates lavage of the large bow'cl by Chlorine Water, strength 
not stated. 

K£F£i{r.xc£S. — */m/. Med. Oaz, 1932, Aug., 440; ^Jour. Trup. Med. and Hyg. 1932, 
Nov. 15, 337 ; Hhid. 1933, April 15, 109 ; *]hid. March 15, 06 ; ^Ibid. 69 ; "inrf. Med. 
(Jaz. 1933, May, 315 ; Ubid. 1932, Jan., 6 ; Hbid. 13 ; Klour. Amir, Med, Aasoc. 1933, 
May 27, 1658; ^^Med. Jour, oj Australia. 1933, April 1, 391. 

ANAIBSZA : A CLASSIFICATION. Stnnky Davidson, M,D„ h\R.C.P,K. 

Til last year’s Mkiucal Annual (p. 25) reference was made to a paiH^r by 
the reviewer on The Classification and Treatment of Amcmia, with Spi'cial 
Reference to the Nutritional Factor.”* Siwjcial emphasis was laid on the 
modem view that many forms of ansrniia arc essentially deficiency diseases. 

recent contribution by R. Otlenberg* on the reelas^Jfication of the anscinias 
eirtends and €Milargcs these aspects. This claHsificatiou is based essentially 
on pathogenesis and correlated with the effects of tix^atment. Anaemia is 
divided into three main groups : (I) l>ue to deficiencies ; (II) Due to inter- 
ference with blood formation ; (III) Due to haemolytic processes. 

The remarkable advance in knowledge regarding the etiology of the aniemias 
which has been made during the jiast ten years renders the terms ‘primary’ 
and ‘secondary’ obsolete and undesirable. High colour index ansmia '^hyper- 
chromic macrocytic anaemia) and low colour index ansemia (hypoclfirotnic 
microcytic anaemia) are included in Group 1, since both are the result of a 
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deficiency of one or other of the factors essential for blood formation. A 
reversion to megaloblastic blood formation occurs and a hyperehromic macro- 
cytic anaemia results Avhen an insufficient supply of the specific anti-anaemic 
factor found in liver is available to the bone-marrow. This insufficiency may 
arise from different causes — i.e., inadequate food intake, defective gastric 
secretion, or imperfect absorption from the alimentaiy tract. It is not sur- 
prising that a similar blood picture may occur in widely different diseases, 
e.g., tropiiTal macrocytic anaemia (Wills), Addisonian pernicious anaemia, 
sprue, and cmliac disease. Similarly, hypochromic microcytic anaemia occurs 
when an iron-deficient diet is eaten over prolonged intervals ; when iron 
absorption is defective, consequent on achlorhydria, etc. ; or when increased 
demands are present, as in pregnancy, menorrhagia, etc. Group II includes 
the aplastic iin;eniiu.s, complete or partial, idiopathic or secondary to recognized 
toxic- causes. Grout) includes the two forms of acholuric jaundice, familial 
and acquircHl, as well as the ana‘niias secondary to intravascular haemolysis, 
such as occurs in malaria, stre])lococcal septicamia, or in the presence of 
liieinolytic poisons, e.g., snake venom, phcnylhydraziiic. 

References. — ^Edin. Med. Jour. 1932, xxxix, Nob. 7, 8 ; ^Jour. Amer. Med. Aesoc. 
1933, April 29, 1303. 

ANJSMIA, ACUTE KiEMOLYTZC, OF LEDERER. {See also 
\sJEMiA IN CuiLDHOOU.) Stanley Davidson, M.D., F.R.C.P.E. 

II. J. I<. O’Doiioghue and L. J. Witts^ report a case of acute hiemolytic 
aiucinia, and have selected from the literature 32 other cases upon which a 
general iiietun; of the above-named disease has been bused. The criteria on 
which the group has been selcctc'd arc : (1 ) The anamia is associated Avith 
pyrexia and signs indicative of infection, though none of the familiar micro- 
organisms can bo inculpated ; (2) The anicmia is luvmolyiic in tyy)c, tin* white 
cells arc usually increased, and there is no lucgalocytosis ; (3) There is no 
evidence of nutritional or alimentary disease ; (4) The illness is of a self- 
limiting character, tending to death or complete recovery within a period 
usually of a fcAv months ; (.>) Blood Transfusion is of the greatest value. 

IlEFEBENCt:. -Hluifit IJoeji. Hep. 1932, Got., 4-10. 

ANJEMIA IN CHILDHOOD. liciiinnld Miller. M.D., F.It.C.P. 

In last year’s Munowj Anm’aj. (t». 3,») alleiilion was paid to some of the 
pn>blcms of uiiicmia in infancy ; and durjug the ]>eriod under review for 
the present volume a givat many communications have appeared bearing on the 
subject of tlie diseases and disorders «ff the blood in infancy and childhood. 
So numerous have tlic’se been that it will lx* impossible to deal with all of them 
with the detail that their importaiic^e ileserves, and therefore it ma> perhaps 
be permissible to dei)art from the usual custom of the Medical Annual and 
give a list of the titles of the papers, with the authors’ names, in the biblio- 
graphy at the end of the article, so as to enable readers to refer to such of 
them as may strike their fancy. 

Haraioglobin Level During the First Year of Life. - H. M. M. Mackay 
and L. Goodfellow®" in 1931 produced a set of ligui-es for the normal and average 
levels of heemoglobin during the first year of life, and on them satisfactorily 
established the frequency of nutritional auaiinia in infancy. Since tlien tlierc 
has been an improvement in the accuracy of the instruments used in measuring 
the percentage of hiemoglobin, and this has led Mackay^® to revise her figures. 
In her levision she has taken the opportunity of including figures for the first 
and eighth days of lifi;. The alteration in some of the figures is as much as 
7 per cent, but it must be allowed that strict accuracy is probably impossible. 
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As Mackay slut os, there is a difference in the IncniogUibin readitki^ ae^rding 
to whether tiie blood is taken from the heel or the ear ; ahd two slun|>)4^i' taken 
at the same time (e.g., from two fingers) may sdiow^ a difference of as mti^ as 
5 per cent, though usually not more tJian 1 to 3 per cent. 

The revised normal and average haemoglobin values in terms of the Price- 
Jones-* Haldane standard are as follows: - 
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In a further paper'^ Al.ackay diseusses the fac tors eansing variation in the 
hirniuglobiii levels during the first year of life. 

Nomenclature. Tlu* aiia'inias of iiifaiiey eaii in the majority 04' eases he 
c'lassified into two iiiaiii groups : (1) Those in whieli there is a dclicieney in 
one or riiort' of the elements iieeessary for the bynlhesis of hicinoglobin, or for 
the prodiK'tioii of the* (*rvthrocyte. or for both of these ; and (2) Those in which 
there is irKTease<l deslruetion of the crylhroiiie elements. The first of these 
gi'OUfi.s is usually syxikeii of as the ’defieieiiey anaemias', and the second as the 
‘hamiolytie anaMiiias'. Hc»th are discussed below. 

L. G. Parsons' is satislied with this elnssifieatioiL but not with the iiuines 
usually given to the groujis. He points out that a delieieney uiuemia may 
arise even when the diet supplies all the elements necessary for the ))roduetioii 
of red cells with their normal content of lunnoglobin. Defective absorption 
from the alimeiitar>' tract will be one siieli possible explanation ; and II. 
Josephs'’ has pointed out that even with adequate absorption, the body nuiy 
fail for some reason to cariy' out the synthesis of hamioglobiii. For tliis group, 
therefore. Parsons prefers to use tlie term ’anha*niopoielic' instead of * deficiency ' 
arisemia. With still more forec* he eritieizes the term ‘haanolytie’ as applied 
to the second group of ainemias. This should strictly imply no more than 
that the aincmia is due to the destruction of tlie cireuiating red cells, whereas 
with this process there is usually damage to, or dt^stniction of, the precursors 
of the it^d cells in the hseinopoictic centres ; and the iiiaiii cause of the 
arificmia may be damage trk either the circulating cells or the hienkopoietic 
centres. As we now liave A. K, Boycott’s useful term ‘erytliron’ to oonnote 
“ the tissue which is made up of the eireiiluting red cells and the celte In the 
bone-marrow (and sometimes elsewhere) from which tliey arise”, Paivons 
puts forward the term ■erythronoelastic’ as mow* accurate than ^hecmdlytic’ 
for the anaemias of this type. 
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DKl''IClliNCY (ANliJiMOFOlKTIC) AnJSMIA^^. 

The dehoieitcy aiifleroias of infancy and childhood are divided by L. G. 
Parsona^* into two groups, hypochromic and hyperchromic. IMost cases fall 
into the first group.^ 

Hypoohromio Beficiency Anasmiaa. - The hiriiiatological picture of hypo- 
chromic deficiency aineiiiia is us follows. The colour index in a case of moderate 
severity is about (>'6. In the less severe aiifemias, although there is a fall in 
haemoglobin, the red cell count is little if at all diminislied ; in the more severe 
amemias both tmnoglobin and red cells are reduced, the rcdiiclion of the 
htemoglobin iKdng proportionately greater than that of the red cells. Reticulo- 
cytes are absent, or prc.sent only in very scanty numbers, not being more than 
0-4 per cent of the red cell count. A icw normoblasts may be found in the 
blood stream in the more severe eases. The fragility of the red etdls is normal. 
There are no constant changes in the leucocytes. The platelets arc present 
in normal or .slightly reduced numbers. 

Infants suffering from d<dieiency hypochromic aiucinia are very prone to 
contract infection which may to some extent allcr tlie blood picture, a certain 
degree of destruction of the erythroiiic elements occurring and the white cells 
showing llie reactions characlerislic of infection. 

The most common types of hypochromic dcliciency amemia found in infancy 
and childhood are : (1 ) Nutritional aiiuMiiia of infants ; (2) Hypochromic 
anaunia of ccrliac iliscase ; (;l) AnaMniu of scurvy ; and ( t) Amcinia of 

cretinism. 

1. Nutntional nn<vmia oj infancy is mainly due to lack of iron, thongli a 
deficiency of copper, vitamin and thyroxin may ])lay a part in its produc- 
tion. The lack of iron may arise from deficient pre-natal storage or post-natal 
supply, or from a mixture of Imth factors. Parsons gives the following 
possibilities : - - 

a. Oeficient ante-natal storage: (i) Irmi deficiency in the maternal diet, 
(ii) Nutritional una*inin in the mother, (iii) Dciicicnl transference of iron 
from mother to foetus, (iv) Pivniature birth, the fcclns not liaving time to 
complete its iron stort'.s. (v) Twin pregnancy, the iron stores obtained from 
the mother Iwung inadequate for both ehiidrcii. 

b. Deficient post-natal supply : (i) lusullicienl supply of iron in breast milk, 
^lossibly due to iron dolicieiicy ifi the maternal diet, (ii/ Artilicial feeding with 
cow’s milk, (iii) Prolongation of milk (breast or cow's) ft'cding beyond the 
normal lac*tatioii period. 

c. Deficient ante-natal storage and post-natal supply. 

Owing to pR'-uatal factors congcnilal aiueiniu may be produced (Pai-sons^*), 
and the effects of the iiuilenuil supply of iron to the foetus are well exemplified 
in the euses quoted by A. V. Neale and J. C. Hawkslev.*’ 

This tyf>e of amemia is usually easily cured by the administration of iron, 
and the usual preparation given is that of Iron and Ammonium Citrate in 
daily doses of 5 to 10 gr. This form of iron contains a certain quantity of 
copjier, and imich dis<*ussion lias taken place on the uedious of eopiHT and yeast 
in the cute of iiutrilioiial anieinia of infants. The results obtained in the 
ex^jeriimental nutritional una'inia in rats are not wdiolly in accord with those 
of elfiiicid. medieifie : the value of copper and yeast seems much greater in 
experimental aua^mia, but Parsmis is of opinion that in exceptional cases in 
infancy Coppar at least may be necessary as a supplement to iron therapy. 

2. The hypochr&mic anermia of ewHae disease is the common type of ansemia 
found i» l^at disorder. It is probably due, in Parson’s opinion, to defective 
absorption^ and is rapidly cured by adding Iron to the fat-free diet. The 
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anseinia is also possibly related tc» hypo<a<;irlity, as achlorhydria is not iiiicom- 
luon ill coeliae disease. Free acid can, however, always be obtained in response 
to histamine. 

6. Scorbutic ancemia is due to dclicieut post-natal supply of vitamin Q, but 
ante-natal storage of this is probably a factor in at least delaying the onset 
of scurvy. The anaemia res^xinds well to Anti -scorbutic Treatment. 

4. The ancemia of cretinism is to be regarded as due to deficiency in thyroxin, 
and is cured by the exhibition of Thyroid. 

H3rperchromic Deficiency Anaemias. These arc* rare in childhood, but 
have been described in association with long-lusting and usually imperfectly 
treated cases of ccrliac disease {see ‘Steatorrlima, Idiopathic', Micdicat. Annual, 
1933, p. 444). It has also been described in childn'ii infected with liothrio- 
cephalus latus, [The present writer^^ has also (lescrilx'd it in a case of spmc 
commencing at the age of llj years, an exception to the rule that this disease 
does not occur in children. — R. M.] 

11.15 M OI. YTI 0 ( K fl YTIIHONOC ' 1 .ASTI C ) \ N .15 .M IAS. 

These anaTnias are of the hyperchi’oinie type and show marked anisooytosis 
and poikilocytosis. Tf the ha‘mopoietie eentrt\s are nol too sevei-ely damaged 
to respond to the call for now' cells, retieuloeylosi.s, polychroinasia, megalo- 
blastosis, and nonnoblastosis occur. The presence of megaloblasts sind normo- 
blasts in the peripheral circulation has not the same signilicance as in the 
deficiency anaemias, because in them the iiuituralion of the erythrocjyU* caimoL 
take place unless the missing factors arc supplied, when as in the crythrono- 
clastic amemias these iinnmturc cells apjieur in the peripheral circulation only 
because blood formation is extremely active. 

L. G. Parsons and his colleagues^ ® classify the cryllironot*las1ic amemias 
into two main groups : (1) Those oeeurring in the neonatal period (first four 
w'eeks) ; and (2) Those occurring in later infancy and (‘hildhood. 

Haemolytic Anaemia of the Newborn {Krifthroblasimis neunntonm). -- 
This may occur: (a) \Vitli hydrup.s IVctalis, a rare and ra(>idly fatal condition ; 
(b) With ictcrij.s gravis, the most studied, commonest type, often familial ; 
and (c) Without fcdcnia or icterus gravis, again a rare condition. All these 
types occur in the early part of the neonatal period ; but Parsons calls 
attention to (d) IL'cinolytic umemia.s occurring later in the neonatal periocl 
without cpdeiria or icterus gravis, wdneli in some cases j)n?scnt a pielure similar 
to that of von Jakscir.s ameinia. 

Familial icterus gravis and its successful trealm(*iit by iiKians of injections 
of maternal blood or serum have Ix'cn commented on in recent volumes of the 
Medical Annual. I'hc point of interest rai.scd by Parson’s work on these 
types is concerned with a theoretical matter — ^namely, if the erythroblastosis 
is to be regarded as a cause or a rc.sult of the disease. Parsons takes the former 
view and brings strong evidence in its favour. 

Bttmolytic Anasmia of Later Infancy and Childhood. — The various 
types of this consist of acute, subacute, subchronic (von Jaksch), and chronic 
(a^oluric jaundice). 

The acute type of hiemolytic ancemia (Lederer type) has the appeuranoc of 
l^ing due to an infection, though no constant evidence of this cause can be 
elicited. The anaemia develops with extreme rapidity, and may be associated 
with jaundice and even hscmoglobinuria. So sudden is the onset of the anounia 
that this, in the absence of obvious bleeding, is itself suggestive of its haemo- 
lytic nature. Blood Transfusions may be of great value in tidihg the child 
over the critical stages of the active disease : and in Parsons’s series of D cases, 



MEDICAL ANNUAL 


27 


An«mia, Hypocbromic 


8 recovered. Recovery may be rapid, but may require the exhibition of iron 
to complete the cure. (See also Anm-imia, Acutk II-ismolytic, of LKOEnun.) 

The subacute cases show the same type of process, but the onset of the 
disease is less dramatically sudden. 

Von JakscJi^s anaemia, which has become so uiicomiiion in recent years in 
England, remains a mysterious disorder; and it is of interest to read the 
arguments put forward by Parsons and Hawksley-to support their view that 
it should be regarded as in reality a siibehronic haemolytic anaemia. They 
rely in part on tracing haemolysis in the early stages of cases passing ultimately 
into the von Jaksch syndrome ; and in part on other evidence of hicmolysis 
during the stage of established disease. 

‘ Acholuric family jaundice, a chronic form of htcmolytic anfcmia, differs from 
other types of ha*molylic amcinia. For one thing, anisocytosis with micro- 
cytosis is characteristic ; for another there is the well-known increased fragility 
of the erythrocytes. Probably the reason why jaundice is so much more con- 
spicuous in acholuric jaundice than in other forms of ha'ioolytic arn'cmia is 
because in it there is not only a more constant but also a greater destruction 
of n^d cells. This is due to the fact that there, the marrow is always active 
and turning out more celts than normal ; whereas in the acute luemolytic 
anaemias the marrow may be completely paralysc^d during the ]^eriod of 
hamiolysis. 

iiiBLOJORAriiv.- -Ill Ihe following list tho first niiio papers appeared as a series 
entitled “Studies in the Aniemias of Infancy and early Childhood” in the Archives oj 
Disease in Childhood daring 1933, and einanacod from Professor L, G. Parsons and his 
colleagues at the Children’s Hospital and the Department of Diseases of ('hildren at the 
UniversitVf Birmingham : (j. Parsons, “ tntroduotion to the Study of Anaemia in 

(Childhood ”, Arch, of Di^. Childh. 1933, viii, 85 ; -L. G. Parsons and E. M. Hickmans, 
“ The Effect of V'east on Nutritional Anteinia in Rats ”, Jbld. 95 ; G. Parsons and 
.1. G. l-lAWKStJsy , “ TJie Anhivioatopoietic Anaemias (Dofieieiu*y Diseases of the Krythron) : 
Nutritional Aiiamiia. and the .\nanuius of Prematurity’, Seiiivy. and (-a*liae Disease”, 
Ibid, 1 17 ; G. Pars<jns, J . i\ Hawksley, and R. Gittins, “ The Ktemolyt'c (Erythroiio- 
clastic) Ana'iriias of tho Neonatal Period ; willi »S]^eeial Kefereiico to Erythroblastosis 
of tho Newborn ”, Jhid., 159 ; G. Parsons and ,1. C. Hamkslkv, “ Tho Ha.‘molyti(3 
(Erythronoelnstie) Aiiieinias of Later Infancy and t^hildhood : willi !^]>eciiil Kcfurence 
to the Acute Hasinolytic Aiiaima of Lederer imd the Aiueinia of von Jakscli ”, IbUt. 184 ; 
®A. V'. Neale and J. C. Hawkslkv, “ Nutritional Aiuonna iu Mother and Child ”, Ibid. 
227; ’R. Gittins, Monocytic Reaction in Myelosis Ibid. 241: “R. (Hitins, “Leuk- 
aemia (Leucosis) in Children ”, Ibid. 291 ; *R. Gittins, “ Aiueinia and Retieulo-ondo- 
f heliosis ”, Ibid. 387 ; M. M. Mackw, “Copper in the Treatment of Nutritional 
Anesmia in infancy ”, IbnL 145 ; ^‘G. \V. Gvlpwei-l and 11. H. 1 .)j:nnett. “ The I'se 
of Copper and Iron in 100 Cases of Secondary Ansomia in Children ”, Med. Jour, and 
Hecord, 1931, March 16, 286 ; *^H. M. M. Mackay, “ Tho Normal Hemoglobin Level 
during tho First Year of Life ; Revised Figures ”, Arch, of Di^. Childh. 1933, viii, 221 ; 
'“H. M. M. Mackay, “ Factors Causing Voi’iution in tho Haemoglobin Level with Age 
iu the First Year of Life ”, Ibid. 251 ; ^*L. G. Parsons, “ Congenital Anajinia ”, Ac/a 
Pcediat. 1932, xiii, 378 ; '-L. G. Parsons. “ The Deficiency Ansemias of Chililliood ”, 
Brit, Med. Jour. 1933, ii. 631 ; '®IS. H. Clifford anil A. T. Hehtio, “ Erythroblastosis of 
the Newborn ”, New Kng. Jour. Med. 1932, ccvii, 105 ; *’IL Jo.skphs, “ Moelianisin ot 
iVna^inia in Infancy ”, Bull. Johns Jlopkms llosp. 1932, Oct., 185 ; Ochsenius, 

“Dietary Deficiency in Aiucmia ”, Deui. med. Woch. 1932, Juno 24, 1015; ^®R. J. L. 
O’DonogHvb and L, J. Witts, “ Three Cases of luiexplaincd Anspinia and Pyrexia 
in Boyhood ”, Ouy's llosp. Hep. 1932, Oct., 457 ; *^'Med. Research Council, 1931, Sp. Rep. 
Ser. No, 157 ; “GVoc. Hoy. Soc. Med. (Child. Sect.), 1933-4. xxvii, 113. 

AHSMZA, aYPOCHROmiZC (Simple Achlorhydric Anaemia). 

Stanley Davidson, M.D., F.R.C.P.E. 

Nomeaolature. — Innumerable names have l>een given to this syndrome 
since it was first described by Faber in 1913 (see Mkuical Annual, 1932, p. 88). 
In this country the name ‘simple achlorhydric anaemia’ has been generally 
adopted, consequent on the researches of ^Vitts. It is doubtful if this title 
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eaii now l>e juatifted. siiK't* iiiuny o^hck serrcde hydrochloric acid, with or witlioul 
the injei^tion of histamine. The name ‘ehronic microcytic anaemia’ has been 
used by some workers for tliis syndrome, but investigation into the ceU vt^unie 
and diameter indicates that microcytosis is far from being invariably present. 
Blood iron studies, however, reveal the fact that hypochromia is invariably 
present, and hence, the name ^idiopathie hy|>oehroniie aniemia* is pro^bly 
the most suitable one available. The prelix * idiopathic ' is addcnl to differen- 
tiate the hypochioinic ainrmia secondary to Inemorrhage or sepsis from an 
iron-deficiency anaemia o<*curring essentially in women, resulting from a com- 
bination of factors. The recognition of the frequency of this fonn of hyf>o- 
chroniic anicniia in women of the child-bearing age, with its detrimental effects 
on health and its remarkable therapeiilit* response to larg(‘ doses of iron, prob- 
ably warrants its clussification into a se])ttrate syndrome. Nevertheless, on 
scientific grounds, it is becoming increasingly diOieult to justify its sejuiration 
from other forms of iron-defieieney aiiaunias. Thus Dameshek^ states : 

It is theivfore j^ossible that priiiiary hypoehroinic ana^rnia. W'ith its various 
manifestations, may represt nt i>ait of a greater syndrome of iron deficiency 
(hypoterrism), and that eertiiiii cases of anaemia wliich are definitely secondary 
may also be inclinled in this syndrome, which may not have definite fixed 
chanicteristics.’' A. L. Bloomfield. ^ after a very careful review of the sub- 
ject, concludes that chlorosis and idiopathic hypochminic an:rmia cannot 
be differentiated into indcjKmdent entities. The fnMiuency of these types 
of amcinia in women is probably conditioned by menstrual bleeding. 
‘‘Neither age, sox, symptoms, gastric analysis, hicmutologieal examination, 
nor response to iron therapy offers any tangible criteria for separating the 
two f'onditions.’' 

Butrition in Relation to Anaemia. — A large-scale investigation info the 
relationship of nutrition to amcmia was carried out by a team of Aberdeen 
workers,* with the object of linding whether there was any corrclulioi} between 
the iron in the diet and the haanoglobiii level of the patient’s blood : 455 adult 
females, 4.3 adult males, and 750 children lK*tw'een the ages of 5 and 14 wew^ 
examined, and 115 families were submitted to a complete ilictary survey. The 
rt‘sults of this investigation sliowed that, whereas amcinia was present in a 
very small proportion of children and adult males, 47 per cent of females of 
the child-bearing ages showed some degree of amcinia, and 14 per cent of these 
were severely aniemic. It was obvious, therefore, that some function of 
womanhood must be the ilecidiiig factor in the production of the ana*niiu. 
The C'aiises of the ana'inia were established : (1) Incn*ased demands for iron 
for ha:uuoglobin formation, due to blood loss, pregnanev, and lactation ; and 
(2) Defective iJtjli/.aiion and absorption of irfiii duo to achlorhydria. Approxi- 
mately 90 per cent of the anu'iiiic women examined by test -meal wen^ achlor- 
hydric or hypochlorhydrie, <*ompared to 20 per wnt of the uon-uineniie group. 
The large-scale dietary sun’ey clearly showed fhal the diets w'crv quantitatively 
and qualitatively defective, compared to the generally accepted 8tandard.s. 
Nevertheless no direct lorrelalion was found between the irhn content of the 
diet and the haemoglobin content of tlie blood, since some individuals on an 
iron intake of one-third to one-half of the accepted standard (Sherman, 13 
mgrm. of iron j^er day) w^ere not anaemic. The iron requirement for Women 
is obviously tidal ; it corresponds with certain fimctions of womanliood, and 
at such times the iron requirements are much greater than when these func- 
tions arc in abeyance. Diet may be said to play an important but indirect 
part in the production of anseinia, since iron-poor diets in time reduce the body 
stores of. pigment complexes, which arc the precursors of htemoglobin, to a 
level which is insufficient to meet tlie har.ards of life. The high incidence of 
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aneemiH ia women on iron-poor diets, as well as the response to treatment with 
iron medication without alteration of the diet, clearly indicates that the anemia 
present is a nutritional deficiency disease. 

Sywlvosne of Anamia, GloasitlBj and Dysphagia. — M. M. Suzman* 
reports eight cases of the syndrome of anaemia, glossitis, and dysphagia (the 
so-called Plummer Vinson syndrome), i(»gethcr with the observations on one 
case which came to autopsy. Throughout the mouth, hypopharynx, and 
a^sophagus^ microscopic examination disclosed the condition of hy[)crkeratiniza- 
tion of the epithelium, together with desquamation and atrophic degeneration 
of the underlying muscle tissue. The intermuscular nerve pJexus (Auerbach) 
revealed no abnormality, thus apparently niling out the view that achalasia 
was the cause of the dysphagia. In addition the condition did not apix^.ar 
to be inflammatory. The autiior comments on the frequent occurrence of 
webs, bands, or raised folds of mucous membrane obstructing tl»c (esophageal 
entrance, and suggests that the cause of the dysphagia is essentially due to 
these mechanical defects. 

Diaphragmatic Hernia Associated with Secondary Anasmia. — K. 1). 

Gardner® summarizes the case histories of 22 previously published cases of 
diaphragmatic hernia associated with anamiia, and 6 previously unpublished 
cases of his own. The amemia is secondary in type, being caused, it is thought, 
by venous oozing due to compression of the stomach by the diaphragmatic 
iiuiscle. 


Tkkatment. 

1. Oral Administration of Iron.- The importance of giving inassi\e doses 
of iron is again stressed by many workers (iron and annnoiiiiiin citrate, t)0 gr., 
or lllaud's pill, 43 gr., daily). Kighty-fonr cases of hypochromic amemia 
selected from a inncli larger scries and treated after ade(iuate control periods, 
have l)cen analysed by C. VV. lleath“ in respecd to the ha‘matopoic1 ie response 
to the oral administration of iron. Interesting informalion regarding the rate 
of res|)Oiisc wiiieh might be expected and the perc’cnlage utilization have 
been worked out. An iiuirouse of 1 per cent li;emoglobin per day, when 
the initial hiernoglobin level is 30 i>crN''enl or less, should be produced by 
effective the rapy . 

2. Parenteral Administration of Iron. ('. \V. Heath, M. 11. Strauss, mid 
\V. B. Castle’ studied the efTeet.s of parenteral iron therapy in 17 eases of hypo- 
chromic aint'inia. They found that 152 ingnn. of metallie iron when injected 
was approximately equal, from the point of \ie\v of blood-building, to 1000 
ingrm. of iron by month (00 gr. of iron and aininonium citrate). Blood-iron 
ealeulations showed that the parenteral dose eoriTS|)oiided closely Avith the 
amount of iron gained in the circnilatioii as hieinoglobin, iiidic’ating fairly 
complete utilization. It is obvious »t hat the absorption of iron from iron and 
ammonium citrate, wdieii given by the mouth, must be very poor wlieii such 
large amounts are inquired. Since the optimal partmteral dose is very near 
the toxic dose, the autliors stale that it is undesirable to give iron by 
injection, since equally good re.sults can be given by oral therapy, without 
aqy danger. 

3. Coppsr and Manganese. -An excellent review of the iniliKiiuc of copper 
and iimngauese on the therapenlie activity of iron is recorded by J. H. Sheldon.® 
It is extvepficiy doubtful whether inangauese plays any role in blood formation 
at all, CopiXT, on the other hand, is adinittcdly neces.sary for the pn>per 
utilization of iron for the synthesis of hieinoglobin. INcvcithcless the reviewer 
is datisflied, both from his oavu inv«'stigations and from a study oi the literature, 
that with the possible exception of the nutritional anicinia of milk-fed infants, 
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copper is an unnecessary adjunct to iron therapy in the treatment of all forms 
of hypochromic ansemia in human beings. From studies of the dietofies of 
the poor, the reviewer found that normal blood-levels could :be maintained on 
a copper intake of 3 mgrm. daily. Accordingly the traces of copper required 
for a catalytic effect will be invariably supplied by a mixed diet.^S.D.] 

References. — ^Jour. Amer. Med. Aaaoe. 1933, Feb., 54-0; ^Arch. of I rUernal Med., 
1932, Aug., 328; Med. Jour., 1933, i, 685; *Arch. of IrUemal Med.^ 1933, Jan., I ; 

^Amet. Jour. Med. SH. 1933, April, 561 ; *Arch. of Internal Med. 1933, March, 459 ; 
"'Jour. Clin. Inveat. 1932, ii, 1293; ^Brit. Med. Jour. 1932, ii, 869. 

ANJEMIA, PERNICIOUS. Stanley Davidson, M.D., F.R.C.P.E. 


Treatment. 

The tn^atmeiit of the different types of an.'cmia ])revalent in Great Britain, 
ineluding pernicious anaemia, was diseussecl at length at a joint meeting of the 
sections of Medicine and Therapeutics of the lioyal Society of Medicine. For 
details the ivader is referred to the publisiicd report.'* ® It is certain that 
equally successful results arc obtained from oral ndiuinistralion of Dried or 
Fluid Liver Extracts or Gastric Tissue Products, provided potent prepara- 
tions and adequate doses are cmyjloyed. Ref(*reuec was made in last year’s issue 
of the Medical Anvcal, p. 31) to the fact that irnf>olent prei>arations are 
still on sale. That inadequate amounts of the anti-aujcmie principle are 
eonstanll^ Ixdiig prescribed is the regular experience of the reviewer. As a 
direct result large numbers of individuals suffering from perni<aous ansemia 
are carrying on tlieir daily oeeupations wilJi a subnormal blood-level, and su(‘li 
patients are particularly lialde to develop subacute combined degeneration of 
the cord. This unsatisfactoiy [losition is mainly due to three causes : 
(1) The belief that i II). of liver and the extrael made therefrom is the universal 
therapeutic dose. In actual practice the daily dose necessary to attain a 
normal blood-level varies in different pathuds fprnn 100 to 1000 grni. of 
liver, or tlic extract made therefrom. (2) The failure to rcfili/e that the 
extract from J lb. of liver is therapeutically equivalent to little more than 
a i lb. of the fre,sh article. (;i) Tlje failure to undertake blood examinations 
at ivgular intervals in order to be sure that the quantity of active principle 
ordered may be adequate for the body neeils. In practice it, is found that 
the extract from 1 lb. of liver daily is usually n*qnired to raise the blood-level 
to normal. Contrary to the general belief, much larger amounts of active 
principle must be given to mise the blood-level from ?l'.‘5 to 5 million red cells 
than from 1 to 3 million. Ignorance of this fart is responsible for so many 
patients failing to attain blood-counts over 4 million red cells. 

Considerable attention is now being paid to the economic side of the treat- 
ment of pernicious ana'inia (S. (’. Dyke and E. Harvey,® L. J. Witts*). To 
those who are unable or unwilling to eat wliole liver, the cost of treatment 
is heavy, and to many impossible. Fluid liver extracts are cheaper than the 
dried preparations and are a.s potent provided adequate amounts aw* taken. 
The failure of many manufacturers to produce more con* enlrated fluid prepara- 
tions is a serious disadvantage, since the patient lias to be continually obtain- 
ing a further supply if he is to take the potent material from 1 lb. of liver 
daily. Fish liver extracts are cheaper than mammalian-liver extracts and 
should he a decided help if certain dilViculties coimccicd with the supply of 
fresh livers can be overcome. Gastric tissue products made in this country 
at present offer the cheapest remedy available for oral therapy. They are 
insoluble in water and thcrmolubilc, and hence must not l)e heated. Some 
preparations have a nauseating taste and smell ; this can be considerably 
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reduced by exposing the dose to the air for twelve hours before ingestion. As 
shown by Wilkinson,* there arc still preparations on the market which are 
impotent. 

Parenteral Liver Therapy. — In last year’s Medical Annual (p. 30) 
the reviewer merely outlined the indications for and the advantages of this 
method. In the severe relapse stage, when the blood-count is in the neighbour- 
hood of 1 million nid cells, treatment by injection should always be the method 
of choice, because of the speed of blood regeneration which occurs. As a means 
of reducing or replacing the maintenance dose of liver in the stage of remission, 
(larcnteral therapy is of real value. The numerous public'ntions of successful 
results in all countries make it certain that the injection treatment of pernicious 
ansemia has passed out of the experimental stage and must now be seriously 
considered as being the method of clioice. Excellent rej)orts by the following 
workers have appeared during the past year; II. M. Conner;® A. E, Meyer, 
1*. Richter, and A. C. lyy E. W. McHenry, E. S. Mills, and R. F. Farquharson 
C. J. Fouts and L. G. Zerfas Von M. Hofer;® S. M. Goldhamer, R. Isaacs, 
and C. C. Sturgis R. Isaacs, (‘. C. Sturgis, ct al.^^ The iasl-namcd w'orkers 
deserve special mention, since they give a very complete account of the effects 
and results of one thousand injections into 140 jjatients. The claim is made 
that the shock-pmduciiig substances in tlic material used for intravenous w'ork 
can be r(‘niOvcd by adding Acetone to the aqueous liver extract solution, to 
a concentration of 70 per cent, thereafter passing the material through per- 
miititc. No reactions were obtained in I.IO consecutive intravenous injections. 
From the above reports and from his own experience the reviewer luis come 
to the following eoiu liisions : - 

Liver extract may be injected intravenously or ijitramuseularly. The 
advantages of the latter route to the general luaetitioner are obvious. It is 
only in cases with a failing circ'ulation and marked subcutaneous a?dcma, when 
absorption is very jioor, that intr ivenous injection is required. Any pain at 
the site of intramuscular injection may be largely relieved by massage for a 
few moments, in order to distrilaitc the fluid through the tissues. General 
reactions very raixdy occur, and the sliced of blood regeneration is very rapid. 
The slightly slower response obtained eoiiqiared with that produced by intra- 
venous injection is usually of little import anee, except in cases which are 
desiieratcly ill. Fraetitioners must remember that wliiic preparations for 
intravenous use may be given iiitranuiseularly, the reverse must nevei be done. 
Intraiiiusoular preparations are considerably cheaper than intravenous ones 
since the latter must be subjected to an c*xtejisive process of purification. 
Effective preparations for intranuiseiilar injection can be made very simply 
ill any laboratory, siiur the active principle contained in liver extract (Fraction 
G. Cohn) has merely to be dissolved in distilled water, suitably buffered, and 
sterilized thereafter. Sinee this simple method does not concentrate the 
material, few of the preparations for intrainiiseular use contain more than 
the active principle from ii to 10 gnu. of liver per cubic eenliineire. During the 
severe relapse stage a daily injection of the active principle from 20 to 50 grni. 
of liver should be given until a w*cll-niarked reticuloeWe crisis has occurred. 
Thereafter an injection twice weekly is generally suflieieiit to raise the blood- 
count to iionnul. For maintciianeo purposes an injection once weekly or 
fortiiigtitly may sufllec, while in a few' eases e^•en longer intervals are satis- 
factory. The maintenance dose for parenteral injection varies in every case 
in the same way as docs the oral dose. Not only do preparations made by 
different nmmifaeturtTs vary in potency, but diffcrt'iit batches made by the 
same firm show considerable variations in activity. Accordingly the only 
safe criterion to adopt regarding dosage is to i*ely on the information derived 
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from confitecutive blood examiuatioiui. The importanee of treati|iei>t on a 
quantitative basts, so that adequate supplies of potent material i^uld be 
received by the patient to meet his optimal daily demands throughoui life, is 
stressed by G. R. Miiiot^^ in a thoughtful paper which the reviewer recom^ 
mends to all interested in the subject. 



There are three important reasons w'hich are inducing more and more of those 
who have made a special study of the treatment of peiaieious anicmia to 
suggest the replacement of oral therapy, wholly or partly, by parenteral. 
ICighi years have passed since li\er treatmeiii iK^cuine cstabbslied, and larg<* 
numbers of patients are alive to-day who previous to 1926 would have died. 
Many of these patients, through, ignorance, lazinesa» or inability, have been 
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taking iiisuflicient quantities of potent inuierial, with the result that subacute 
combined de^i^rieration, oncT a relatively rare disease, is now of common 
oceurrenee. Since tteatment of subacute combined degeneration, except in 
early cases, is unsatisfa<*tory, prt^vention becomes of paramount imf)ortancc, 
and the continuous maiiitenanee of a normal blood-level offers the best hope 
in this direction. The nc(‘d for adequate therapy based on repeated blood 
examinatiojts is clearly evidenced by the statistics on eases of pernieious anaemia 
treated at tJie Royal ilospital, Wolverhampton.® Of 52 patients treated 
within the last five y«*ars, 19 attended regularly after discharge for blood 
examination and jidvieo, all of whom are alive and well. Of the 33 patients 
who failed tc turn up regularly for examination, only 9 are in good liealth and 
15 are dead. These figures eiearly indieate the essential need for treatment 
based on regular blood examination, and require no further comment by the 
reviewer. The injeetioii of liver extract at regular intervals, either as the sole 
method of treatment or combined with the ingestiou of moderate amounts of 
wiiole liver, is probably the safest way to attain this object. 

Secondly, from an cconoinie point of view*, parenteral therapy is probably 
twenty to thirty limes as effecHve as oral treatment, and a weekly injection 
of the active prin<*iplc is the (‘hoapest method of tT'atment. There appears 
to be little reason why intelligent patu'iils should not b(‘ taught to do this for 
themselves, in lla* same way that diabetics do. 

Thirdly, jaircuteral tlierapy is of particular value in elderly patients who 
arc resistant to oral freivlment, either because of defective absorption of the 
specific aiiti-ameiiiic factor from the gaslru-intestinal tract, or because of the 
inhibitory effect of ehroiiie sejisis on blood regeneration. I atu in the presence 
of intense sepsis iinmediate and full efteets may be expected when the active 
prineifile is injected (/Vg. 2j. 

^ Subacute Conthiued Dviie aeration of the Cord- ,1. (». (ireeulield and K. 
O'Klynn'® report a series of 45 ea^.es of .snbaeiile combined degeneration of 
the cord. Achlorhydria was present in all eases. Aiuemia. when present, 
conformed to the peniieiou.s ty|x*. and 14 jkt cent of the eases liad red-cell 
counts exceeding 44 million when first seen. Post-Jiiortem examination 
revealed that the lesion of the posterior e( lumiis frequently antedates tJiat in 
the anterior lateral eoluiims by many months. (See also article Svbacute 
C'oMBiNim Uegknkkation or ini': Spinal Poao.) 

Autolysed Yeast Products (Marmite). Coutradietory residts regarding 
the therapeutii value of yeast ]>roduets have been published. Thus, A. 
(ioodall^^ and C. C. I'ligley^*^ report some* successes when large amounts of 
marmite were administered daily, while M. R. Strauss and W. li. C’astle,^* and 
J. C. (iroen,^" using small amounts, recorded only failures, although the same 
quantity of inunnite ineubateil with normal gaslrie juice was found to produce 
positive results. In a recent patnr I.. S. P. navidsoii^** has reviewed all the 
ease reports published by the varioms workei-s in this field, and has added 
information derived from the treatment of an additional sixteen eases of 
pernicious aniemia with marmite or alcoholic fractions made therefrom. The 
conclusions reached wf’re that autolysed yea.st produc ts in their present fonns 
should not be held to be substitutes for liver, liver extract, or gaslrie tissue 
preparations, because of the many failures, cither absolute or relative, which 
oeeurrttd. Nevertheless sullieienl evidence has been accumulated to show 
that autoivsed y’cust eoutaius some active hiemopoietic principle. 

The Nature of the Ihenwimetic Factor ia Marmiie.—Vrom their investigations 
into the characteristics and distribution of the extrinsic factors present in 
different substances, both animal and vegetable, Strauss and Castlei* concluded 
that they correspond to those of vitamin 11,. The recently published work 
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of Lucy Wills, however, is definitely against this hy]>othesis. She found the 
following vitamin B preparations therai>cutically inactive in the tropical rpacro- 
cytic aneemia of Indian Avomen : (1) Vitamin II j and made from ric*c polish- 
ings adsorbed on to china clay; (2) Vitamin B„, made from egg-w^hite, in a 
concentration seven times greater than the vitamin content of 30 grm. of 
marmite ; (3) Large doses of dried yeast or Avater yeast extracts. The cases 
subsequently responded adequately to 30 grm. of marmite. Moreover, a case 
of pernicious anaemia treated Avith vitamin B^ made from egg-white failed to 
react to the egg-A\hite extract, either before or after iiieiibalion with 150 e.c. 
of normal gastric juice, alllioiigh a subsequent response was immediately 
obtained from liA’er extract. 

Confirmation of these findings has been obtained by iiideptaident in\’estiga- 
tion by J. C. Groeii,'' of Amsterdam. Avhose iiiipiiblished results the rcvicAVcr has 
the privilege to report. The results of treatment in ten eases of pernicious 
anamiia may be summarized as folloAvs : (1) Marmite (21 to 30 grm. daily) 
Avas inactive, but when incubated Avilli l.i0 c*.c. of gastric juice an iinrnediute 
response resulted (4 eases). Autoclaving did not ileslroy the active principle. 
(2) Dried yeast in doses of 00 to 7.5 grm., either in the form of watery extracts 
or 50 per cent alcoholic extract, was inaetivc even when incubated Avilh 150 e.e. 
of gastric juice. The ])atients immediately responded to inarniitc and gastric 
juice or to liver extract (4' eases). (3) Kgg-while from twelve to twenty 
eggs, plus 150 e.e. of gastric juice, Avas inactive; a satisfactory response to 
liver extract subsequently re-sulled (2 eases). 

Lastly, II. Chick and vV. M. Copping-" liave shown that vitamin B^ in watery 
yeast extracts is rapidly destroyed or inactivated by 70 per cent alcohol, 
whereas the active principle of marmite is both alcohol-stable and heat-stahle. 

For the above reasons it may safely be concluded that the lKemoj)oieti(; 
factor in marmite is not vitamin II... Since dried yoa.st, or Avalery ( Xiraet 
yeast, is therapeutically inactive, as a source of ( xlrinsie fiwtor, hut autoly.sed 
yca.st products are active, it follows that the active principle is inanufaetiired 
during the jiniee.ss of autolysivS, in which ease it must ht* a protein breakdown 
product of the nature of a ptdypeptide. Furllier researches into its eharaetcT 
are required before any delinite eonelusioiis regarding its eomposilion ean be 
arrived at. TJie sjH'eilie anti-an:einie j)rineip1e found in liver and liver extract 
is produced in Die stomaeb fnun Die inleraetion of a gastric ferment (intriiisie 
factor of Castle or iKcmopoietin of ,1. F. Wilkinson-') on ibis protein breakdown 
product ill tiie food ingested. 

Addisin.— In last year\s issue of the Mkdicai. Annuai. (p. 29) relVreneo 
was made to the elaiiiis of the group of workers from CineiitnaD, B. S. Morris, 
M. L. Kieh, L. Sehifl, et al.,'** that when Die gastric .secretion of men, dogs, swine, 
or cattle was suitably concentrated and given in a single injection, a 1‘em.ark- 
able response could Ik* obtained in eases of pernieioiis ana niia. In a recent 
paper the authors state that 5 patients with pernieioiis mitiania have Ikcii 
treated with injections of eoiieeiitrated human gastric juice, and 1 1 with 
concentrated sAvine ga.stric eonteiit.s. In each ease a reticulocyte crisis was 
produced and a saDsfactoiy^ haemiitologieal res]M>iise obtained. ITiifortunately, 
adequate details of the cases are not given. The effects of addisin in eases 
of crythrseinia, acholuric jaundice, and agruniiloeytic angina arc also described. 
It is very necessary that independent evidence regarding the efficacy of tJiis 
remedy should be pifjvided. J. F. Wilkinson*® lias severely criticized this 
work. 

Antolysed Liver. — W. F. Herron and W. S. McFllroy*^' state that the auto- 
lysis of liver with N/50 hydrochloric acid for ten days greatly increases its 
potency'. Eleven cases w'erc treated, and the authors state that the polc-ni'y 
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of the autolyscdi extract given by the mouth was approximately that of other 
liver preparations given pareiiteraily. If this is correct, a real advance in 
therapy has been made. So far no published evidence confirming or disproving 
these claims has appeared. The reviewer ajiyilied the technique advocated by 
these authors to fish liver, but the results obtained failed to indicate that any 
increased potency had resuted. 

Equine Liver Extract. -Meyer and Richter® sueccssfiiJIy yireparcd an 
extract from equine liver for parenteral injection, which was found to be entirely 
satisfactory in the treatment of ten eases of pernicious ameinia. 

Fish-liver Extract. - The reviewer^ has now successfully treated more than 
twenty cases of jiernicious anuania uith lish-liver extract made from cod, 
haddock, whiting, monk-fisli, and dog-fish. The speed of blood regeneration 
which resulted was rcinarkedJy rapid. The yirocess has now hctai handed over 
to a manufaeturirig firm, 'fhe technical difiicultic s which occur wlicn a small- 
scale laboratory process is turned into a large-scale manufacturing pmcess 
liave now been successfully ovTrcoinc. The manufacture is, liow’cvcr, have 
found difficulty in siipf)lying the demands wdiicli have been made for fish-liver 
extract, owing to dilliciiltics in obtaining adequate supplies of fresh fish liver. 

I'oi.r.owiNt; (iASTRic ()pi. rations. 

Janet Vaughan-® rc‘views the literature carefully, and says that only 122 ea.ses 
of aiiaania following gastric operations have been published, with adequate 
information reganliiig tfir blood condition. Three eases of h>q)oehromic niicro- 
eytic ameinia following gastric operations are recorded bv the author. R. A. 
Rowlands and S. L. Simpson-® briefly re\iew the Instory and special features 
of 15 cases of yiernieious ameinia following gastric operations, which they 
eolleeted from the literature, and add two easts under their own care ot 
pernit'ious ameinia with subacute eoinbined degene ratit)!! following partial 
gastrectomy. They eoneliidc that peruidous ana'iniii is exlrciuely rare after 
gaslreelomy or gastrojejuiinstomy, although .secondary an.-emia is not uncom- 
mon. [While the review'd' is in general agreement w'iLh this statement, it is 
yirobuhlc tliat there arc moiv cases of iiernieious ameinia following gastric 
operatioihs than a study of the literature leads one to believe. The reviewer 
himself has had two such eases under his charge, one with subacute combined 
degeneration, in addition to se>eral eases of hypoehromie ameinia following 
gastro-eritcrosloinv : Ibis must be llie experience of other clinicians as 
wcli.~-S.D.l 

MACROt'V'j’ic An.i;.uia in Asscutation with Otiikr 1)ihka.si:s. 

M. M. Wintrobe and II. S. Sluiimieker-^ show' that in a i.rojiortion of 
eases of liver disease, such as cirrhosis of the liver, a maeroe^-lic anaemia 
may be found which is definitely not pernicious ameinia. The luaeroeytosis 
is uniform and there is little iiuisoeytosis. A clear-cut response to liver 
therapy is not usually obtained. The authors suggest two possible causes 
for the muerocytosis : (1) Impaired storage of the hjeniopoietic prineiple, 
due to liver dislurbanee ; (2) Jlistortioii of the circulating erythrocytes 

by the phy.sieul or (‘heinieal aelioii of the jaundicie, or retained metabolic 
products. 

The Coexistence of Diabetes and Perniewus Anwmia. — H. Root** reports 

31 cases in w'hich pernicious ' anaemia and diabetes mellitus coexisted^ in 
addition to 48 oases prt*viously reported. Likovisc E. M. Watson*® has noted 
this coexistence in three of his own patients and has found 79 cases in the 
literatim'. Diabetes was apparently the first to de>ek)p in 24 cases in Root's 
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series. Tlie oeeurmice of aiiaeiiiia in dialx^iic patients is fairly friMjuent, an*! 
it may remain of uncertain tyi>c for a considerable period before developing 
the characteristic features of pernicious anscmia. 

RisraaisNCEs. — Roy, Soc. Med. 1933, March, 26 ; -Ibid. 17 ; ^Lancet, 1933, 
ii, 59; *Proc. Roy. Soc. Med. 1933, March, 17; ^Jour. Atner, Med. Aseoc 1932, 
Aug., 613 ; *Arch. of Interned Med. 1932, Oofc., 538 ; ^Canad. Med. Aesoc. Jour. 
1933, xxviii, 123 ; ^Arch. of Internal Med. 1932, Aiig., 27 ; ^Miinch. med. Wocht 1932, 
Aug. 19, 1351; Jour. Med. Sci. 1933, July, 84; ^^Jour. Atner. Med. Assoc. 

1933, March 4, 629; ^Mhid. 1932, Dee. 3. 1906; ^'^Lancet, 1933, ii, 62; ^Mbid. 1932, 
ii, 781 ; ^^Quart. Jour. Med. 1933, vii, 381 ; ^^Lancet^ 1932, ii. 111 ; ^Personal com- 
mutkication received on July 17, 1933 ; ^'^Brit. Med. Jour. 1933, ii, 481 ; “£once/, 1933, 
.1283; ^Biovhem. Jour. 1930, xxiv, 932, 1744; *‘£anccf, 1933, ii, 629; ^^Ann. of 
Internal Med. 1933, June 15, 35 ; ^^Brit. Med. Jour. 1932, ii, 1163 ; Avmt. Med. 

Assoc. 1933, April 8, 1084; ^^Lnncet, 1932, ii, 1264; ^*Ibid. 1202; Johns 

Hopkins Ho&p. 1933, June, 387 ; '^^New Eng. Jour. Med. 1933, April 20, 820 ; ^Canad. 
Med, Assoc. Jour. 1933, xxix, 11. 

ANiEMIA OF PREGNANCY. Stanleif Dmidson, M.D., F.R.C.P.E. 

The conclusions reached by M. B. Strauss and W. B. Castic^ from their 
investigations into the anaemia of pregnancy may be summarized as follows : 
Gastric analv-sis made upon 24 women during pregnancy and the pueri>criuTii 
showed that 73 per cc*nt of the patients did not secrete normal amounts of free 
hydrochloric acid or pepsin dviring tlic laltcr half of pregnancy. After delivery 
80 per cent of the patients sccix'tcd a Jiigher coiieentTation of hydrochloric 
acid in the ga.stric juice than during pregnancy. Anamiia in pregnancy occurs 
particularly during the last trimester, consequent on tlic fa‘tal drain upon the 
iiiatenial organism for blood^buildirig, miisele-buildiiig, aiul storagt? material. 
The hypochromic anamiia of pregnancy is due cither to direct dietary dcliciency, 
or to a deficiency conditioned by gastric aiiacidity, hy[)oaeidity, or nssoeiated 
defects in the presence of fcctal demands for blood-building material. I'lie 
inacix>eytic ana'mia of pn^gnaiiey is duo to i\ temporary lack in the gastric; 
juice of the specific anti-amemic factor. The etiological mechanisms* involved, 
therefore, are the same as those causing similar types of anannia not associated 
with pregnancy, and respond to the same therajieutic measuivs. The import- 
ance of the pregnant woman taking a diet rich in proteins and iron-eout tuning 
foods for the prevention of ana'mia is stressed. 

Keferexce. -'Amer. Jour. Med. Bri. 1933, April, 539, Nov., 655. 

ANASMXA, SXCSLE-CELL. Stanley Davidson, MJ)., F.H.C.P.E. 

It is generally believed that the presence of sickle cells in tlic blood occurs 
only in the negro race or in lliose with an udniixlure of iic'gro blood. But 
8. Hoscnfeld and J. B. Pincus^ give full details of a while family in whieJi 
three generations show this condition. 

Kefebence. — ‘. 4mcr. Jour. Med. Sci, 1932, Nov., 674. 

ANAMZA, SPLENIC. {See Spleen, Surgery of.) 

ANNiSTBESZA. {See also Abdominal Surueuy — L ocMi An/estuesia in ; 
Kleotrocardiogkafuy.) J. BUmfieldy 0,B.E.y M.D. 

A new barbiturate compound, Evipan Sodium,'*' first made and used in 
Germany, has been tried in tliis country and reported on by the Anaesthetics 
Comniittee of the Research Council and the Royal Society of Medicine..^ It 
is the sodium salt of N-mcthyl-C-C-cyclohexcnyl-methylbarbituric acid and 
dissolves freely in water, but the solution is .stable only for a few hours. The 


Bayer Products Ltd., Africa House, Kingsway, London, W.C.2. 
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anaesthetic action of this ding is extremely rapid but also very short-lived. 
Thus its great use is for shoit operations. It can only be effectively given by 
intravenous injection. FA'ipan is supplied in powder form in ampoules to 
which the distilled water from another ampoule is added. About 3 c.c. of this 
solution is an average dose, but the anaesthetist is advised to settle the dose 
by results observed while he injects at the rate of 1 c.c. every fifteen seconds. 
The patient is usually asleep after 3 c.c. have entered the vein. If he is asked 
to count aloud, ^ when the counting ceases through sleep the amount already 
injected is noted. Tlie same amount is further injeeled if the operation is to 
be short, and tw'iee the amount if it is to be long. In elderly or feeble people, 
or those who have gone to sleep unusually quickly, only half the amount which 
induced sleep is added. Induction is generally quiet and unaccompanied by 
unpleasant sensations. Occasionally there is restlessness,'* and for this reason 
it is wise to have the arm steadied by a third person. Most persons are asleep 
within a minute. There is often a little twitching or jactitation, but complete 
relaxation of the jaw generally occurs early and must be provided for to avoid 
all obstruction to brcalhiug. A deep yawn just before consciousness goes 
is a common symjrtoin. The pupil is generally moderately dilated, but active 
to light. Conjunctival and corneal reflexes are gone at the height of aiiirs- 
thesia, but oven then there may be reflex movement on incision. Sometimes 
the eyelids are widely sc])arated. There is commonly a slight fall in blood- 
pressure and some slowing of respiration. The maximum dose for a single 
injection is 10 c.c. Those wdio have used the drug for long operations leave 
the needle in position and reinject when amesthesia is obviously passing off. 
l\sed in this manner, as much as 30 c.c. have been injected. For operations, 
liowever, wdiich can not be completed in a few minutes there does not appear 
to be any particular advantage in evipan, except perhaps its rapid action and 
the rarity of after-effects. The length of time of unconsciousness is ten to 
twenty minutes after an average viose. "I'lie patient can then talk, but drops 
off to sleep again if left quiet. Wlieii he Anally wakes he remembers nothing 
after the first prick of the needle. EAdp,an, unless preceded by a narcotic as 
recommended by some,* cannot be n*lied on for an absolutely motionless ana‘S- 
thesia in all subjects. NcA^erlhelcss it is an admirable dnig for short proceed- 
ings in which uneouscioiisncss is wanted but absolute stillness is unnceessai'y. 
Apart from aiia‘Sthesia, it has great use as a dnig with Avhich to break the 
habit of sleeplessness. For this puqiose it is given by the month in the form 
of capsules. Biochemical investigations of patients .after injection of evipan 
prove, it to be free from deleterious effett on the metabolism of the body. It 
may therefore he reganled as a safe anasthetie when properly used for suitable 
eases. 

Sodium Soneryl,* a barbituric compound closely allied to Kcmhutal. but 
less toxic, is favourably reported on after 150 patients had received the dnig 
as n preliminary narcotic.® It has the advantage of being effective in simple 
oral administration, the usual dose being from four to six capsules, i.e., 0-6 
to 0'9 grm. This is given an Jiour befow operation, and atropine half an hour 
later. Most patients are asleep by the time they reach the operation, and if 
not so, at any rale they are drowsy or calm and indifferent. The sleep after 
operation is not excessive, and, as with most of the barbiturates, a certain 
number of patients wxre restless. This symptom, however, is easily controlled 
by morphia. In a few* instancc.s there was some depression of breathing. No 
other objectionable effects were recorded.® Frinich authorities prefer to give 
soneryi on the evening liefore as well as an hour before operation. The effects, 


♦May Baker, Ltd., Battersea, London, S.W.ll. 
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advantages, and contra-indications of most of the barbiturates when used as 
basal narcotics are well set out by Gilbert, Brown.’ The very latest, cvlpan 
and soneryl, however, do not come within his survey. 

Pernocton, although more favoured on the (Continent than in this country, 
is still much used by sonic anjesthetists in preference to the other barbiturates. 
It is of some importance, therefore, to realize the groat value of Coramine w'hen 
unfavourable symptoms, circulatory or respiratory, arise in association with 
this basal narcotic. The use of coramine in these circumstances is stateri*^ to 
he as effecti^•c as it is in tlie same conditions during the cniploynieiit of avertin. 
After live years' expcrieiux* and nearly 000 cases Schlc‘y* regards pernoeion 
as a safe basal narcotic if due care is exercised in fletermining the dose. 

Coniniine is also roeominended as a propliylactic against hing complications 
after Avertin. h'or this purpose it is gi\en by intrainusciilar injection before 
the end of operation. A revieu of the clini<‘al and experimental evidence 

regarding avert in’^^ leads to 
G the statement that there is 
no contra-indication to the 
b use of this drug if the dose 
is carefully <*alcnlated. 'I'cn 
grains of Chloretone on the evening 
before tlie operation morning h:i\« 
proved a valuable aid It' successful 
use of avertin in gymeeohigy. After 
three hundred cases the authors*'' 
regard avertin as the ideal amestlielie 
for this class of surgery. Other 
authorities*'* think that avertin easily 
gives rise It) tlanger if there is not 
perfect function of liver and ‘kidneys 
in the patients on whom it is used. 
The transient nature of the effect t)f 
avertin on the blood-sugar ami oit 
the alkali reserve lias been demon- 
strated, and one author** believes the 
c'ombination of avertin and nitrous 
oxide to be the best and safest means 
of general aniesthesai now available. 

Novel details in the administration 
of Rectal Oil-Ether aro said con- 
siderably to enhance the merits of this inclho<l.*s The instillation is made 
drop by drop. In addition 20 c.c. of oil of camphor an* added to the mixture 
of 100 c.c. ether and 75 c.c. of olive oil. 

An apparatus for giving re<*tnl oil-ether has been designed*** and used with 
the idea of extending the jiopnlarity of this method in obstetrics. The 
Gw^alhiney method is simplified by omitting the nmgiusi jm sulphate, and the 
patients' comfort rather than the size of the os is the c rilerioii for the lime of 
making the injection.* 

An apparatus for administering accurate iiiixtiiros of Oxygan and Carbon 
Dioxide gases is described.*’ It works on the flowmeter system and is said 
to be simjile, portable, and cheap to work. 

A method of amesthesia** which its aulhor describes as rehalational is a cross 



Fig. 3. - ScftloTi f>f mask ujs jmljVat- 

in}? iead-in tiiljo. a, To CO , rj'hiidfT ; &, 'J'o 
O.j cylinder; c. Section of niolor-car innrr lube. 
(JRe-draicn from the * Jinhxh Medical JontiiaV.) 


♦The apparaiuH may bo obtained from tho Wm. H. Arinatrong Co., 23^, K, Tt*nn- 
sylvaniffc Strf»et, TndianapoliR, Indiana, 
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between perhalatioii witli the open mask and rebrcaihing into a bag. Its 
features can be understood from the illustralion 3). 

The carbon dioxide absorption method which w'e diyscribed fully last year 
is gaining favour, and two types of apparatus -the lo-and-fro and the circuit — 
are demonstrated^® in an article which goes fully into the principles of the 
system. 

An investigation®® of the diffnsibility of Nitrous Oxide reveals that the gas 
diffus€\s through rubber and also through skin. Under ana'slhclic conditions 
it did’uses through skin twenty times as fast as ethylene. 

The exploaihilitij of miaiiires of nitrous oxide, oxygen, and ether is drawn 
attention to apropos of an accident which cost the anaesthetist his lifc.®^ 

As is ivcll known, the exposure of ether to light and air easily leads to 
the formation of peroxides and aldehydes. These are generally regarded as 
undesirable constituents of an inhaled aniesthetie, ehieny beeiiuse of the 
damage they may cause in the respiratory tract. Any substance therefore is 
valuable which, if addeil to ether, will in no w'ay interfere Avith its action as 
an ana\sthetie but will al the same time render it unlikely to suffer decom- 
position. IJydroqiiinonc"® has now been shown to be such a substance : 1 part 
to .jOOO parts of ether is suflieieiit. and excess is harmless. Ilydroquinone is 
odourless and non-volatile, and harmless to the j)atient. 

A discussion on aiKcsthesia in crnniul opeTatUmH^^ revealed the notable change 
which lias taken [dace in cerebral surgery regarding the length of time commonly 
requiied for these opt rations. Anaesthetic methods have had to change in 
accordance with the present-day demand of tAvo, three, four, and more hours 
for the fierformance of an intracranial operalion. The chloroform and the 
ellif'r which were satisfactory for Ilonslcy and for Sargent are replaced by 
combinations of basal narcotie.s and gas and oxygen, or the former and local 
anaesthetics. Aiuesthesia for oral surgery^* resolves itself according to two 
aulhorilies into endotracheal met hods for major surgery, and regional for tooth 
extraction and similar procedures. 

The sfAceial value of local and spinal methods in surgery in the tropics is 
]M)iiited out.'*® 

Perhaps the greatest jiitfall for the amet tlictlst that he ever meets is myo- 
cnrdinl degeneration Avithout ob\ious heart failure. It is pointed nut®® that 
the state may be suspected with a heart of normal size and no back pressure 
if the sounds are not clear or the lir.st sound is blurred and the general appear- 
aru-e is salloAV or eyanosed. A history of nocturnal dyspna-a, of unexpected 
collapse or fainting, or shortness of breath on exertion or speaking is also 
highly suggestive of muscular Aveakness of the heart. When this is suspected 
the extra danger of anaesthetics should be pointed out before operation. 
(Generally speaking the aiue.stheti(' to choose is ether AAilh oxygen, by gradual 
administration. 

Hased on biochemical investigations, a treatment, for to^vic sympUnn^ after 
ether is outlined and illustrations giATii of its successful employment. Insulin 
administration is the chief feature. of the treatment, and the association of 
increase of blood .sugar with decrease of blood-pressure the biological fact on 
Avhieh Die ireatnieiit is based.®' 

A method and apparatus for the securing of closed endobronchial anresthesia 
(Fig. 4) are described.®** AVith the use of these the shock on sudden creation 
of an open pneumothorax is almost al)olishcd, and the method promises to be 
most valuable in removal of niediaslinal groAvtbs, lobes of the lung, and the like. 

A mixture called Balsoforme has given satisfaelion in France. It is Sohleich's 
formula, i.e., ether six parts, chloroform tAvo parts, ethyl chloride one part, with 
the addition of a respiratory antiseptic called gomeiiol.®® 
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Insufficient attentinn is generally given to positm both dnering and after 
anteMht^. An excellent arlielo®® illustrates the correct positions for various 
operations and during after-treatment. Neglect of this matter has often led 
to discredit. 

Comparing the risk of local with that of geneiul anaesthetics a French authoi!®* 
lays stress on the trouble whieli may be caused by tbe former drugs in th(‘ir 

elimination by the kidney, and suggests 
that this is no less fonnidablc than the 
troubles which may arise through elimina- 
tion of general ana'slhetics thnnigh the 
rc‘spiratory system. Intestinal obstruction 
often causes anxiety to the aiuesthetisl, 
chiefly thixnigh the dangemus profuse 
regurgitation of fluid which occurs so 
olten and so easily in those being ojier- 
ated on for this condition. AVhatever 
method of aiKcsthrsia is employed the 
opinion is givejr^- that safety is best 
seeurc‘d b}’^ passing a stomach tube, wasli- 
ing out the stomach both before and 
during operation, and keeping the tulx in 
l)osition till the patient is returned to bed. 

Latent jaundice after operation An 
investigation of tlic bilirubin of th<‘ bhaal 
seiuin in 128 jiatients led to the discovery 
that in a large proportion of the patients 
tlwrc was a marked increase in the biJi- 
nihin of the blood. This was at its height 
on the second day after anaesthesia ainl 
gone after the tenth. The condition was 
present in 78 per cent of those who had 
a ehlorofonn -ether mixture and in 41 
per cent after ether. 

The way in which ether vapour can be used tliroughout the dissection of 
tonsils in children is described®^ as it is cmployctl at Great Onnoiid Street. 

The di.scu.ssion at the Hritisli Medical Association’s meetings on nnwsthesin 
for abdominal operations revealed considerable diffeTcncc of opinion.®® I’his 
is inevitable since the requirements of different operators are so different. 
Wherca.s the man who operates very quickly is well served and gets good 
results from deep ojk*i» ether, this is not true of long abdominal operations. 
For these some form of local analgesia must play a large part in .securing 
insensibility, (,’ombined with avertin and with gas and oxygen this method 
seems at prestmt the I^est available. With r<!gard to the onset of lung cotnpli- 
cations after these operations, stress is laid on the importance of neither the 
patient nor anyone taking part in the o})cration having any affection of the 
nose or throat at the time. The prevalence of llH.»e eoinplieations during 
influenza epidcriiic;s, for exaiiipie, is notable. 

Thai fom\idabfe and mysterious complication of ether anaesthesia, cottiul- 
sions, is considered by Kemp®® to be a consequence of alkalosis consequent on 
excessive riddance of CO.,. This author rcconunends the Peifualon of the 
Coronary Arteries as the most effective restorative in the presciicf; of heart 
failure in ansesthesia ; 25 e.e. per kilo of body weight of a solution of J c.e. 
saturated Calcium Chloride to ICKK) c.e. Normal Saline are to be perfused 
by way of the brachial or carotid artery. 


! 


'"j 


App.'u.iius for doeod ojulobnin- 
chi.tl in tlioracio i^uufr}*. A, 

I'ttthetor u'lth surrounditiff lubf-nr balloon 
(‘.olJafisoil : B, Walloon inflatorl : C. !er 

in plnre iirid balloon inflalod, complcO-Jv' 
blor‘kin;! brondiiid on sMo of opcr.uiou 
and PTiiiuring non-b-ak (onbict of airwn.v in 
oppojiiKi broncljus. (AfUr G'uh' and Wultrs.) 
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Spinal Anassthesia. 

Segmental peridural spinal aneesthesia^’^ should offer great advantages both 
n( safety and of precision. Moreover, it is as applicable to higher portions 
of the body as it is to the lower, which is of course not true of spinal analgesia 
due to intrathecal injection. The anatomical facts on which the metliod 
depends are set out and the technique is described. The latter certainly requires 
considerable practice, tlie difficulty being to determine when the needle is in 
the peridural space- that is, through the interspinoiis ligament but not through 
the dura. The aiithor^s plan for finding this out is by injecting saline. This 
passes in easily enough when the space is reached, but has to be forced in with 
nmch strength while the needle is still outside the space in the tough ligamen- 
tous tissue. Shoidd the dura be pierced, this is shown by flow of cerebrospinal 
fluid. The author, who w'ritos after experience f)f 300 cases, recommends the 
method particularly for severe operations on the upper abdomen. The fall 
of blood-pressure and the vomiting which often mar a spinal antesthesia arc 
rarely witnessed after peridural injections. Tropacocaine, not often used 
in this country, is regarded by some American aiitlioritics®* as the best of all 
sftiual aiuesthetios. An account is given of a series of KKM) administrations. 

Tlic use of the patient's scrum ^ or of Bayliss' acacia formula , as solvent for 
the amesthetic drug is said to reduce the possibility of affecting cardiac nerves, 
or those supplying muscles of respindion. 

Spinal Zone Ann\al$csia,—\ new method of inducing spinal anu'sthesia, 
by means of which the ttnsestlieti<‘ solution can be placed at will in a dclinit(‘ 
segment of the s[»inal cc»rd and maintained there, is introduced by Professor 
Kirschner. of 'rid)ingcn.*® lie imintains that in addition the dose is not given 
111 the routine fashion of ordinary spinal methods but is regulated to the 
individual patient much as in ether inhalation. 

These advanftiges arc attained in the following way. N\ itli the patient 
tilaced so that the head is low and the buttocks are elevated a spinal puncture 
is made and a ccrtiiiii amount of cerebrospinal fluid removed and replaced by 
the same volume of air. The air-bubhle eollecls in the highest portion of the 
dural sac within the sacral bone. An aiitTsthctie solution wiiicii is lighter tliaii 
the fluid, and, being oil-Iikc, is not miscible with it, is injected into the dural 
sac. The solulhin will naturally collect ami take its place l)otwcen the cerebro- 
spinal fluid and the air-bubble. IJceaiise it is lighter than ♦^he cerebrospinal fluid 
it cannot spread towards tlie bead and it cannot pass towards the sacrum 
because of the lighter air. llceause the separation into tlic thit*c layers will 
lake place slowly if dependent only on the slight differences of gravity it is aided 
by another procedure. The aiia'sthetic solution is injected through a special 
cannula arnied with a lateral ojiening just before the ])oint. The solution can 
be projected a considerable distance towards head or sacrum by tuniing the 
lateral opening in the inquired dirt'ctioii. Only those spinal roots whii‘h pass 
through the layer of the amrsthetie solution will become amesthetized. The 
roots corresponding to the layer of air or of cei’ebrospinal fluid wall not be thus 
affected. Rather tiiaii introduce the eniciilated dose ai once, one may begin 
with a smaller dose, testing the skin sensibility and adding more amesthetic 
if necessary, thus securing the desired depth of amrsthesia in stages and giving 
each patient the minimum amount of the drug. Controllable spinal zone anaes- 
thesia with individually detenniiicd dose is thus seeurcd. Special appiaratus 
is required {Plate I), 

The puncture is made with the patient on the side. For upper abdominal 
operations it is made between the 1st and ‘ind lumbar spines and for other 
operations loAver than this, and never at a higher space. As a nde about 25 e.o. 
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of air are injecttHl. The largest amount hitherto used has been 35 c.e. The 
author has used the method for 500 laparotomies, 270 in the upper abdomen. 
The an<Tsthctic solution used m'Us Percaine in a buffered solution of aleohol 
and dextrin, lighter than the cerebrospinal fluid. From 2 to 8 c.c. of the solu- 
tion have sufficed; that is, from 2-.5 to 7*5 mgrm. of pcrcaiiie. Fall of blood- 
pressure is only rarely observed. High pressure local anaesthesia is used as a 
supplement when dragging in the upper abdomen causes discomfort. 

Few patients, says Fairlic/' art^ able to go through the ordeal of a major 
operation in a state of normal consciousness. Using pcrcainc for spinal analgesia 
lie precedes it ns a routine by ^ gr. of Morphia and to 4^ gr. of Nembutal 
by the mouth, half an hour before operation. Generally a fairly deep sleep, 
and always amnesia, is thus produced. There is with this preliminary less 
fall of blood-pressure than with other narcotics. 

One thousand spinal aiucsthcsias^® with no death on the table or within 
three hours of operation are recorded. Mortality details arc given showing 
none that could jirobably be attributed to the aiuesthctic. 

Investigating the nervous sequehe of spinal ann’sthes-ia^ Ashw'orth oxauiined 
(>5() eases. There was one regardetl as meningitis and one of paresis, both fatal. 
He found thal minor symploms or lesions are not infrc‘queul, and arc? often 
liersislent, but that then* are a large iiumher of instances in which Ihe nervous 
symploms present are due to- organic disease entirely iinn^lalefl Ihe ana — 
thetic. It is therefort* of great inip!>rtanee thal every patient having nervous 
symptoms attributable to an antecedent spinal aniesthetie should undergo a 
thorough examination. 

Percaine has been used successfully^* for eerv ieo-dorsal spinal analgesia, 
thyroidectomies and similar ofKTations b(‘ing performed. It is niainlaiiied 
that greatly iiUTcased safety, particularly for operations on the upper portions 
(>f the body, is obtained by combining with the percaine 1 e.e, of Cardiazol- 
ephedrine.*^ 

Good results in high abdominal operations have been obtained by Falkner 
Hill** with an injection of the same sjieeilie gravity as the. usual stovaine- 
glucose, but consisting of Planocaine 0*1 grin, per e.(‘., Gliadin 0*00325 gnu. 
per e.e., Glycerin 0*12 gnu. per e.e., in l.j per cent aleohol. 

The satisfactory use of percaine spinal analgesia*’ for high laparobmiy in 
infants is recorded. 

One aiilhorify** slates that, eoiitrary to general opinion, children reipiiie 
as preparation for spinal analgesia relalivc-ly largo doses of .sedative drugs, 
and tolerate them well. 

After experimental investigations Seevers and Waters*" inake some trenehant 
criticisms of the usual explanation of low blood -pressure during spinal anal- 
gesia, and also of the use of thi.s method for aiiicstlietizing upper parts of the 
body. They do not believe that it is as safe us tleelared by Koster, to rely on 
the anapstlietie liaving a .selective action on the .sensory and not affecting the 
motor iierve.s. 

One neurologist®® maintains that there is a deliiiite Uixie. effect on sjiiiial 
cord and nerve-roots from spinal aiucsthelies. His eo-ielustons arc based on 
the study of pain in individuals after spinal injection and of nerve-roots post 
mortem. A ease recorded by another author®* appears perhaps to coufinn this 
idea. The diagnovsis here was chronic adhesive meningitis after .spinal injection. 

The technique of Qtiarella®® in u.siiig {H*reaine is ujiprovcd by some FreTU*li 
authorities in preference to the method introdiujed by llow^ml Jones. U 
eonsists essentially in a strong solution, 5 parts per 1000, of whicJi only ] or 
2 c.c. are injectecl. The fmtierit is not placed face rlownwurds after injection 
as is nec>(‘ssary with Jones’s technique. 
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As a result of long research into the pathogc'iiy of headache after spinal 
puneliirc the authors^’* recommend administration of Calcium Lactate 4 to 
8 gr. a day for three to eight days, and also Ephetonin or Ephedriue, both 
of which act more quickly than the calcium. 

Epinephrin is recommended for use both intravenously and locally in the 
])critoneal cavity for circulatory failure during spinal analgesia. Kight to 
fifteen drops in 100 c.c. normal saline arc poured into the abdomen. 

RjirKRKNCKS. 'Lawcef, 1033, ii, 43; ^Miinch. med. Wock. 1933, May 26, 808; 
^Zcntralh. J. Chir. 1933, May 6, 1042 ; *Lancet, 1933, ii, 19 ; -’Brit. Med. Jour. 1933, ii, 
871 ; rnvd. 1932, Aug. 18, 1354: "^Med. Jour. Anfitrallay 1932, Oct. 8, 437 ; 

’^MUnch. wed. Woch. 1932, Dec. 28, 2077 ; Weut. Zedn. f. Chir. 1932, .luly, 729 ; ^°Ihid. 
Oct. 22, 2602 : ^^Canad. Med. An»oc. Jour. 1932, Kov., 516 ; Gynecol, and Obst. 

1932, Aiig., 191 ; ^^Ann. of Svrg. 1933. April, 598 ; ^*Arch.f. llin. Chir. 1932, Oct., 40 ; 
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Jour. Med. 1933, Mar. 23, 632 ; ^'‘Ancpsthea. and Analges. 1933, Jnn.- Feb., 47 ; ^'New 
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Marcl., 501; ^*Zcntralb. f. Chir. 1932. July 22, 1798 ; *Hbid. 1933, May 20, 1166; 
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ANiESTKESXA, LOCAL, IN RHINO-LARYNGOLOGY. 

F. W. Watkyn-Thoi/iaft, F.H.C.S. 
Several papers of importance have recently appeared on this subject. It is 
clear from a study of tiu’m that local an.-rsthesia even in tli(‘ most expert hands 
is not free fnmi dillieiiUy or danger. 

Fatalities due to Injection of Novccain. — T. Scei^er* deals wiili this 
subject and analyses GG eases, 2 of them his own. Of his own cases, one was 
a peritonsillar infiltration for buisillectomy, the other an infiltration of the 
neck tissues for a plastic operation on the larynx. In 5Ji ])er cent of the 
eolleelcd Cases the injections ^^e^c made into the pharynx and neck; in G5 per 
cent the injection wa.s iiuule for tonsillectomy. Sceger, from his examination 
of the records, excludes status lymphalitns as a cause of the fatalities. 
regards the amount of novocain injected as uninqjortant. and can find no 
evidence for altriliuting the blame to piineliire of veins, the combinntioii with 
adrenalin, oi the use of preliminary medication with alkaloids. He points out 
that slight meelmnical injiirii’S in llie neck can cause sudden death by some 
reflex Ihrougli the vagus, the superior lar>ngt‘al, or the sinus carotiens. The 
immediate cause of death is auricular fibrillation ; similar phenomena aic the 
‘pleural shock’ which sometimes follows pimetiin' of Ihc ]>lcura, and tlie sudden 
death which may follow a blow over the semilunar ganglion, llis view is that 
those fatalities in neck and pharyngeal injections arc due to such a reflex, 
especially to irritation of the sensoiy fibres from the sinus carotiens whicli 
join tile glossopharyngeal at the l>ase of the skull, and are said to be a main 
affei‘ent path for vasomotor n*flexes in this region. 

Cocaine Poisoning. I^cschke,^ in an article on cocaine poisoning, 
describes the signs, psychical disturbancc.s. and treatment in acute poisoning 
and in chronic addicts. In acute iioisoning he tii-st ntteinpis reniOA'al of any 
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cm'aine still unubsorbt'd by lavage of the nose, mouth, and stomach. The 
fluid for stomach lavage is made much more eirieacious if powdered charcoal 
is added to it. It is a mistake to give morphia injections in order to allay the 
muscular excitability and convulsions, as morphia increases the liability to 
respiratory paralysis. Intranniseiilar injections of such substances as Luminal, 
Pernocton, or Dial ( 11*0 better and safer. Threatened respiratory paralysis 
demands injection of Lobeline, and flagging of the heart should be met with 
Coramine or Cardiazol. 

Unusual Accidents under Local Ansesthesia. — P. G. Gcrlings^ describes 
twelve cases of facial nerve paralysis resaliing from local anwslhesia for tonsil- 
lectomy. Ill Professor Burger's clinic, where the author works, lo(*al anaes- 
thesia of the tonsil is made by a single injection into the parapluiiyngeal sjiace. 
In these cases the paralysis was always unilateral and was usually confined 
to the ramus marginalis mandibular, which runs through the parotid fascial 
compartment. This space, as is recognized, communicates with the para- 
pharyngeal spaet' through an opening in the deep fascia (Klestadt's “open 
spot of the jiarotid fascia ’*). The paralysis quickly passes and no pennanent 
ill effects have been observed. In all cases the motor branch from the 
vagus to the soft palate is paralysed, and in one case sympathetic paralysis 
was seen. 

liroken Xeedles.’^ II. Neuiiiaun,* who uses a curved’ needle for his tonsil injec- 
tions. reports a I'ase in whicli the needle broke and was swallowed before be 
(*oidd ('ateli it with his forceps. In thirty -six luairs I he needle was ])assed 
per vias natiiralis. The point wliieli Xeuinaiin parlieularly cmpliasizes is 
this : alliioiigh one tonsil was alrt^ady aiiarsthelized and the aniesthctization 
of tfu‘ other liad begun, he abandoned the operation at once, because the best 
line of treat ment for sueli a foreign body is a diet of ealibage, potato, etc., 
and it would, of course, be impossible to give such a diet after tonsil loci oiny. 

Cocaine Substitutes.- J. Koeh^ deals with the value of cocaine ^ibstitiites. 
Alypin, psicaine, and tntoeain arc apparently not much used now. Percaine 
produces excellent amesthesia in a 2 per cent solid ion, but the high toxicity 
of the preparation is against it. Tw'o novocain derivatives, Larocain in ,5 
to 10 per cent solution, and Pantocain* in 1 to 2 per cent solution are rei'oin- 
mended by Koeli. Neither lias any vasoconstrictor effect, so they must l>e 
usc-d with adrenalin. 

The test for surface anjpsthetic effects are made by ay^plying the diffiTcnl 
snbstanc^es to the coniea of rabliiis ; a rough measure of the eflic'ieney is Ifie 
duration of the loss of corneal reflex. 

RKFf-atKNCKS. — /. Ohren-t Naeen-t u. KeMkopJh. 1032, -xxxii. 49; ^Minirh. 
med. Woch, 1932, Ixxix. IS."! ; Mrfa Otolaryngol. 1932, xvii, 420 ; *Monats. f. Ohtmlmlh, 
1933, Jan., 121 ; Mrr/d. Ohren-, Nasen-, u. Kehlkopjh. 1933, cxxxiv, 75. 

ANEURYSM, CIRSOID, OF RECTUM. (.Sec KrxiLM, Cavkknous 
Axgio.ma of.) 

ANEURYSM, SUBCLAVIAN. {See Blood -vksskt.s, Surgkrv of.) 

ANEURYSMS, CEREBRAL. Macdonald Critchleij, MJh, 

In recent years, more especially in lhi.s country, considerable interest has 
been aroused in the problems of the origin, nature, and symptomatology of 
cjcrcbral aneurysms. It is diflieiili to Ixi .sure whether there is on actual 
increase in their frequency or whether a greater knowledge has merely focused 


♦Bayer Produrts T#td., Africa House, Kingswey, London, W.C.2. 
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attention upon ihoui ; c-eriiiinly, however, aneurysms of the brain and their 
attendant complications now occupy an important position in evcr\-day 
medical practice. 

Classification. — Intracranial vascular malformations are of diverse types, 
hut we may exclude from this survey the neoplastic varieties (haemangio- 
blastomata, venous or arterial angiomata) as well as those of traumatic origin. 
Nor need w'e here dis<‘uss the miliary aneurysms of Charcot (see p. 54). Our 
concern will rather be with the aneurysmal dilatations encountered upon the 
larger arteries lying at the base of the brain. These we may divide into 
tlm‘e paihologii'o-etiological gmups : (1) Arteriosclerotic ; (2) Syphilitic (rare) ; 
and (3) A group of uncertain nature, usually described as ‘congenitaF. The 
arteriosclerotic; and syphilitic aneuiy^sms are usually fusiform in shape, and may 
be found on any of the larger basal vessels ; there are as a rule other obvious 
changes of degenerative type in the other cerebral arteries. On the other 
hand, ‘congenitar aneurysms arc unassoeiated with other maoi-oscopic changes 
in the arteries. They occur as spherical dilatations, usually at the meeting- 
point of two vessels, esfieeially in the cm*le of Willis. From their rcsemblaiiee 
to a sprig of mistletoe, they are aptly described as ‘berry aiieiiiysms’. Some- 
times several such dilatations are enooimtered at different points in the basal 
arterial system. They may be as large as a hazel-nut, thougli usually they 
arc the size of a red currant ; at limes they are so small as to escape siipcr- 
licial ins{K;etion and come to view only after a minute scrutiny of the circle 
of ^V'illis. 


‘ Congenital’ Aneukysms. 

Clinical Fijiatukes. — The clinical features of these aneurysms aiv of the 
greatest importance. One may conveniently refer to them under two head- 
ings : (1) Symptoms <Jue to rupture of the aneurysms, and (2) Pre-rupture 
symptoms. The former const it ut • the we ll-known syndrome of spontaneous 
siibaraelinoid hiemorrhage. 

1. Siwntaneous Subarachnoid Haemorrhage,-— Although this clinical catastrophe 
niu.st have been witnessed and ileseribed on very many occasions, we owe the 
modern interest and appreciation to (’. P. Synionds for Jiaving evaluated and 
described the clinic'al events. As u rule the story is characteristic : the 
victim, usually a young adult, whose previous history may have been quite 
unremarkable, complains of a sudden and severe pain located in the back of 
the head and neck. There is often u history of overwork or fatigue preceding 
the onset, but this is not essential. Precipitating factors may la; absent, but 
quite often wc obtain an aeeount of some undue jihysical exertion (lifting, 
straining), exposure to strong sunlight (the ‘sunstroke’ of this country is 
usually subarachnoid bleeding, as W. J. Adie teaches), or some vasomotor 
shock, as may follow an i(*e-eold bath or the play of a cold shower on the 
head. The occipital headache incri'ases in severity so that the patient often 
supiK)rts the head with his hands, groans, and cries out. Soon nausea and 
synco|)e follow^ and vomiting usually occurs. Gradually consciousness becomes 
impaired, though it is not necessarily altogether lost. The patient by now 
has l>een assisted to bed, where he lies groaning and restlessly twisting about. 
He soon becomes irritable and {ictulant, and usually refuses assistance. Ques- 
tions are not answered as a rule, but the patient may from time to time cry 
out and complain of his head or of the light hurting his eyes. Sometimes 
a period of delirious exeilement occurs, almost amounting to a state of mania. 
At other times consciousness may be completely lost and epileptiform attacks 
supervene. The doctor on his arrival finds usually a characteristic state of 
affairs ; on a tumbled and untidy bed the patient is curled up and groaning, 
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from time to time retelling or vomiting and tossing from side to side. Often 
he carries his hand to the back of the head. The blinds have been drawn 
on account of the photophobia. Uttle or no attention is given by the patient 
to the doctor's questions or exmniiuitioii. A rapid investigation usually 
evinces the following points ; the pupils may be widely diluted or on the 
other hand contriieted and inactive ; frequently they are grossly unequal in 
size. The lids are screwed iq) tightly and the patient resents the light. 
Rigidity of the back of the neck is cominon, but a more constant and valuable 
sign consists in tenderness of the naiKi of the neck on deep digital pressure 
(Kehrer's sign). The limbs are only raivly paralysed and arc usually hypo- 
tonic. Typic*ally the tendon reflexes of the arms and legs arc absent and 
the abdominal ivsponses are often unobtainable. There is no constancy as 
to the state of the plantar responses ; they may be flexor in type on both 
sides or there may 1 k‘ a Rabiiiski resjumse on one side or on both. At times, 
too, no plantar response whatever can be elicited. A Kernig’s sign is gener- 
ally demonstrable. The clinical j)ietiire therefore is t>ne of ineningf'ul irrita- 
tion of acute onset. A lumbar puncture clinches the diagnosis by yielding 
a uniformly and often heavily blood-stained cerebrospinal fluid. If the cor- 
puscles are allowed to settle, the supernatant fluid is seen to he yellow. 
Examination of the fundus may show nothing abnormal, but in tlic later 
stages one may iind some degree of papilloMlciiia. More (‘haraeUristie is tlie 
presence of retinal ha'iiiorrhages, which, if large enough, may hurst the 
internal limiting membrane and form a film over the bac*k of the hyaloid 
body, causing blindness. 

The foregoing sketelies the <*lini<-al picture most often eneounlered. .\l 
time.^ other foatuivs may also Ih' present : thus there may be hemiparesis, 
which may be ueeoinfmnii'd by aphasia ; in place of llie hvpotonus and 
areflexia there may he a condition of s[>astie qiiaclriph'gia with toni(‘ nei'k 
reflexes and Habinski re.sptMises. Not iiifretpienlly the urine is found to be 
heavily charged with ulbimiin. Very except ionallv the s]>inal fluid has been 
found free from blood, although the diagnosis of niptured cerebral anetirvsin 
has later been pathologically established : in such rare eases the leak lias 
occurred into the subdural and not the siibaraelmoid spac e. 

There is much variability in the course of the symptoms. In favourable 
casc.s the headache and irritability gradually aliate. the patient may jiass into 
a .sleep from which lie later awakens with an alninsl clear eonseioiisness. 
During such time a second leakage may oceur ivitli more serious outc‘onie. 
In unfavourable eases, uneonsc'iousness deepens, high feviT occurs, and the 
patient succumbs. Death is due as a nile to sudden respinitory failure and 
not to cardiac iiiconipetencc. 

2. Pre-ruptiire Symptoniif. -JH it {lossible to diagnose a ‘eongenitar eereiiral 
aneurysm in the absence of siibarac’hnoid blecnliiig ? In a gn-at many cases- 
probably the majority--- it is not, a.s no symptoms and no physical signs may 
be present. There are two investigations, however, which may very occasionally 
indicate the presence of an un.susfiected aneurysm. Tlui. an X-ray of the skull 
may reveal an annular shadow near llie base of the Drain ; and, secondly, 
auscultation of the skull witti a stelhosco|)c has been known to reveal a bruit. 
These tw'O findings must, however, be regarde.d as very exceptional. 

Although ccrc‘bral aneurysm usually produce no disability until they 
rupture, in a few eases suggestive symptoms are present. These are of three 
main tyi>es : - 

a. Recurring htadachea : Retrosiiective analysis of patients recovered from 
subarachnoid bleeding (pn^surnably due to aneurysm) reveals in a nuinlM*r of 
instances a history of ‘migraine'. Sometimes the patient will tell us that 
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the character of the 'migrainous' headache and that of the subarachnoid 
haemorrhage are identical in character, diil'eriiig only in intensity. Whether 
there is any essential association betwe(*n the conmion idio()athic migraine 
and aneurysnuil dilatations of the c-crebral arteries is an important question 
which immediately pn'scnts itself. How is one to differentiate clinically 
common migrainous attacks from the periodic* pre-rupture headaches of an 
aneurysm ? In the latter visual phcnoinciia (zig-zags, fortification figures) 
are perhaps less common. VV. J. Adie has sLivsscfi tlie site of the headache 
as a differential point : a unilateral lu^adache whi('li is sometimes right-sided 
and sometimes left -sided is more' likely to be migrainous ; a unilateral headache 
wliich ap[)cars always on the same side is suggestive of aneurysm. 

6. Focal pressure sif*ns: These arc due to the implication of various cranial 
nerves or other im]>orlan1 slnictures by the anciuv'sm. Thus paralysis of 
neighbouring sets of cranial nerves may be Ibiind ; or with the carotid group 
of aneurysms, pressure on the pituitary stalk or body may produce puzzling 
physical signs. The syndrome of ‘migrtiinc ophthalinople'giqiie’ perhaps 
belongs to this e'alegory. 

c. Tamour-like signs : Oecasionaily the aneurysm, by reason of unusual 
bulk or rapid growth, may produce a rise in iiitraeraiiial pressure and focal 
neurological signs. The diagnosis of cerebral tumour is suggested by such 
eases, and can only be' confuted by the X-ray demonstration of annular shadows 
or l)\ a cranial bruit. Cases of this type are uncommon. 

Tuicvtmknt oi‘* l^uFiunEO Aneuiiysm. — This is an extremely didieult 
luiiller for doginaljc ruling. On the one hand, there is a danger of fatal 
intracranial hypertension, which can always be relieved, liowever, by repe'aled 
Lumbar Puncture, by Decompression, and momentarily by inje'ction of 
Hypertonic Saline. By so reducing the pressure, however, one is withdrawing 
as it were a splint from the cerebral arteries, and there is a very real danger 
of exciting fresh bleeding. The sau'st anti most reasonable procedure would 
])ei‘liups be somewhat as follows : W’ithdraw slowly a few cubic eenliinetrcs 
only of fluid ftir diagnostic purpevses. Do not repeat lumbar puncture unless 
there arist* signs of Severn intracranial pri'ssnre namely, marked slowing of 
the pulse-rate, togetlier uitli increasing blood-pressure and deepening uneoii- 
seiousness. Otherwise the patient is to be kept at strict rest in a darkened 
room. Strong sedatives may be leqnired to control tbo motor agitation, but 
morphia and heroin are dangerous in this eoiulit ion. Full doses of Bromides 
or Barbiturates arc ]jivlerable. 

Vathooknf.sis. — The nature and causation of these ‘eougenitar niieurysms 
has been a source of keen interest. Certainly syphilis and arterial dogoiiera- 
tion seem to play no role. J. Collier had inclined to tlie view that they are 
of infective origin, being caused by a symptoniless blood infection. Direct 
evidonee has been lacking, however, and this idea does not explain the eharac- 
teristie location of the aneurysms. The modem view regards aneurysms as 
the result of a giving- way of the vessel wall at a point of inherent weakness. 
It has been abundantly demonstrated that at the angle of bifiireatioii or junc- 
tion of two vessels on the eirelo of Willis, the inner muscular coat is frequently 
absent. This point of medial defect corresponds exactly 'with the common 
site of origin of cerebral aneurysms. Although highly suggestive, the work 
perhaj^ raises more questions than it answere, and a gr€*at deal of patient 
rescureh is necessary before the problem can be regarded as solved. >Ve require 
to know for instance : (1) >V hether this medial defect is ever found at points 
when* no anciirysin is jiresent ? (This question se<*ms at present answerable 
in the affirmative, in fatal eases of niptured een'bral aneurysm.) (2) Whether 
medial defect is ever found in normal subjects, and, if so. how often? (vl) 
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Whut proet'ss transtariiis a medial defect into au aiieuryHiiiaJ dilatation ? Here 
it is possible that incrt'ased pressure within the cerebral arterial circuit may 
be the factor ; or ap:ain the conception of an infective process may be bmught 
in, although histological support is lacking. 

ANKYLOSTOMIASIS. Sir Uonard Rogers, M.I)., FM,S. 

Incidence. ” Hookwonii disease in the Middle Euphrates is reported on by 
E. H. Hudson and Agnes Ij. Yoiing,^ who found 109 infections among .’5400 
out-patients, mostly from farming villages and of a mild nature. An cKamina- 
tion of ;i06 labouring Arabs showed 38 per cent to be harbouring hookworms. 
Slight infections are therefore common although not previously rt^ported fnjm 
this region. 

Clinical. -- In Java C. O. de Laiigen and J. \V, Eerkens,® in a study of 
cedemas, found 20 cases of definite nephrosis. 17 of which were complicated 
with ankylostomiasis, so they consider that there is a connection between 
the two diseases. H. (). (iunewardene* reports on the cardiac complications 
of ankylostomiasis, in cases of which he often foiiiul presystolie murmurs, but 
without any thrill, and ivscrnbling subacute infective endocarditis with some 
fever present. This c(Uiiplication has only been seen by him in poor patients, 
and he advises Rest until long after the patient has been rid of ins worms, 
together with Iron and Arsenic. P. A. Maplestom*,* records a number of experi- 
tuents in which a known miinber of aneylostome lar\’se from pure eiiltures 
were app]ie<l to the skin of both Europeans and natives of India to enable 
the lesions of ‘water itch' and ‘creeping eruption* to be studied, with the 
result that in a number the lesions of creeping eruption were produced by 
bo*h human Jiookworins, of less extensive degree than those imported from 
America, but of a similar nature*. 

Treatment.- - P. A. Maplestone,® in a paper on testing unthelminties, com- 
pares the eflieiency of the Lane and the Stoll methods of linding oya in stools. 
In the ease of hookworm ova 74*2 per cent wert* positive by both inetbods. 
25-4 per et'iit were positive by Lane’s and negative by SlolPs, and 0-4 per cent 
were positive by Stoll’s and iu*gative by Lane's technique. Ascaris, Trkhuris, 
and Trichostrongfjlus gave v<Ty similar results. 

The anthelmintic profierties of Hexylresorcinol have been tesieil in Calcutta 
by P. .V. Maplestonc and A. Iv. Miikhcrji,® who eoiichtde that on account of 
the very high cost of the drug, and a cure rate of only 7*7 j»er e<Tif of 20 eases, 
they cannot consi<ler il an efliclcnl siibstiiiile for older antl>ehninti<‘S, although 
it ap[)ears to Ik* a safe one. A. (L Higgain and 1*. (>h.iliouiigui^ report <»n 
the use of this drug in Eg) pi and also found it tr> he unsat isfa<‘torv, with only 
20 cures in 50 cases with rej>eated 2-griii. doses. 

Kefekences. — ^A?in. Trojj, Med. and Farasitul. I0il3, July 7, 207 ; ^Tran/t. Roy. 
Soc. Trop. Med. and Hyg. 1933, July 28, 195 ; ^Jour. Trop. Med. and Hyg, 1933, Fob. 15, 
49 ; *lnd. Med. Gaz. 1933, May, 251 ; ^Ibid. 1932, J>eo., 073 ; Nov., 010 ; "Jour. 

Trop. Med. and Hyg. 1932, Deo. 1. 353. 

ANO-RECTAL TUBERCULOSIS. {See also Avus, Fistula of.) 

J. P. LockhcsTt-Mumimnj, F.R.C.S. 

Several pa{KTS have ap[>eared on this subject during tlie yeai-. W. A. Fansler 
and S. K. Pettcr^ analyse 700 eases of tuberculosis treated in the Glen liUke 
Sanatorium. They classify the lesions under the following headings : perineal 
cutaneous tulierele; tuberculous ulceration of the mucous membrane; miliary 
tubercle ; lupus ; fK*rirectal abscess and iisiula ; generalized tuberculous uUrera- 
tion. They find that by far the best results are obtained by destruction of 
all the diseast^d tissues by the Endotharm Knife and coagulation of all fmrts 
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of the wound, and that by this method of operating the chances of reinfection 
are very greatly reduced. There is less scarring and less post-operative pain. 
The patients are treated aftenvards by Hot Sitz Baths once or tw’ice daily 
and frequent dressings. One of the great points of the treatment is that the 
patients arc dealt with in the Sanatorium itself, where they are under the best 
conditions for general treatment. 

J. F. Montague* points out that primary tuberculosis of the ano-reetal region 
is rare and that most cases are due to secondary infection from tubercle of 
the lung, less often of the gastro-intestinal tract. 

Rkfjorenl'Es. - ’/Siio’gf. Ciynecol. and Obst. 1933, July, IIJ; '^Med. Jour, and Record ^ 
1932, July li, 15. 

ANOREXIA NERVOSA. //. Devine, M.D., F.R.C,P. 

F. K. CU»w‘ observes w'ith considerable justineation that the most striking 
disturbance of the appetite and digestion is anorexia nervosa, a condition 
described sixty years ago by Sir William Gull. Tlie writer gi'^es the classical 
description of Dejerine which admirabb/ depicts the clinical picture which these 
patients present : It sometimes happens that a pliysiciun has patients — they 
are more apt to l>c w’omeii - w hose appcaraiice is truly shocking. Their cheeks 
are hollow, and their cheek bones seem to protrude through tlic skin. Their 
withered breasts hang from the walls t)f the cliest. Kvery rib stands out. 
I'heir shoulder blades appear to be loosenctl from their frame. Every vertebra 
shows through the skin. The abdominal wall sinks in below the boating ribs 
and forms a hollow’ like a basin. Their thighs and the calves of their legs 
arc reduced to a skcletem. One would say it was the picture of an immured 
nun, such us the old masters have portrayed. Sometimes they seem to be 
sustained by some unknown miracle of energy ; their voices arc strong and 
their steps linn. On the other hand, they often seem to be at the point of 
death, and ready to draw their las^ lm*alli.’' 

In general (he patients arc women, tlanigh not always, and they are usually 
in an eiivinmineiit which tends to increase* llu*ir interest in themselves and 
the value they (dace on their importanct* t4) sJiciely. The {>uticnl is not going 
to take any chances with this his glorious position in the limelight- -‘*110 has 
a reputation to live up to", \\iiile some observers ailirm that anorexia 
nervosa always follows some emotional strain, there is evidence that the 
neurotic, hysterical, neuropathic fiatient can by a mere whim develop into 
a slate where, as Dubois says, ’’all hanininc eociuetry has disappeared, and 
they a(hnit, without being in any degree impressed by it, their paleness and 
the fact that they have wasted away to skeleton J. M. llerkman* in the 
largest series yet reported (117 cases) concludes that anorexia nerv’osa is not 
a common disease; that the low* basal metabofism is due to the inanition; 
that rc-establishment of normal food intake in this physiological disorder 
which is second to a psychic disturbance should be the goal ; and that Thyroid 
Gland substitution in .small doses continued for a long period is a valuable 
ineasim'. 

The disease is serious in that it lowers the patient s resistance ; and mental 
anorexia oftri cause death. Some patients have been known to lose half their 
usual wt ight, wdien, Dejerine says, no treatment will save them. The patient 
who is cured rapidly rccoviTS, hut relapses occur in those cases that are badly 
treated, and in these instances loss of weight is more rapid than in the first 

The diagnosis can only be made after the exclusion of organic disease. 
The dillicuity appears to be to recognixe the patient who has a true mental 
anorexia in the process of development. Many of these cases go unreco^zed 
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and untreated for years. All authorities art; appan’iitly in a^n^enieut that 
Chang^e of Environment, Psychotherapy, and Forced Feeding: are the; 
essentials of maiia^nient. From personal experience (’low sincerely endorses 
the postulates of Leede — that so lon^ as the patient holds the centre of the 
sta^e ill a family too easily jjiven to .senlimciit, instead of rt'ason, very little 
can lie aeeomplished in rescuiiif^ the victim from his pitiable plight. 

In a discussion on Clow’s paper, H. T. Freneh observes that some interesting 
work has been carried out recently in eoniicction with animals in roji;ar<l to 
appetite. This has shown that dogs fed on a diet free from vitamin Ji develop 
marked loss of appetite, absolutely refuse to cat, and appju-enlly go througli 
a condition similar to that which is called anorexia nervosa ; but if these 
dogs are given a fair amount of vitamin B, the apjietite is certain to R‘turn. 
and if large amounts are given, the loss of appetite is eorn‘eted and return 
to normal condition follows. Anorexia develops frequently with psyeliic 
shock, and because of the mental state no fooil is taken for a time*, lowering 
the level of vitaruin B in the iMnly, thereby developing a vieious circle. h'ri*neii 
wonders whether if high vitamin B feedings were attempted in some of these 
cases they might not proiluee a gt»od result. The basal inetaholism in sonu^ 
of these eases runs low, and some degree of irnprovenieiit follows the use of 
Thyroid Extract. In view* of the remarkable results whi(‘h ha\e been obtained 
by the use of Insulin in very emaciated patients siiflVring fr.un !iiberenli)sis, 
French suggests that its trial in these eases of aiuinxia nervosa might Ih’ 
worth while. 

RKFF.KE.veES. - 'AV^r KugL Jonr. Med. IJriJ, ()rt. i). 01. ‘I ; '^Amer. Jonr. Med. AV/. 
1930, olxxx, 411. 

ANUS, EPITHELIOMA OF. ./. P. F.U.C.S. 

.Sqiiniiious-eelled ean(*ers of tlu* anal margin form about t fXT e(‘nt of all 
cancers of the reelum and are thus eoiiiparatiNely rare, but tlu v.are highly 
malignant and at tme time they were considered praetieally hopeless from 
the jMiiiit of view of sueeessfiil treatment. The fact that the Ininour is on Ihe 
surface where it is easily noii(*ed usually results in correct iliagnosis al an early 
stage of the disease, and one would therefore expect that tiu* results of (»perative 
treatment would be favourable, Cnforliinately the nature of the lesion is 
often not realized until the tumour has reached a eoriNiderable si/e, though its 
appearanee and the clen.se thiekcaiing of the affected tissues should make a 
correct diagnosis easy. As with scpiamoiis c*aneer of the lip, lt»e results of 
excision are good if this is done before the growth has spjvjad to the inguinal 
lyniphaties, but if the latter are affected the elianees of c'ffeetual removal of 
the disease are fioor. , 

J. S. Huiford^ reports ten eases treated by Excision, Rays, or both 
combined. The results were n<»t very satisfactory, but the luniours were in 
a late stage at the- time of lrc*atmc*nt. He believes the best results are to bc‘ 
expected from external radiation, followed by radical cx<*i.sion. He rightly 
points out that the irradiation of tissues <‘Xlcnsi\»ly searrc'd by previous 
operations is most unsatisfactory. 

Complete excision if the lymphatics arc involvcsl iieees.silates the removal 
of the rectum and the clearing aw^ay of all the inguinal glands and the lym- 
phatic areas between the anus and the glands. "I'Iils is a very formidable 
procedure, but it has l>een done successfully and some of the patients have 
remained free from recurrence in the wTiter's exfK^rionce for many years. 

Anal epithelioma rcspond.s so ivellto Radium that irradiation should be given 
the preference over excision, if the case is reasonably early. J. P. Lockhart- 
Mummery* reports five cases of epithelioma of the anal margin treated by 
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radon s(‘cds {see Tablt* below), 'J’he tnmour entirely disaf)i)eared as the result of 
the treatiiUMil in all live eases and there iiad been only oik; reeurrence up to the 
time of the report, thouj;h a suHieient time had not elapsed to justify any of 
the results being claimed as cures. The radon seeds were i)laeed under and 

Cases of Epithelioma of the Anus Theateu wnii Radium. 


Date when 

(^ASE Ann IIADIUM SUHSEQOENT IIISTOKY ' WHEN ALIVE 

WAS INfihRTKU I 

i 

Mrs. («. . . ' 7.') Mtiy, 1929 Three njonths later the growth 1 Uii traced since ; 

had almost disappeared . Treat- j went to Ans- 

mont repeated i tralia 

Mr. R. . . 57 May, 1930 A year later the growth had dis- , Well lo date 

1 (Advancoil appeared 

case) 

Mr. ^ . .. 75 .August, Atler four months the giowth ! Well to date 

1931 had completely disappeared, i 

Slight recuirerice in October, ' 

1932. Treat men t rejioa tod , and 
, again April, 1933 

Mr. A. .. oO April, 1932 Growth entirely disappeared in a i Well lo date 

lew weeks. Nine months later , 
nothing to bo seen 

Mrs. S. I 72 January, 1933; Growth entirely disappeared in Well to date 
; one inontb 


around the tumour so as to give as eve 
(lose used >vas 1-5 inillitMiricvs per aval 
inserted at 1-ein. dislaueos as ru'arlv a.‘ 
correct, there should be very little 
secondary rcjiction. The results are 
often speed acular ; in several eases 
the luniour had entirely Itealed over 
ill less than six weeks, leaving normal 
tissue, and when the patii^nt was 
examined a few monthr; later there 
was no evidence that there had ever 
been any tumour. 

'I'he groat diilieulty in .sueees.sfully 
treating ca.ses of cancer with radium 
is to obtain the correct dose of rays 
recpiired for u given tumour. There 
is no means of aeenralely caleulating 
the dose required at present, and it is 
dependent upon the judgement of the 
surgeon, guided by previous experi- 
eu(T. riider-dosage will be useless 
and ovor-dosage will eertainly cause 
serious trouble. The formula which 
is know'll to be approximately correct 
is the equivalent of 1*5 to 2 m'grm. 
of radium per cubic centimetre of 
growth, acting for a week. This is 
only very approximately eorreet. 


1 a dose as jiossible lo the tissues. The 
with 0 8 screening, and the seeds w'erc 
possilile. If the dose is approximately 
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Fig. 5. — Vlaii for distribution of radon seede, 
See U‘Xt. 
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because radon seeds, which are generally used, lose their activity at tlie rate 
of about 50 per cent every thirty-six hours, so that the initial dose will be 
rather too big and the ultimate dose too small. Nevertheless, good results 
have been obtained with the formula. In order to obtain a rough idea of the 
dose required the growth is measured across two diameters and an outline of 
it drawn on squared paper with lines 1 cm. apart. A dot is then made at 
each intersection of tlie lines so as to cover the whole art^a composing the 
growth and possible lines of spread, as in the diagram {Fi^. 5). The radon 
seeds are inserted beneath the growth as nearly as possible at I -cm. distances 
from each other. 

It is not possible projierly to evaluate the results of radium treatment in 
squamous cancer of the anal margin on a basis of freedom of recurrence over 
a period of years at present, as there are not sullicietit cases available, but it 
can be stated that the results are at least as good as any that have l)con 
reported from extensive excision operations, and we have to take into oonsider- 
atioii the fact that nidium treatment in these cases does not involve a <‘olostomy 
and leaves the patient quite normal. Also, though it cannot be said that there 
are no risks from radium treatment, the risks arc at least very nuieli loss than 
witli a complete excision t)f the rectum and lymphatic areas. >\'iien the 
inguinal glands are already involved the prognosis is nmch less favourable. 
Radiation follow'ed by excision of the involved lymphatic areas will probably 
give the best results. Given early diagnosis of the lesion, which should not !)e 
difficult, proper irradiation of the tumour and surrounding area with radium 
affords an excellent chance of euriug epithelioma of the anal margin w ith a very 
small degree of risk {Plate II). 

Beferexoes. — ^Surg. fiynecol. and Ohut. 1933, July, 21 ; •Med, Vress and Virc, 1933, 
Oct. 18, 308. 

ANUS, FISTULA OF. J. P. LockhnrUMiimmeiy. F.U.i .S. 

The question as to what profiortion of all eases of fistula are duo to 
tuliereulous infection has been widely discussed, and much difference «»f t»pinioii 
still apficars to exLst. A. J. Chisholm’ has very carefully r<‘viewe<l the whole 
subject and has made a careful analysis of 155 ease.s of iistiila in tlie National 
Jewish Hospital. Pieces of tissue removed at operation were exaniinod 
histologically and by bacbTiologieal and culture methods with guinea-pig 
inoculation. He c?oiiduded that tulM'relc baf'ilJi were only found in those cases 
where there was evidence of active or arrest(*d pulmonary tuberculosis. 11 is 
findings conform fairly closely to those worked out in lft20 by W. R. Gabriel 
at St. Murk's Ho.spital, tliat about 20 per cent of all causes of fistula are due 
to tuberculous infection. 

Kmest Miles® gives a complete description of the anatomy, etiology, and 
treatment of ano-rectul hstiilae, and describes all the difreK*nt variations of this 
condition and the manner in which tiiey may be treated. He very rightly 
lays great stress on the imjiortance of not perromiing the ofieration in such 
a manner that it may result in {permanent damage to^e muscular structure 
of the anal opening and thereby interfere with full control over the opening ; 
he also attaches great importance to the projier after-tw'atment of till cases of 
fistula. Tight packing of the wound is not allowed, and the only object of the 
dressing is to keep tlie edges apart and prevent premature closure, which may 
result in bridging, and to absorb all the discharges. Tlie patient is, when 
possible, given two baths a day and the wound Is cleansed and fresh dressings 
are applied twice daily. In cases of complic^ated fistula the operation should 
be done in a series of stages, if necessary, so as to avoid damage to the nius(‘lcs 
or deformity of the anal opening. The author points out that tight p;icking 
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of the wound during the healing stages is a common cause of trouble and 
delayed healing. 

REJTEiiENCBa. Gynecfl. and Ohst. 1933, March, 610 ; -Proc. Roy. Soc. Med. 

1932, Sept., 1649. 

APOPLEXY, CEREBRAL. Macdonald CrUchley, M.D., F.H.C.P. 

Within the past two decades our views on the nature and pathogenesis 
of cerebral haemorrhage have undergone many vicissitudes. Although the 
j)roblems are far from being solved, and fresh complexities seem to arise, 
we are on the whole clearer in our conceptions. It has bt^en customary to 
distinguish th»*ce X)atho1ogical types of vascular accident as being distinct 
anatomical and clinical entities. Thus one has been accustomed to distin- 
guish : (1) Cerebral hfcmorrhage due to rupture of a miliary aneurysm ; (2) 
C-erebral softening from the thrombosis or occlusion of a diseased blood- 
vessel ; and (3) Infarc*tion due to emboliLs formation. Actually the problem 
is much more complex both from the standpoint of the clinician and of the 
pathologist. 

Every text-book on the subject is concerned with the various criteria 
whereby distinction can be mtidc at the bedside between the apoplexies due 
to hicinorrhage and to softening. The type of pre-existing vascular disease, 

I he circurnslances of the stroke, the depth of un(‘onsciousness, and the course 
of the affection are points which are traditionally stressed. When, however, 
one ivvicws a large of fatal cases, observed clinically and studied 

anatomically, one is usually slnick by the lack of agreement between the 
clinical and pathological rliagnoses. This holds true even though all the 
canons of differential diagnosis have been strictly observed at the bedside. 
Thus a correct diagnosis was made in only 53 per cent of the 269 cases of 
apoplexy studied by F. .Meursirig.' In the 144 cases of apoplexy examined 
by K. T. Bell and B. J. Clauson^ it v is found that the relation of hemorrhage 
to softening was the sam<* in hypertensive and non-hypertensive subjects. 

I'liquestionably the faulty tiachiiigs of the physiologists have l>een respon- 
sible for many of our previous misconceptions, but the more recent histological 
Ihidings have revolutionized our opinions. The inij>ortant anatomical steps 
which have led to this volte face deserve recapitulation, and we may follow in 
this respect the useful and detailed study recently made by K. de Vries.® 

Histology of the Cerebral Vasculature. The chief data which have 
emerged within n*ccnl years may ix' set out as follow's : 

1. Cohnheim’s conccidion of the cerebral arteries as end-arteries has been 
disproved by B. A. Pfeifer* and by S. Cobb.® The capillary b^’d of the whole 
cerebral cortex forms a continuous network. Free anastomosis exists between 
the capillaries of both the surface and the depth of the brain. Arteriovenous 
anastonumes pmbably also exist. 

2. That the blood-vessels of the pia are supplied by nerves has been showm 
by Stoebr* and by G. B. llassin.’ This innervation is derived from the 
autonomic system (IT. S. Forties and IT. G. Wolff®), and can be influenced 
reflexly by vagal stiimilalion. 

3. The intracerebral blood-vessels are also similarly inner\’ated (W. Penfield") 
and the pial and intrac‘ort'bra1 vascular plexuses of ner\^es are continuous. 

4. The cerebral blood-vessels also possess contractile properties independent 
of the nervous system. G. llassiu showred that the adventitial cells of the 
cerebral capillaries are practically identical with the so-called connective tissue 
‘contractile cells’ of Ronget. 

5. Intermittent spasm of the cerebral blood-vessels is no longer regarded 
as an impossibility. It is indeed a highly pnibahlc factor in the origin of 
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cerebral symptoms in the transient a|)oplcxies of the hyperpietic, in chronic 
nicotine poisoning, and in some of the manifestations of severe nii^vraine. 
Spielmeyer and some others also believe that an epileptic attack is preceded 
by vascular cramp. 

Pathogenesis of the Apoplectic Attack (Figs, 6~14<). — The earlier text- 
books descriljc cerebral hirmorrhage as resulting from simple rupture of a 
miliary aneurysm (Charcot), or of a false aneuiysm (Koelliker, Loewt^iifeld, 
Pick), or of an arteriosclerotic ulcer. Dissatisfaction with ih«‘sc views gradu- 
ally developed and was embodied in the hyi)othcsis of Hoseiiblath. According 
to this view, regions of the cerebral tissue under certain circiinisUnccs 
become necrosed, possibly through the action of toxins in a chronic nephritis. 
The walls of the cerebral blood-vessels become involved, and through them 
blood will leak either by diajHHlcsis or by niptiirc. Multiple small bleedings 
will develop rather than a large single hieinorrhagc (Fig, 10), K. Westphai 
and R. Baer'® modified this hypothesis, Ixilieving spasm of a (rcrebral artery 
to be the primary factor, followed by necrosis of brain tissue and increased 
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Fig. - -liupturc of an artoriuot'lt'rolic iilror ottii'jfH luas^ivo lurrBiorrhfHf?;. 



Fig. 9. -OccUwiofi of th«j art-^ry, Uu^* to arU'riiwf'UjniMiirf, thronilKWW, rtyiiliilitic einhirteritlSi 
or oiTibohi?!, r’ttiUMjs infarction of li*** bmln. 
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permeability of the vascular coats (Fig, 11). The opinion of G. Rieker'i 
does not implicate any necrosis of the brain tissue as an intermediate stage, 
the author believing that the stasis within a blood-vessel in a state of 
cramp is in itself adequate to cause exudation and diapedesis (Fig. 12). In 
other words, almost every cerebral haemorrhage is actually a red infarction. 
P. Schwartz.^® modified Ricker's view by postulating a necrosis of the cerebral 
parenchyma as a stage between vascular spasm and intravascular stasis. 
While at the present time, lacking sudicient pathological evidence, wc hesitate 
to evaluate the r61c of aetiial rupture in the mechanism of cerebral ba^mor- 
rhage, we must believe with cle Vries that niptimi certainly occurs at times. 
The state of the cerebral vasculature is no doubt all-iinportaiit. l)c Vries 
believes that “ the more marked the arteriosclerosis, especially of the larger 
arterioles, the more wo may expect large liamiorrhagc from one artery. In 
cases with less arlerioselcrosis but with more marked cramp of vessels and 
changes in blood-pressure, wc may expect multiple small lesions affecting a 
large brain area.*' 

Apoplexy from Acute Fall of Blood-pressure and from Aneemia. - 

Analogous to the syncope and fainting accompanying sudden falls in blood- 
pressure and also seven* hainorrliages, hemiplegia from sudden hypotension 
may also occur. Without doui»t we would diagnose this even more frequently 
if we knew' the regular bltjod-pressure of the subjects prior to their apople>y. 
H. W. Fleming and IT. Naffzigeri® hatl the oj>]x>rlunily of observing patients, 
w’hose normal pressure was kiuuvn, before, during, and after an jqjopler'tie 
stroke, and by finding a drop in the systolic* pmssure were able to improve 
their patients by thera]w*ulic elevation of the pressure*. One of their patients 
wIjosc usual blood-pressure was 215 * showed a pressure of 170 during the 
stroke. Fndcr treatment, the pri*.ssurc rose to 2t}3 and the patient recovered. 
Instances of hemiplegia after anaemia have been reported at various times, 
and have been especially studied by R. Worms.** This author showed the 
danger to arteriosclerotic individuals of loss of blood, whether from venesection, 
hflcmatemcsis, or hirmorrhoids. Symptoms appear from scvertil hours to a 
couple of days after the loss of blood, but in several iiistunces marked improve- 
ment followed prompt transfusion. 

Treatment of the Afoplfxtjc Patjf.nt. - The difliculty of estimating at 
the bedside of an apoiileelJe patient the precise morbid processes rc'SfMmsible 
adds considerably to the dilliculties in applying rational treatment. Acc’ording 
to de Vries, high blood- pressure in itself does not call for reducing measures, 
and it is im|K>rtant rather to maintain an equilibrium and avoid abrupt changes. 
Only when there is reasonable ccrUiinty of considerable cierebral a*deina should 
hypertonic solutions of Saline or Glucose l)e adininist(*rcd intravenously or 
conc*entrated Magnesium Sulphate lx* given by the rectum. When one is 
sure there is a massive lia'morrhage causing increased intracranial pressure 
and increased blood-pressure, Cathartics may be given or a Venesection 
of 200-300 c.c. performed. These rncasures should not lie carried out after 
the first twenty-four hours. When ana'mia or an abrupt fall in the systemic 
blood-pressure is the immediate cause of tlie ajxiplcxy, one may carry out 
stimulating measures, such as general Massage, jiicroascd Fluid Intake, 
Caffeine, Strychnine, and Saline or Blood Transihsioas. 

Hypertensive Cerebral Attacke. — D. McAlpinc^^ has eontritmted an 
important pa|H'r on the nature and Irculmenl. of the cerebral symptoms in 
uTwmia, His findings sup[K>rt the opinion of F. Volliard,'® namely, that the 
neurological manifestations are not due to nitrogen retention, but rather to 
disturbance's of the cerebral circulation. Under the term ‘hypertensive cere- 
bral attack' Me Alpine inehides Ibosf eerebml disorders produced by a sudilcn 



ME0ICAL ANNUAL 


57 


Apoplexy, Cerebral 


elevation of the blood-pressure, wliether or not at a previously high level. 
According to the presence or absence of cerebral oedema, two types may be 
described. In the former case the patient is usually under the age of 40, and 
may be a child suffering from nephritis. In the case of an adult hypertension 
is commonly present. Sudden severe headache and drowsiness are the charac- 
teristic symptoms, often accompanied by vomiting and convulsions. Paralyses 
and loss of vision arc frequent. Changes in the retina arc usual, though 
papillccdcma may be the only obvious abnormality.’ The blood-pressure is 
high, and in the case of children the pulsc-pressurc is small. Manometry 
reveals a raised (‘erebrospinal-fluid pressure (250 mm. of wat<T, or more). 
Albuminuria is constant. Casts and erythrocytes may be present in the 
urine. Nitrogenous elements in the blood are within normal limits, unless 
uLTrnia eo<‘xists. In the second type of case — w'here signs of cerebral a'dema 
are absent — ^the patient is usually between the ages of 40 and 05, and has l)cen 
hyper|>iclic for years. Epileptiform convulsions are the prominent symptom ; 
headache and transient paralytic manifestations may have occurred in the 
])ast. SevcTO headache is the immediate precursor of the fit. There is no 
papilUedema and the cerebrospinal-fluid pressun^ is not high. The blood- 
pix'ssurc is raised, but falls when consciousness is restored. Tlicro may be 
albuminuria : the blootl-iir(‘a content is normal unless uraemia coexists. Hemi- 
plegic signs may be present. 

The author Ixdieves that sudden rise in blood-pressure is the most imp(»rtaiil 
factor in the caiisatio:! of these hypertensive cerebral attacks, though other 
factors may contribute, such as the occ*urrc‘nce of Ji previous cerebral throm- 
bosis and changes in the chemical (*omiK)sition of the blood. Tlic convulsions 
are attributed to sptisni of tlie cerebral arteries. Other angiospastic symptoms 
of a milder chan\ctor include transient palsies, apha.sia. parsesthesia', and 
visual disorders. The prognosis of hyiK^rteiisivc and cerebral attacks is good 
provided there is no uraemia. In t'lder subjects the remote outlook dejxnds 
uimn the condition of the heart, while in the young adult the functional 
integrity of the kidney is all imjwriant. 

Treataient.- - According to the author treatment should be directed towards 
rapid reduction of the blood -pressure. Venesection is esix;cially called for 
ill the eases with cerebral mdema. In these Lumbar Puncture should also 
be performed, and tlie iiressurc measured, as a guide to future conduct. If 
the eerebrospinal-fluid jiressurc is very high, one should Ix’ware of fonuing 
a fatal ‘pressim* cone’ ; if the pressure is moderately raised (200 to 250 mm.), 
10 to 20 c.c. of fluid may be withdraw^o. Should the headache thereby be 
increased, no further lumbar puneture should be done. Hypertonic Salines 
may be injected intravenously to relieve headache. Where cerebral oedema 
is absent, hypertonic salines and lumbar puncture are useless. The author 
recommends Venesection, and Amyl Nitrite Inhalations, followed by 
Erythrol Tetranitrate i gr. three-hourly until the blood-pn\ssure falls. Later 
treatment should include vasodilator drugs combined with Luminal. 

Blood Bilirubin in Apoplexy. — The correct tre^atment of an acute cerebro- 
vascular accident will depend \\\)on the nature of the pathological process. In 
the endeavour to assist in correct differential diagnosis of a ease of apoplexy, 
an estimation of the bilirubin content of the blood serum may prol>ably he of 
some value. In 1928 J. Wilder^’ applied this test, as curried out by dilution 
ratios, in a series of cases of apoplexy. In one group of cases, comprising 
8 cases of cerebral hffmorrhagc' confirmed at autopsy, all but one showed a 
clcar-cul increase in serum bilirubin. A second group comprised 5 cases, 
including a nieningeal haemorrhage, an abscess hjcmatoma, two brain tumours, 
and an olwcurc case. Tlie first four showed n marked increase in blood 
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bilirubin. AVilder^s conclusion >vas that a blood-bilirubin estimation could 
distinguish with a very great probability those cases which were of haemor- 
rhagic natur<\ The bilirubin increases within the first twenty-four hours and 
may remain at a high level for as long as four weeks. 

G. Cheney*® investigated the senini bilirubin content in a series of 50 cases 
of apoplexy ; in only 5 was the pathological nature revealed by post-mortem 
examination. In order to distinguish iK^twt^eii hepatogenous and ha^rnato- 
geiious types of bilirubin increase, Cheney employed the method of the icteric 
index compared with the Van den Bcrgh test, lii 17 cases there w’as a delinile 
increase in the icteric index together with a negative direct Van dcii Bcrgh 
reaction. In these 17 cases the clinical diagnoses were : hamiorrhage, 0 eases ; 
thrombosis. 3 cases (including 3 syphilitic easels) ; tniimiu, 1 ease ; and 
anemia. 2 cases. There were 10 cases with a iu>rmal scrum bilinibin content ; 
here the clinical diagnoses were : haemorrhage, 2 cases ; thrombosis, 7 cases : 
trauma, 1 case, rhcncy concluded that, on the basis of his own work and 
that of Wilder's, a dclinilc incmisc in the icteric index with a ncgat've dinvt 
Van den Bcrgh iea<iion following a ct^rchrovascular a(*<*idcnt usually indicates 
that a ha'inorrhagc has occurred, and that a normal index after the first day, 
but wit Inn the iirst four weeks, is strong evid(‘ncc agaifist a lueinorrhagc. 

l<FFERi:NrK8. 'A'pr/eJr/. 1023, i, 1045; of Pathol. 1928, v, 

SKift ; H'hi.ncii€. Med. Joiir. 1932.’ \lvi. f)79. Angiodrehiirkfoank' dfr tiro^nJiirnni.dr, 
I92vS, Berlin ; 'Arch, of Xtxrol. and PstjrhinC. 1931, xkv. 273; f. Anat. v. Knfirnk. 

lynifttgearh. 1922, K'iii, 592 ; "^Ar/'h. of XettroL and Pxychint. 1929, xxii, 375 ; *'lhid. 1928. 
\x, 1035; ^t'finad. Sit'd. dour. 1932, April, 309; klin. Med. 1926, cli, 1 ; 

^^Virchotr'a Arch. 1919, coxNvi, J80 ; Arten der xSchlnqnnfulh dcr Gvhirm vnd ihre 

Enstehuyig, 1930, Berlin ; ^\four. Apier. Med. Amtui. 1927, l.xxxix, M84 ; Accidents 

neroeux tonserutifs aUA Pertrn de Sang. 1931, Pari.s ; ^*Quar(. Jour. Med. 1933, ii, 403 ; 
^*Handbuch d. inn. Med. Berlin, 1931, 2Tid ed. ; ''U’-fV??. ktin, OVft., 1927, xl, 1158; 
^^.-^tner. Jour. Med. Sri.. 1930, Jiilj’, 21. 

APOPLEXY, CEREBRAL: SURGERY OF. 

Geoffm/ Jefferson. M.S.. F.U.C.S. 

W. IViihcld's* description of two <?ascs in whic li he drained oiu'apsulated 
Ineiiiatoinas within the subslaiiee of the corehral heniisphen’ culls for c*om- 
inent. These arc important liccause both can he claimed as sueeessfiil inter- 
ventions, and IheivfoK' fulfil the long-existing hope that ocoasionally at least 
a ccrc'bral hicmorrhagc >^raild he rlealt with by surgery. ^Vc may Iw sure that 
eerf'bral hicinorrhagcs would he sul>jc<*ted to operation more frequently could 
the pliy.sician Ixr sure of two things ; (1) That his paticoit is likely to survive 
for more than a few laairs ; and (2) Supposing lie survives, that he will not 
Im; left so much du]nagc<l that his escape from death has been tleurly pimdiased. 
On the first point -probable duration of life we have no evidence that is 
capable of use as a generalization. The most that can be said is that it is 
now admitted that cerebral haemorrhage is not a cause of sudden death, but 
this alone docs not g<*t us very far. IVilsc Hobirison® quotes several authorities 
on this j>oint, but, even if that l)c gmiitecb it must be adinitied that cendiral 
luemorrhage is a common caus<* of rapid dcatli, and i? is only the caiw's sur- 
viving for sutlicicnt jieriods and pn*senling signs of massive clot wdiich can 
l>e surgically considered. 

Hobinson repents five cases of cdiroiiic or cn(;at>siilnted ha^niatomas, which 
he has found on search to lie ver>^ rare ; three w’crc^ over 5 cm. in one at least 
of their diameters, and their survival jieriods were 8 w'eeks, weeks, and 7 
weeks. Robinson descril)cs tlic histologic4Ai pictun* of fibroblast ie encapsula- 
tion around these clots. 

The cases o|)erated u|K)n by l*euflcld were of disiinelty unusual ty[K*, The 
first was a l)r»y, I t years old, who became unconscious within twenty minutes 
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of a severe vomiting attack. He regained consciousness the next morning, 
but could not speak and was paralysed down the right side. Five days later 
when seen by Penfleld he was in the same stale, and lumbar puncture showed 
the cerebrospinal fluid to be blood-tinged. The left temporal lol>e was im- 
mediately exposed and punctured, the cannula coming into contact with a 
resistant mass, which proved on incision to be a large clot of blood. Retrac- 
tors were inserted and the clot wavS removed, the cavity left belund was clean, 
and w'as 'washed out and drained. The boy made ‘ an immediate improve- 
ment, and eighteen months later was well, apart from slight residual weakness 
of the right hand. TIktc can be little doubt that this child would have 
died had he not btum o^H^rated upon, and herein lies one of the diificulties 
in assessing the probable outcome of a cerebral hfemorihage. We know that 
a certain numl>er of apoplectic subjects survive their ‘strokes* ; it might be 
that more would do so if the clot were evacuated. PcnlieUrs second case 
conc(‘rned a \\onian of tO with known vascular liypertension who became 
<li/zy with violent headaclie and vmnitiiig. She did not, apparently, iK'come 
unconscious, for besides a right -sided hemiparesis she was found to have a 
right -sided heiniaiuestbesia and hemianopia. Six days later she had four con- 
vulsions and was found to have papilla*dema. On the eighteenth day the 
‘choke* was worse, and a left occipital bone-llap was turned down. The dura 
was tense, and beneath an area of cortical staining a clot was lound in the 
occipital 1oIk‘ the shape and size of a lemon. The (dot \\i\s solid and could 
be easily removed. 'I'he patient made a good recovery apart from the hemi- 
anopia, which persisted. Six months later she was well and happy, when she 
suddenly l)oeame unconscious and died two lioiirs later (no necropsy). 

These cases have been described iii some detail because it is imi>orlant that 
the type of cases operated u])on should be well understood. They may encour- 
age pliysiciaris to consider more seriously than they at present do whether 
surgery can help a pati(‘nt belie'''ed to have an intracerebral laemorrhage. 
The hiemorrhagcs of senile arteriosclerosis would scarcely be seriously con- 
sidered as surgical problems, but patients whose age or whose imporlanee to 
their familios* well-lx'iiig or to the eoniinuiiity makes it desirable that nothing 
should l)e left undone will suggest thein.s(*lves as ly]H's. lUit sentiment alone 
is not an indication for operation. There shoidd be signs not only of a focal 
lesion but of a (*lot of such size as to make it w'orth wliile to go in after it and 
evacjiiate it. In Pcnlield’s first case he was perliaj)s lucky to find .so large and 
so amenable a clot. In tlie second case the evidence of size was incontestable. 

References. !(«</. Med. Jour. 1933, April, 369; K\rch. of Seurol. and 

Psychiai. 1932, June, 1441. 

APPENDICITIS. I^cndle Short, M.D., F.R.C.S, 

Causation. — A. Kreckc,^ of l^IiinicJi, passes seven theories in review. 
Appendicitis has been attributed to infection, to neuro-angiospasm, to mechani- 
cal obstmetion, to dietetic causes, to foreign bodies, to trauma, and it has 
l>een regarded as endemic. He docs not inn his faith to any one of these 
theories. Foreign bodies and trauma arc very exceptional (pauses. It is 
intcrc^sling that Wcischer, of Tientsin, had only 2 rases of appendicitis amongst 
8(1,000 patients, and it ’is ver>' rare' in Persia, Arabia, and the Dutch East 
Indies. It is seldom seen in \'egctarians, and was relatively infrequent during 
the hunger blockade in the Great War. 

Position of the .Appendix.- -C. P. Wakelev'* challenges the classical 
description, given by Treves, that the appendix is most commonly directed 
upwards and to the left, poiiiling to the spleen. In a series of 10,00() eases 
collccterl by Wakeley and his friends, partly at operation, partly in the 
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post-mortem room, }>artly in the anatomical department, the positions sijiowed 
as follows : — 



POSITION OP Appendix 

No. OP CASES 

PBRCKir 

1. 

Anterior or pre-ileal 

100 

1*00 

2. 

* Splenic ’ or post-iieal 

40 

0*40 

3. 

Pelvic or on peoas muscle, near or hanging over 



brim of the pelvis 

.. 3101 

31*01 

4. 

iSubcsecal beneath the ‘ caput croci * . . 

.. 226 

2-26 

6. 

Postcsecal and retrocolic 

. . 6628 

65-28 

6. 

Ectopic 

5 

0-05 


It will he seen from these liffures that the retrocsccal and rctrocolic positions 
are by far the commonest met with, amounting; to 65*28 per cent, w-hile the 
splenic position, the so-callcd normal position, is in rtuility one of the rarest 
of all. It is fortunate that the ‘splenic’ position is so jare, l)eeausc it is very 
dangerous and likely to lead to inestaderic thrombosis and portal pyaemia. 
D. C. Collins,® of Rochester, Minnesota, on the other hand, in 4680 specimens, 
found the appendix — 


Anterior - 


Pkr C'r;NT 

Free in 

3262 spec im < *118 

69-68 

Bound down in pelvis in . . 

370 

7-9 

Adherent to mesentery of ileum lu 

44 

0-94 

Reii'ocfpcal- - 

Bound down, partly or totally, 
retro-peritoneal in 

Total 

7H-.V2 

013 MjwH'iiuenK 

19r) 

Free and 8ubcar*(*al in 

Bound down to retr(^peritf»netil ti»wue 

.*>8 

1‘2:> 

behind ileum in . . 

33 

0-7 


Total 

21 45 


Collins claims that the majority of observers share* his eoneliisions. It is 
obvious that there is a discrepaney not of fact but of the use of terms, w'hi(»h 
is unfortunate. Collins found 12 apiKiidiees 1 cm. or less in length, and one 
of 24*5 cm. 1*\ Rerthold^ describes and figures a c;c(‘um carrying two 
appendices ! 

Uklatiox to .Aok. ~1I. Arnold,® of Danzig, produces statistics to show 
that betw'een the ages of 10 and 10 about 70 per cent of I he eases arc uncom- 
plicated ; under 10, and in old age, more than half the cases go on to abset^ss 
formation or peritonitis. 

Moutamty. — An interesting table with inference to the national death-rate 
from apf>cridicitis is given by V. Christofer and \V. K. Jennings* (Table /). 

Table Kppendicttis Deatw-jiati-: pmu 1(K>,000. 

I NTERN ATIONAL STATISTICS. 


aMT.NTRY 


United States 

Switzerland 

Scotland 

England and Wales 

England and Wales 

Germany 

Netherlands . . 

France 

Italy 

Spain 

flreee© 


Yj:ar 

Kate 

1927 

i:>o 

1926 

no 

1926 

10-0 

1926 

7-0 

1929 

71 

1926 

7*0 

1926 

40 

1925 

3-0 

1925 

3-0 

1926 

3-0 

1926 

2-0 
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According to F. M. Findlay,’ of Massachusetts, the mortality-rate in U.S.A. 
is twice what it is in Fngland and has increased over 50 per cent in twenty 
years, till it now* kills 25,000 persons annually and ranks second only to cancer 
as a killing surgical ailment. This is not due to lack of interest on the part 
of the profession, for 2500 articles have appeared on the subject in the medical 
press in the last ten years ! American doctors are seriously concerned about 
the matter, and there is an unusually large output- of papers this year, all 
urging early diagnosis and operation, better education of the publie,*^ and no 
aperients. 

The high death-rate in Philadelphia led to a campaign inaugurated in 1960 
to stop chemists, doctors, and patients administering purgatives, and to 
eliminate delay in diagnosis and treatment. The results are published by 
J. O. Power.® The death per population was reduced to 282 per l,9,i;5,000 
(14*4 per 100,000). This is the lowest in any big American city. The case 
mortality was reduced from 5-97 in 1928-9 to 4-81 in 1960. 

Diaonosis. — Findlay’ says that if gr. of atropine is given, either by 
mouth or subcutaneously, and followed half an hour later by a large enema, and 
if after the enema is expelled tenderness over the appendix persists, a positive 
diagnosis should be made. J. V. Luck,® of Los Angeles, finds that much more 
valuable information as to the diagnosis of appendicitis and aciileness of the 
infection can be obtained from a differential count of the leucocytes if the 
Schilling method is used instead of the usual Ehrlich count. In the acuter 
stages of the disease young polymorphonuclears with the nucleus incompletely 
divided up (“juveniles and stabs”) are much increased in the blood. 

Treatment. — McNeil Love'® gives a resume of the expectant line of treat- 
ment for acute appendicitis. There are four types or stages : tlie early not- 
perforated ca.se, the subsiding ease, those with local peritonitis, those witJi 
general peritonitis. All agree that the early uot-pcrforated cases need immediate 
o)>CTation, and that in the subsiding cases operation should be postponed. The 
third group, usuidly seen forty-eight hours after onset, is treated differently 
by different surgical schools. Love postpones operation, because appendi- 
eectomy at this stage may be diflicidl and damaging and the patient's resistance 
is at its lowest. At the London Hospital, surgery in this stage, from the third 
to the fifth day, used to carry a mortality of 16*7 y)cr cent, and complications 
were numerous, lixpcclant treatment inc.nns the four F's : Fo\^ler's position, 
fluids only, fomentations, and a four-hourly cliart. The lliiids arc to be given 
by the rectum or subciitaiiconsly ; as little as possible by mouth, l^xnectaiit 
treatment is not good for children, or ihc aged, or in the absence of skilled 
nursing or close surgical supervision. Thus treated, about (>5 i)er cent settle 
down hajipily, and the appendix is removed when all is quitt Ihrec months 
latxT. About 25 per ('cnt form an absc’ess, wliieh will probably have to be 
opened, though it may absorb. About 10 per eent get worse and need opera- 
tion. The mortality in this gn^up is about 0 per cent, so that the average 
mortality with expectant trcalmcnl is under 6 per cent, w'hcreas w ith iiiuiiediate 
operations the death-rate is 5-8 per cent. „ it 

A discussion at the Royal Society of Medicine, “ in w’hich Messrs. H. li. 
Kayner, H. Davies Colley, J. Morlcy, Herbert. Brown, Zaeliarv C ope, Hugh Lett, 
and several physicians look part, showed that, although the number of deaths 
in this country from appendicitis has ke,pt fairly steady at 70 to 74 per million 
persons each year, the case mortality has dropped fioin about 25 per cent 
tliirty yeafs ago to about 3 per cent. At the Manchester Royal Infirmary the 
figures were as shown in Table II. 

The discussion also showed that more and more British surgeons are abandon- 
ing the rule of iinnmdiate o|)cration in cver>' ease. Up to forty-eight hours, 
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wiUi a detiiiite diagnosis of acute appendicitis witli rise of pulse or temperature, 
everyone advocates immediate o{)eratioii ; also in those cases where severe 
intermittent colic and vomiting, though with normal pulse and temperature, 
stiggest Professor Wilkie’s obstructive type. After the end of the second day 
the case may be obviously subsiding, in which event it is to Ik; let alone ; there 
may l)e loc‘al peritonitis, which later may develop a palpable lump, or there 
may be diffuse peritonitis. In eases of local peritonitis, Rayncr advivSed 
waiting : (1) If the muscular resistance is localized to a small area, and es{)cei- 
ally if the appendix is probably retrociceal and previous attacks have recovered 
well ; (2) In the east's with a palpable mass. 

Table //. --AcuTii Appendicitis. Compaiuson between the Kiisn/rs 
OF 18 Years Aoo and those of the Present Time.* 

THIUiK Yf\i;s thker Vkars 


KNOISU 

11115 ]9:ii 


Total niimher of oasea .. .. Ifi.'JG \ 1877 

Total nurnln'r of doatlis . . . . 20!) . 90 

Case mortality j)cr cent .. .. 12-5 ; 5 

Porcoataj^o of early cus*-s m total 1 ‘ Ha | 6« 


Prfpart**! from tho AituMnl Sta* i.a ieal IteporU t.W ilanrhrhliT Kojul Jaiiramiy. 
f By 'early’ ruHea ia lU'vuit opcraie*! on within t wen l.v- four hour;:. 

Oh the other hand, if tlierc has been a re(‘ent severe exacerbation of pain, 
if there is exrpiisite tenderness, or evidence of toxicinia as shown by the facies, 
the pulse-rale, or teniiMjrature. ojK'ratioii is etdlcd for. These rules were gener- 
ally agreed to. fn eases with diffuse pc'rilonitis Ha\ner advised ojieraiion, hul 
under a spinal aiuestlietie. or gas-oxygen, iu)t ether or eldonifonn ; Zaehaiy 
Cope preferred to jmstptaie. |Wc agree liearlily with the ahovt.* In the 
presence of diffuse peritonitis, we lielieve it is safer nol to remove the appendix 
forthwith, but folKnv the (khsiier-.Sherreii routine treatment t-scc Meuicai. 
Ax.voml, 1061, p. 17|; but it may he hesl to slip a strip of rubber dam into 
the pelvis by a .suprapubic ineision under a lotnil anavst belie. It should be 
removed after two or three days. -A. 11. S. | 

Operative Technique A. M. .Shipley and U. A. Hailex,*’^ of Baltimore, 
maintain that obstnielion following apiK'iulix-peritonitis is usually to be laid to 
the blame of drainage tidies, whi<*h also cause later i)osi-opt;rative adhesions. 
They allow, of course, that in late septic east's stune form (»f drainage may be 
life-saving. K. B. Gurd,*-* of Montreal, lays stress on a Iransvt i-se ineision above 
the CTest of the ilium, •hipping’ the edges of the wound before opening the 
peritoneal cavity, and [>aekiiig with gauze .soaked in liejuid paraflin. He uses 
‘bipp’, without closure of the abdominal wall in the grax er eases. He claims 
to liave reduced his mortality to 1-5 |KTceiit. K. A. UiittingJ^ of New' Orleans, 
also favours a tmnsverse incision. 

H. J. Wade,^® from the Department of Anatomy, Manchester, states that 
the ilio-hyimgaslrie and ilio-inguinal nerves may reailily be injured by the 
McBumey muscle-splitting iricisjoii, and that they siipfdy motor Abres to the 
lowest part of the internal oblique and transversalis muscles, so that injury 
may involve a tendency to inguinal hernia. 

STATiS’ncs.'— R. Atkinson Stoney,^® of Dublin, publishes a series of 274 eases 
of ap|x;ndtcitis with a mortality of 2*5 per cent. He does an immediate opera- 
tion on all cases at any stage. If sepsis is present, he folds omentum so as to 
shut off the clean from the unclean peritoneum, and smears ^bipp’ on the 
alidominal wall. 
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H. H. Rayncri^ iiumtioiis iil7 euses with a inorlalitv of -l-y per eeut ; lijs 
principles of trc*atment have been described nbove. 

P. B. Boland,^’ of Atlanta, j^ives hospital tijjjurcs in which, of 4270 eases 
operated on, 4*4 per cent dieil ; of 210 dealt with under six hours from 
the onset, none died. K. SiK)nhcimer,’'» on the other hand, reports a 
(ierman liospital series of 1112 cases with on!v 0-7 per cent of fatalities, 
and P. Bastianelli,^® of Florence, 1010 cas(‘s with a death-rate of 2 per cent! 
[It is dillicult to appraise methods of treat nu'nt iij a[)pendieitis on statistical 
grounds until authors define what they mean by *aeute ai)pendicifis\ Those 
w^ho include afebrile cases, and arc in the hahit of operating on every patient 
who has pain and tenderness in the right iliac fossa without any other signs 
or symptoms, will report a low mortality, ahoat 1 per cent; those who count 
only febrile cases will average around 5 per cent. -A. It. S.J 

j. M. Finney,*® of Baltimore, gives very full tables, loo long to sununarize, 
but valuable for reference, of the percentage incide nce of all the com i>li cat ions 
of appendicitis. Aec^ording to jjgures given by G. 11. (’olt and Margaret 
Morrison,*^ of Aberdeen, no conclusion can be dra^\n by statistics for or against 
drainage of the pcTitoneal cavity. Thc3 total drath-rate in 772 ca.s(*s was 
5 per cent; with operation under twelve Iwairs it wart 2-20 ]>cr ec'iit; twelve 
to twenty-four, 2-70; twemty-four to thirty-six, l OS ; thirty-six to forty- 
eight, (J.G7 ; three days, 13-2.3; four clays, 10 ‘2() ; over four days, 10-14. 

Portal Pysemia in Appendicitis.- l>n eases are deserihcd from Moscow, 
by A. T). Otsehkiu.** This c'om plication is me t with in about 1 per cent of 
liaticmts with acaile appondic-itis, but sometimes there arc no sjmptoms refer- 
able to the right ilac fossa. The* illness may begin with pain over the liver. 
The abdomen is very distended without intestinal paralysis, and Ihere are 
rejieated rigors. Jaundice is often seen. 'I'he di.-iphragm may be raised in the 
skiagram. The mort.ility was 80 per cent. The best preventive is early 
uppendiceetoiny, but cases are on record in winch ligature of the ileocolic vein 
has saved the patient. 

Chronic Appendicitis. In a sc-ries from Baltimore reported by J. M. 
Finney*® the inortalif\ of operation for ehruiiie and relapsing a))pendic‘itis was 
urid(»T 0-1 per cent in 21(Mi eases. Both the fatal cases died of paralytic ileus. 

KiiiPKiu-ixeiss. ^Mum'll, fned, lO'io, l-Vh., 29‘J ; 'Med. /’'t.-jv. 19.32, Aug., 141 ; 

"Jnfi. oj Surg, 1932, Dee., 10-14; *Zen(ialh. f. i'hir. 1932. Dre., 2933; 1933, 

April, Slo ; imer. Jour, Surg, 19.32, Oet., 10; *.\\ie J'^ng. ,fuur. Med., 193.3. March, 
030 ; \)our, Awier. MM. .-IsNor. 1932, N(>\,, 170, "> ; Jvui. !<urg. 1933, Feb., 275 ; 

“'LaareT, 1933, i, 1229, Ihnt. Soe. .1/m/. 1932, Dee., 181; 'Mmer. Jour, Surg. 

1932, July, 62; ^Hhwada Me t. J.s.soc. Join. 19.32, Oct., 300; ‘blmcr. Jour. Surg. 
1932, ,Sc5T)t.. 309 ; “ib/h MM, Jour. 1933, i. 001 ; ^HriJi Jour. Mm. Sei. 1932, Nov., 
045; Amer, Med. As^ioc. 1932, Aug., l-i3 ; ^^Znitrolb. f. ('hir.^ 1933, Feb., 321 ; 

^^l*oliclinico, 19.33, Juno, 975 ; -''.l/Mcr. Jour. Surg. 1933, Jam', 772 ; Jour. Surg. 

1932, Oct.. 197; -Mrc/c. /. klin. Chjr. 1932, 8ept., 7.78. 

APPENDIX, PAIN IN THE REGION OF. 

Sir ir. I. dr C, Whrrirr, F.Ii.C.S.!. 

The rc'Viewcr has Iweii iinpressc*d after many >ears in h«ispital and private 
])racticc with the large nuinbc-r of eases I'lvsenting sears in the- right iliac tossa 
who still complain of the same .symptoms from whic-li they suffered before 
the operation. It is cuslomarv wdien symptoms persist after o|K*ratioii for 
patients to consult another surgeon, and so personal mistakes are not frequently 
oljserved. 

As an illustration attoiiiion has U'eii c^allinl to the pitfalls in connection with 
the diagnosis of ureteral calculi (Wheeler*). The innn as;,ociated with stones 
in the ureter is frequently located in the riglit lowTr cpiadrant of the abdomen 
without radiation, and in many easc»s there is no urinary disturbaiu’e. Almut 
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one case in five, according to the reixirts of some authorities, had been operated 
upon for appendicitis. The records of others show that 25 per cent of cases 
of ureteral stones had undergone the same oi)cration. Although about 2 per 
cent of cases of stone in the ureter do not throw' a shadow with the X rays, 
and in about 12 ct^it pus and blood c^lls arc absent from the urine, it is 
recommended that straight X rjiys and microscopic oxainiimtion of the urine 
should l>e made in every ease of chronic abdominal pain. 

John Fraser^ has shown tJiat a loose sacro-iliac joint may (‘ausc pain referred 
to the lower quadrant of tlie abdomen, and that lesions of the lower nerve^ 
trunks of the lumbar plexus^ the sacral plexus, the p.was muscle, the various 
viscera which occupy the iliac region, and Ihe lymphatic glands do likewise. 

Fraser quotes Sherren in saying that w'heii pain develops ah initio in the right 
iliac fo.ssa the chances arc that, w'hatcvcr ti»e clinical coiuiition may be, the one 
it is most unlikely to be is appi'iidicitis. In otlier words, if pain begins anrl 
remains in the right iliac fossa, the chances are that the case ixS not one of appen- 
dicitis. If a convenient pair of pathological spectacles is cnq)l(»yccl, the 
friends of tlie patient t;an he convinced of an existing pathology in Uic removed 
ap{)eiidix. 

Spasm of tliC lower loop of ihe ileum, the ccecum, and the Heoececal vatve, 
may bo the cause of the pain, ('ertain ty{K^s of tiidi\ iduals arc liable to unusual 
degrees of spasm at what may be lernicd 'junctional ])oinls’ in the ulinu‘ntary 
tracd. Ileocfccal spiism is a comiuoii visceral explanation of right iliac pain. 
Fraser also draws attention to the pain in the iliac fossa produced hy affections 
of ihe tubes and ovaries. Inflammatory infection of the mesenteric glands 
is anotlier <‘oniiuoii catise. 

He mentions an interesting case of oedema of the psoas muscle which simu- 
lated in all rcsfR'cts acute apjK'ndkitis except that tluro was no inuscuhtr 
rigidity. The {)suus imisclc had lx‘cn strcdched in a prcviou.s nmnipuUition 
of the hip-joint. 

There are, of c*oiirse, familiar fallacies, such as mistaking right iliac pain 
for al>doiiunal trouble in a cjisc of wuiiniciicnig pneumonia. In the experience 
of the reviewer, a fallacy oC anotlier .sort is more eouinion. In acute appendi- 
citis or acute cholecystitis eit‘pitations will often be heard at the ba.se of 
the rigid lung, and it may Ijc erroneously inferred that tlic case is one of 
c^inrneneing pneumonia. The real explanation is that the diaphragm iK'Comes 
rigid in conjunction with the abdominal muscles, the base of the lung does 
not expand, and a^dema siqierveiies. 

HfFERXNCfos. ^PractHhver, IH.'IS, Xov.. ; -IP it. Med, Junr, 1930, Jan. 18. 

ARRHYTHMIAS. A. ii, iiiltson, MJ),, FJi.C.P. 

Auricular Flutter and Fibrillation. 'P. M. McMillan and S. llellet^ 
analyse 65 cases of ai^ricular tiuttcr, 12 of which w'cre paroxysmal and 4:1 
established. Of ctiokigieal factors the usual antecedent is some infiamnmtory 
Of degenerative process in the auricular muscle, and amongst the acute cusc.s 
rheumatic fever, diphtheria, hyperthyroidism, and cojooary occlusion arc tlie 
chief. Flutter has previously been reported by >Vedd as being produced 
by digitalis. In these series 2 such cases were encountered. Ilolh cases had 
congestive cardiac failure, and generalized art.erioscIerosis. Amongst other 
rhythms noticed 1 case had complete heart-block, 2 cases had ventricular 
lachycoirdia, and 2 cases llutter with I : 1 ventricular response. As the 
result of treatment 66*1 per cent were restored to nonrud rhythm, or 74*7 
per cent of the cases of established flutter. In one case auricular flutter 
was apparently transformed into auricular fibrillation by digital pr^sure 
oil the vagus nerve. In the majority of cases Digitalis was used until 
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fibrillation was established ; it was then discontinued, and if the normal' 
rhythm had not spontaneously returned within a week, Quinidiae was 
administered. Quinidine alone was used if digitalis had failed to bring on 
fibrillation or had shown toxic effects. 

Ivi distinguishing the different types of rapid pulse-rate Wilson’s criteria 
are that in paroxysmal tachycardia the heart-rate is below 200, the auricular 
and ventricular rates are the same, and the attacks last hours or days. In 
auricular flutter the ventricular rate is above 200, the auricular rate is often 
twice the rate of tlie ventricle, but is sometimes the same, and it lasts from 
months to years. C. C. BcdelF remarks on the type of auricular flutter w'itli 
1 : 1 response. This type of paroxysm occurs more commonly during the course 
of established auricular flutter which may have existed for months or years : 
5 cases of this type have been observed. The patient with 2 : 1 flutter when 
first established may be able to lead a normal life although he may be conscious 
of palpitation. The attacks of 1 : 1 flutter that may come on arc precipitated 
by sudden or unusual exertion and may recur at weekly intervals or less. The 
I)aroxysm begins abruptly, and the patient may become unconscious, or, if 
syncope does not occur, there is great weakness and extreme shortness of 
breath. Precordial pain, tremor, sweating, vertigo, nausea, and mental agita- 
tion are also experienced. Most patients are unable to stir during the attack, 
but one patient with a ventricular rate of 320 was able to walk ‘several blocks'. 
The attack subsides more gradually than it begins. In regard to prognosis, 
the risk is greater in th- sc attacks than in any other forms of auricular flutter 
on account of the possibility of syncope and injury. The h ngth of the attacks 
i.s usually insufficient to prodiK^e serious eongestiv(‘ failure, but \\)u*n tljcy 
occur frequently there is an additional burden to the circulation. Full doses 
of Digiti^s prevent these 1 : 1 paroxysms, whereas Quinidine appears to 
make them more fre<iuent. This drug, therefore, should be administered to 
patients with 2:1 or 3 : 1 llutler oniy if the> can be kept in bed during its 
exhibition. 

C. Laubrj'. 1). Houtier, and A. van Bogaert® suggest that two elinieal signs 
permit of a diagnosis id auricular flutter- -iirst a small pulse with inequality 
of the l>eut, and secondly a third sound in diastole giving a rhythm of three 
sounds which show continuous variability, d'he small size of the pulse may 
be periodic, alternating, or irregular. 

T, F. Cotton* writes on the treatment of auricular fibrillation and flutter. 
The main object in the treatment of paroxysmal fibrillation during the attacks 
when these are paroxysmal is to make the patient comfortable until normal 
rhythm is restored. The patient should he reassured and a sedative mixture 
given. An Xce«bag^ or Firm Pressure over the Carotid Sinus for ten to 
fifteen seconds may terminate the attack. He recommends Quinidine Sul- 
phate, 3 gr., given ever}’ four hours. Digitalis should be withheld, as it might 
establish a chronic state of fibrillation. Auricular fibrillation that has lasted 
for more than ten days does not revert spontaneously to normal, and is a potent 
cause of csongestive failure, especially in those with mitral stenosis and hyper- 
tensive heart disease. The object of treatment at this stage is to relieve the 
heart of the burden which a rapid ventricular rate imposes on the muscle. A 
slowing $hcmld be obtained by full doses of Digitalis such as a drachm of the 
tincture daily for five to six days followed by half that dose so long as the rate 
does not fall l)elow* 60. In the case of an adult 20 niiii. daily of the^tmeture is 
a minimal maintenance dose, or it's equivalent of .j] gr. of Nativelle s digitalin. 
The dose can be corrected either up^vards or downwards by giving the patient 
the quantity that makes him most comfortable. Quinidine is valuable when 
there are few signs of structural disease, and it should not be given urhen^there 
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is much enlargement or a history of hsemoptysis. Absolute rest in bed is 
essential during treatment and for a fortnight after normal rhythm has been 
established. The same principles should be adhered to in the treatment of 
established auricular flutter^ and the dosage should be the same. In the 
majority of cases flutter becomes fibrillation, and at that stage normal rhythm 
is occasionally restored permanently. Quinidine is not recommended in 
flutter. 

F. Schellong and K. Sicks^ refer to the significance of the auricular pulse 
in established auricular fibrillation. In the early stages of fibrillation the 
auricle shows a tacbycai-dia. In the course of months or years this auricular 
rate diminishes and a slow aurieular rate becomes more usual in the late stages. 
This slow form is often the result partly of damage to the whole cardiac muscu- 
lature, including the conducting system, as the result of the prolonged tachy- 
cardia. A slow auricular rate, whether from failure of the centre or interferem*e 
with conduction, indicates a serious c^oiidRion of the heart. A fast rate of the 
auricle therefore implies a better state of the heart and a more iavourablt* 
prognosis. The authors recommend the use of Strophanthin early and in 
sufficient doses. 

Beart-block. P. Schwartz and A. Jezer® remark on the varying actwn of 
Epinephrin (adrenalin) on heart-block. The syncopal seizures in this malady 
are not always due to the same factor. In two of the four patients recorded 
it was due to slowing of the ventricular rate. In two others the attacks 
were associated with transient periods of ventricular fibrillation. In those 
patients whose attacks were due to ventricular slowing, epinephrin increased 
both auricular and ventricular rates. In those patients whose attacks were 
due to ventricular fibrillation, adrenalin was found to induce these attacks. 
In one of them auricular fibrillation and tachysystolc of the ventricles was 
produced, and lasted on and off for several hours. In another patient with 
established ventricular fibrillation an intracardiac injection of 1 mgmi. (I c.c. 
of 1-1000 solution) seemed to perpetuate the ventricular fibrillation, for after 
thirteen hours the patient died. In the first type the drug is frequently 
life-saving, but is contra-indicated in thoSc with a tendency to ventricular 
fibrillation. 

Janet K. Aitken’ states that 37 cases only of congenital heart-black have 
hitherto been reported, for the reason that in order to prove this abnormality 
an electrocardiogram is necessary soon after birth, for otherwise diseases such 
as diphtheria, rheumatic fever, or congenital syphilis may interfere with a 
previously sound heart muscle. Tw'o new cases are described, but although 
no electrocardiogram was obtained in the early days, the slow pulse had been 
noticed in early infancy or cliildliood and no disease had occurred that might 
have produced heart-block. A useful summary of the 39 cases hitherto 
reported, in(iiiding AltkciPs, is appended. The most common feature is a 
slow pulse, in one case as low as 20. The other features are attacks of 
syncope, and sudden death in two cases. One patient complained Of piiin 
round the heart on exertion, and attacks of cyanosis and dyspnoea are! 
a common feature. In three cases, however, no serious cardiac ^ability 
was found. The cyanosis and clubbing of the fingers appear to be related 
to the congenital malformation of the heart which is responsible for the 
block, and the malformation diagnosed in 25 out of 89 cases was a patent 
intraventricular septum. 

Bmdle Branch Block.— A. Graybiel and H. B. Sprague® analyse a series of 
395 <!a»es in which the eleetrocar^ogram indicated some form of bundle branch 
block. They refer to the earlier work dealing with the explanation and meaning 
of the special characters of the etec^titHsirdiogram, and especially to the work of 
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Barker, MacLeod, Alexander, and Wilson in 1029 who had the opportunity 
of stimulating various portions of the exposed part of the heart in a patient 
in whom pericardiostomy had been done. Their technique was similar to that 
used by Lewis in the earlier experiments, and various points on the surface 
of the ventricles were stimulated and the electrocardiograms recorded. They 
found that all of the curves produced when the right ventricle was stimulated 
had upward initial deflections in Lead I, and all those from the left ventricle 
had downward initial deflections in the same lead. As the electrodes 
approached the superior aspect of the heart, the ventric^ular complexes in 
I^eads II and III tended to become higher, and as they approached the inferior 
aspect, they became inverted. The only conclusion that could be drawn from 
these curves is that what has hitherto been taken to be a right bundle branch 
is i-eally left bundle branch block and vice versa. This explanation clarifies 
what has hitherto been obscure — namely, that from the electrical point of 
view' the common type is what has hitherto l)een termed the right bundle 
branch block, and therefore right ventricular damage, w'he»*eas anatomically 
from the association of its lesion with coronary thrombosis the damage has 
been mainly to the left bundle. Graybiel and Sprague’s cases have been 
classified into five different types : — 

la. Twx*nty-six eases of the left bundle branch block with QRS complex and 
T wave in the same direction in Lead I. This they called the ‘homophasic 
type of left bundle brunch block’. 

16. Ninety-nine ca:iies termed ‘heterophasic left bundle branch block’ with 
QRS complex and T w'ave oppositely directed in Ix^ad I. 

2. Twenty-nine cases of right bundle branch block in which the initial 
deflection in Lead I is downward and those in Leads 11 and III are 
upward. 

3. An intermediate ty[K! of bundle branch block, found in 81 cases, in which 
the QRS is slurred and over ()•! cec. in duration. The T wave is efften, but 
not always, opposite in direction to the QRS complex, and the QRS is often 
similarly directed in Leads I and III. These curves are interpreted as being 
due to partial bundle branch block with conduction sulfieiently delayed to 
increase the QRS complex to over 0-1 s'‘c. 

4. One hundred and sixty cases with slight degrees of intraventricular bundle 
branch block. The QRS complex is slurred and slightly notched, but slightly 
if at all prolonged. 

The tliree most important etiological factors are con)nary arteriosclerosis, 
hypertension, and rheumatism, and in all of these the cases of left bundle 
branch block according to this conception arc more numerous than those of the 
right. The authors’ conclusion is that bundle branch block almost invariably 
indicates serious organic disease of the heart and that over half of the patients 
die in a little over a year. 

5. R. Rosenthal* refers to the controversy over the nomenclature of right 
and left bundle branc'h block. In one case of proved aneurysm of the sinus 
of Valsalva involving only the left branch of the bundle of His, the electro- 
cardiogram show^ed a marked dowinvard deflection of the QRS complex in 
Lead I with upward deflections in l4eads II and 111. The author concludes 
that this case confirms the original work of Eppinger and Rothberger and is 
against that of Wilson, McLeod, and Barker. 

Two non-fatal stab-wounds of the ventricles of the heart are reported by 
W\ B. Porter and I. A. BiggeY.^* In the first a w'ound 1 cm. in length was 
found on the anterior surface of the left ventricle towards the left border and 
ak>out^5 cm. from the apex. The pericardium contained 200 c.c. of blood, 
and the initial incision produced a prompt improvement in the condition Of 
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the pulse and circulation. The wound was stitched up and recovery was 
uneventhil. In the second case only a moderate amount of blood was found 
in the pericardium and there was a transverse bleeding wound 1-5 cm. in 
length in the anterior wall of the right ventricle just to the right of the septum 
and about 5 cm. above the apex level. Recovery was uneventful except for 
mild local wound infection. Electrocardiograms were made following the 
operations and they gave the features of coronary occlusion. In the first case 
with the w'ound over the left ventricle in which a branch of the left 
coronary artery had been severed, the features were those of right (Wilson’s 
nomenclature — ^left) bundle branch block. The electrocardiogram from llie 
second case was an aberrant type. 

Two unusual cases of transient complete bundle branch block are described 
by R. S. Morris and J. McGuire.^^ The first case, a female aged 46, collapsed 
wliile horse-riding. She expectorated pink frothy sputum, there were bubbling 
rales in both lungs, and the patient was in a state of shock — pale, cold, and 
with a moist skin. The right heart was dilated, the sounds were weak, regular, 
and clear, and the blood- pressure was IM) systolic and 58 diastolic. She was 
given Morphine and Adrenalin ; by the next morning she had recovered 
and the blood-pressure was 120 systolic, 70 diastolic. The electrocardiogram 
showed right bundle branch, block (left according to Wilson’s conception). 
The patient was w^ell in twenty-fonr hours, and the electrocardiogram four 
days later showed no trace of bundle branch block. There was no sign of 
disease which may ha\c precipitatcid the attack. The second case, a female 
aged 51, wa.s admitted to hospital >vith nausea, vomiting, and pain in the right 
upper quadrant of the abdomen. There was a mass in the abdomen ; laparo- 
tomy was perfonned and it w’as found to be a greatly scarred right lobe of the 
liver together with a chronically inflamed gall-bladder, which w^as removed. 
The heart was not abnormal, the blood-pressure was 158, 08, and the pulse 
regular. The Wassermann reaction w^as positive. Six weeks after admission 
the pulse-rate dropped from 140 to 60, and the patient went into a condition 
of shock, with air-hunger, slight cyanosis, swx'uting, exhaustion, and a tempera- 
ture of 95°. The pulse was regular, blood-f>rcssurc 70/40, and an electro- 
cardiogram showed the same type of bundle branch block as tlie former 
case. The patient recovered from this in three days, and an electrocardio- 
gram taken five weeks after showed the disappearance of the bundle branch 
block. 

L. H. Sigler^* has shown that bundle braiH'li block n:iay occur without 
demonstrable lesion, the most common cause apparently being nervous inhibi- 
tion from the vagus nerve. Sigler reports a case of a male, aged 41, in whom 
pain appeared spontaneously about every three days, each attack lasting tw^o 
to three seconds. The pain was sudden, sharp, and knife-like. Between the 
attacks the patient w'as comfortable and had no dyspnoea. The electrocardio- 
gram show'ed QR8 complexes of low voltage, and the conduction times were 
prolonged and markedly slurred and notched. No alteration occurred in 
the curves after exercise, but after left vagal stimulation the QR8 conduc- 
tion time was lessened to 0-06 sec. with no notching or slurring. The author 
does not try to give any explanation of this paradoxical fact. He refers to 
a 16-year-old boy who had no cardiac abnormality except a fhint transient 
systolic murmur, but who showed bundle branch block in the electrocardiogram. 
This was restored to normal after exercise, which he was able to undertake 
without distress. 

The underlying functional disturbance in the case reported appeared to be 
fatigue of one of the bundle branches, which fatigue was sufficiently relieved 
by increased vagal slowing to [sennit normal conduction. Abnormal €tRS 
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complexes occurred after as long a rest as 0*56 see., and normal complexes 
were restored by additional rest of 0*08 sec. 

KfiFBBENCBS. — '^Ame/r. Jour. Med. Sci, 1932, July, 33 ; ^BuU, Johns Hopkins Hosp. 
1933, March, 225 ; ^Arch. des Mai. du Coeur, 1932, June (abstr. Jour. Amer. M^. 
Assoc. 1932, Sept. 10, 953) ; ^Practitioner, 1933, June, 698 ; ^Miinch. med. Woch. 1933, 
March 10, 378 ; ^Amer. Heart Jour. 1932, June (abstr. Jour. Amer. Med. Assoc. 1932, 
Sept. 3, 857); "^Lancet, 1932, ii, 1375 ; K4.mer. Jour. Med. Sci. 1933, March, 395; 
^Arck. of Internal Med. 1932, Nov., 730; ^^Amer. Jour. Med. Sci. 1932, Dec., 799; 
“/6id. Aug,, 202; 'Hbid. 1933, Feb., 211. 

ARTHRITIS, CHRONIC. {See Rfikumatic Disorders, Chronic.) 

ARTIFICIAL RESPIRATION. Sir W. I. de C. Wheeler, F.R.C.S.I. 

\Vhatcver the form of anse.sthesia, the surgeon and anaesthetist will occasionally 
be confronted by the sudden cessation of respiration during the course of a 
surgical operation. 

In the Medical Annual of 1924 (p. 390) attention was drawn to the fact 
that when artificial respiration is required on the operating- table it should not 
be by the Sylvester method or any of its modifications. Such methods are too 
slow, and with an open abdominal wound are both inconvenient and dangerous. 
Further, if there is cardiac failure, massage of the heart cannot be employed 
tJirough an abdominal wound simultaneously with Sylvester's method. The 
simple direct method is the best. The mouthpiece of an ether inhaler is usually 
at hand. It is placed on the patient’s face, and through it the surgeon blows 
forcibly in order to inflate the lungs {Fig. 15). The closed hand, in the absence 
of the fa<!e-picee, makes an admirable funnel. The surgeon’s expired air readily 
enters and inflates the lungs of the pat ieiit, , 
and is expelled automatically with the 
help of gentle pre.ssure on the chest or 
abdomen. It is tiuitc dramatic to see 
how such a simple procedure restores 
respiration in the moribund patient. The 
inflation of the lungs with expired air 
not only stimulates the respiratory centre 
but also increases the volume of the pulse. 




Fiy. ID.— Method of inflation of lun^; by blowing through £uce-i iece of ether inholur. 

W. W. Babcock^ deals with this subject. He condemns the Sylvester method 
in a surgical clinic and ridicules the pulmotor and such contrivances. He 
recommends pressure with both hands over the manubrium stemi of the patient. 
Pressure of the surgeon’s hands' should be supplemented by the forearms and 
elbows, in a back-and-down direction. In this way expiration is produced, 
and inspiration follows when the pressure is sharply released. The anaesthetist 
maintains an open air-way by keeping the mandible and tongue forward. 
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Relays of assistants may be necessary. Such ctomprcasion methods foir the 
production of artificial respiration sometimes fail. The senile chest with calci- 
fied costal cartilages may defy the effort, and it may not be easy to make an 
Impression on the heavy-chested athletic young man. In such cases, Babcock 
resorts to mouth insufflation, recominended by Woods’^ in 1926. This method 
of mouth-to-mouth insufflation was employed exclusively before the year 1756. 
Babcock makes some interesting observations. He says : “ But wiiy not use 
oxygen or oxygen-(‘arlK)n-dioxide through the face piece of the anaesthesia 
machine? Because it is not fool proof. In the desperate emergency there 
is no time to make sure that the machine is proja^rly delivering only pure 
oxygen and carbon dioxide in the light pmportions. I saw’ one patient die 
from time lost as the anaesthetist insisted on proving how effective his apparatus 
was for purposes of msuscitation. Others may find as Stanley did, when it is 
too late to help the patient, that ;i nitrous oxide tank had been placed for that 
of oxygen. The operators’ lungs arc not subject to such error. They will 
deliver only oxygen and carlion dioxide. Usually it is necessary to use a 
mouth gag and oc‘casiona11y hold the tongue forw'ttrd and to the angle of the 
mouth by a forceiis, tenaculum, or thread during the insufflation. An alterna- 
tive method of preventing the entrance of air into the stomach is to press the 
larynx back against the a\sopbagus.” 

He concludes the pafier with the following summary : (1) The conv’cnliorial 
methods of artificial respiration are not well adapted to operating room practice. 
(2) The o])eratoT should use no method of artifieial respiration that does not 
cause ade<|uate quantities of air to enter and leave the patient’s chest. Artifi- 
cial respiration is not a gestuixs it is an effect. (3) Efforts at artificial resjara- 
tion should be continued if necessary for many hours, or at least until the heart 
no longer responds to even the most powerful dircx*t stimulus. The patient 
should be kept warm. (4) A time te.stcd and effective jilan for routine use is 
here given. 

The reviewer can strongly recommend from long personal exjicrienctc the 
simple method illiisirated in Fig. 15. Precautions must, of course, be taken 
to ensure that neither the tongue nor the backward fall of the jaw obstructs 
the air-way. 

Refeeences. — ^Amer. Jour. Surg. 1932, Aug., 221 ; ’Trans. Fog. Ac(td. Med. Ireland t 
1920, 136. 

ASCITES. Sir W. I. de C. Wheeler, F.R.C.S.I. 

The contra-indications to the sudden rtdief of back-pressure in cases of 
renal inefficiency with distended bladder are w’cll know'ii. It is also realized 
that liver shock can be produced by the sudden relief of tension in an 
over-distended gall-bladder. The same principles are applicable in cases of 
ascites. 

In the old days fluid w’as witbdraw'ii from the abdomen by tapping with a 
large trocar and cannula while the patient was kept in a sitting or semi -sitting 
po.sition. Sir William Ferguson, in his System of PfoHieal Surgery, published 
in 1870, draws attention to the dangers of this procedure. He mentions that 
as the fluid escapes, the jircssure on the vena eava liecomes less, and that there 
is a probability of the patient fainting unless the pressure is maintained by a 
tight binder. 

By modem methods paracentesis can be frequently repeated without anxiety 
or mishap. But there are cases seen from time to time in whicJi the patient, 
at first considerably relieved, subsequently falls into a state of progressive 
cachexia and may succumb. Various explanations are given. Lyonnet and 
Teyssier in 1902 drew attention to the enormous amount ^ allmmin which was 
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conts^ied in the fluid removed, and suggested that this fluid should be kept 
in a refrigerator, and replaced daily by small rectal injections. This seems 
to be unsound physiologically, for biochemists teach us that absorption could 
not take place. 

Mile. Grunvald refers to weakness and fainting at the beginning of puncture, 
which is merely a reflex phenomenon occurring in impressionable people. 
Collapse at the end of puncture she attributes to cerebral anaemia brought about 
by the sudden efflux of blood into the abdominal organs on the release of pres- 
sure. Syncope may be accentuated after quick withdrawal of fluid in patients 
suffering from ascites (not necessarily secondary to cirrhosis), by haemorrhage 
into the intestines and abdominal w'all. These htemorrhages are found post 
mortem to bjj associated sometimes with actual ulceration or punctiform 
ulcerations of the middle and tenninal portions of the small intestine. Not 
only haemorrhage but jaundice and grave nervous symptoms occasionally 
follow paracentesis in cases of cirrhosis. 

Sudden death may be explained by the lowering of the diaphragm on the 
withdrawal of the fluid ; increase in the thoracic volume is produced, and, when 
the myocardium lacks tonicity, acute dilatalion of the heart may result. 
Several other factors, including hypo-hepatism, i)lay a part in the fatal issue. 
This grave syndrome in the occasional case cannot be foreseen, and the line 
of safety is once again to provide for very gradual medical or surgical decom- 
pression when the pressure is high. 

ASTHMA AND HAY FEVER. J. F. Gaskell, MM., FM.C.P. 

The association of these conditions with increased blood-pressure has been 
studied by L. J. Witts, ^ who finds that the blood-pressure is normal in most 
cases, but that, especially in women, hyperpiesia and asthma may coexist. The 
former does not influence treatjnent unfavourably. The action of the blood of 
hay fever patients upon the carbohj drate granules which can U‘ extracted from 
pollen grains by a special technique, has been studied by 1). Harley.® He 
finds a marked deficiency of lytic action as compared with the blood of normal 
persons, the deficiency lieiiig in the scrum. 

1. S. Kahn and B. F. Stout*^ have studied the ecll-eount of the nasal discharge 
in hay fever attacks, and find an eosinophilia which may be of high degree, 
and which they hold to be diagnostic of the condition. The test, how^ever, 
fails in cases with very severe attacks, though it can often be demonstrated in 
the same patient during milder attacks. 

The pathology of asthma has been studied in the cadaver by MacDonald.* 
He lays stress on the presence of a hypoplasic condition of the Miymo-lymphatie 
typ<^» w'hich he constantly found in addition to the well-known local changes 
in the lung itself. J. B. Cliristopherson® has studied the pathology of spas- 
modic asthma in the living subject by means of lipiodol. He was thus enabled 
to examine the condition of the bronchi and bronchioles in the attack, as well 
as accurately to define their condition in the qiiiesient stage, which in the 
more chronic cases is one of varicosity and heading of the smaller bronchioles, 
the larger bronchi api)caring iioniial. The emphysematous condition of the 
alveoli, w^hich is often local and not general, is shown by a late penetration into 
the alvecdi themselves, giving a characteristic picture described as a punctate 
stippling or mottled clustcr-of-grupes appeuranet\ 

Acquired occupational asthma is described by H. H. Moll® in w'orkers of sheep 
wool in the West Riding of Yorkshire. He finds that eight years is the average 
exposure necessary to produce sensitization. The results of desensitization 
are encouraging. J. W. Towey, H. C. Swreany, and W. H. Huron’ have dis- 
covered a series of eases of occupational asthma in workers of maple trees, due 
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to a fungus spore found below the bark. The patients were skin-sensitive to 
these spores and cured by removal from their influence. 

P. Coke® describes cases of sensitization to wheat in children, taking the 
form of both eczema and asthma. He holds that irregular periods of feeding 
with wheat products, with intervals in w'hich the incubation of sensitivity can 
take place, is the probable pathology of the condition. He has also found 
cases in adults of the occupational type. The discovery of these cases is 
dependent on the skin sensitivity test. 

The excretion of ‘P substance’ (proteose) in the urine, described by Oriel and 
Barker, and allowed to be raised in an attack of asthma, is examined and 
criticized by R. S. Steel® and F. E. Connia.'® Both fail to confirm its sjHJcificity, 
and find no benefit by treatment with the isolated substance. ^ G. H. OrieP^ 
maintains that ‘P substance’ is specific in the class of case which shows 
multiple sensitizations, but not in the class that does not, and finds a close 
agreement between *P substance’ specificity and the human dandniff test of 
Storm van Leeuwen. He demonstrates that ‘P substance’ is not bislainine by 
physiological tests on the guinea-pig uterus. 

Theatment. —I. Beck, 12 and T. Nelson, B. Z. RappaiH)rt, and VV. H. VVcIker,‘® 
have attained good results in hay fever with apj>anilus producing a Pollen - 
free Atmosphere, and find that tlie density of the f>oliination of the outside 
^ir is an important factor in deterinining the period which must be spent in the 
free atmosphere. But the (luestion of treatment has been chiefly considered 
from the point of vie>\ of the general allergic (H^iidition of the host, rather than 
from that of specific deseiisitizution. Good results are claimed for most varied 
procedures. H. Beckman claims rc*sults with Nitrohydroohloric Acid w'hich 
compare favourably with dcsensitization. S. M. Feinberg, S. L. Osborne, and 
M. J. Steinbergi® ailvocatc a method of Artificial Fever produced by the high 
frequency current ; and Tuberculin (W. Stonn van Leeiiw'en,^® J. MaxwelU’), 
new fonns of Peptone (A. G. Auld^®), Lipiodol (L. W. Fink*®), Amytal 
(M. W. Bingcr*®), Artificial Pneumothorax (S. Sametnik*i), Viosterol 
(B. Z. Rappaport and C. I. Rced^®), and even extract of Rams’ Testicles 
(J. O. Hawkins®®) are all claimed to be of value. 

References. Hosp. Rep. 1933, April, 2J3 ; Uirit, Med, Jour. 1933, i, 138 ; 

*Jour. Amer. Med. Assoc. 1932, Oct. 29, 1494 ; ®Kev. by W. 8. Tliiiyor and J. H. Mussor, 
Amer. Jour. Med. ,SVt. 1932, Dec*,, 868 ; ^Lancet, 1933, i, 11 ; *lbid, 1340 ; ’•Jour. Amer, 
Med. Assoc, 1932, Aug. 6, 453 ; ••Practitioner, 1932, ftJcpC 408 ; *Med. Jour, of Australia, 
1932, Dec. 31, 800; •^Arch. Dermatol! and Syph. 1933, May, 745 ; ^^Proc. Roy, Soc. 
Med. 1932, July, 1449 ; ^^Med. Jour, and Record, 1932, Aug, 3, 90; •^Jour. Amer. Med. 

1933, May 6. 1386; ^*Lancet, 1933, i, 1227; ‘Vowr. Am^. Med. Assoc. 1932, 
Sept. 3, 801; ^*Proc. Roy. Assoc. Med. 1933, July, 1454; Med. Jour. 1932, 

ii, 1182; ^'•Lancet, 1932, ii, 67; •'•Urn. Med. Jour. 1032, ii. 86; '^Ibid. 19.3.3, i, 60; 
^^MUnch. med. Woch, 1933, April 2J, 612 ; -Vear. Amer. Med. Assoc. 1933, July 8, 105 ; 
^Med. Jour, and Record, 1932, Sept. 7, 186. 

AURICULAR FLUTTER AND FIBRILLATION. (See Ariuiyihmias.) 

BACTERZOPBAOE TREATBCENT OF WOUNDS. {See Bones and 
Joints— Treatment of Infective Conditions; VVoitnd Treatment by 
Bactkriofhaue.) 

BAD SURGICAL RISKS. Sir W. J. tie C. Wheeler, Jt\H.C\SJ. 

After a long hospital exfjcrience a surgeon is able rapidly to identify those 
cases which are bad surgical risks. Frequently it is difficult to assign reasons 
why extra precautions and s])ecial care are necessary in a given case. There aiv, 
of wurae, the obvious cases in which opc!mtion will be recommended with trepi- 
dation ; but not infrequently the surgeon knows instinctively that a patient 
with normal heart,, lungs, and kidneys may react badly to surgical interference. 
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B. Rooke^ deiines a bad surgical risk us a type of patient whose prospect 
of recovery from the active surgical treatment of his condition falls much below 
the average. He states that during the first 36 hours of life operative inter- 
ference is borne relatively well, but that after this it is badly tolerated. About 
the 8th or 9th day, surgery again becomes safer. From the 9th day until the 
end of the 3rd montli operative procedures, if possible, should be delayed. At 
the age of 25 operations are better borne than at any pther peiiod of life. After 
the early fifties, when the degenerative processes of age arc beginning to mani- 
fest themselves, operations are w'cll tolerated. During the menstrual period 
and at the menopause, women bear operation badly ; the increased risk is 
accounted fur by the metabolic upsets and disturbances in the circulatory and 
nervous systems. Women are also bad subjects for gastrectomy. With these 
exceptions, they are better risks than men. The worst racial risks are the 
Jews ; the Welsh rank next. The higher the sotaul status, the worse the surgical 
risk. This is probably due to the too favourable conditions under w^hich the 
upper classes have lived for many generations. Successfrl business men, 
butchers, and publicans, all of wiiom tend to be overfed, arc poor risks, and, 
again, those with artistic tenipcramcnts make unfavourable patients. Fear 
of death or mistrust of their fellows makes most clei*gymen, doctors, and nurses 
bad patients. Rooke describes the bad surgical risks due to mental insta- 
bility, over-indulgence in drugs or tobacco, and those who suffer from septic 
foci in the mouth, nasal sinuses, and throat. Cases with compensated valvular 
lesions seldom die on the operating-table, but are prone to develop embolism. 
Cases of myocardial degeneration also stand the actual operation surprisingly 
well, but may die unexpectedly about the fourth or tiflh day. Arteriosclerosis 
and high blood-pressure is not a contra-indication to operation, although the 
strain of vomiting or coughing, if severe, is more than the degenerated vessel 
wall can stand. 

The presence of diabetes is no contra-indication to surgical procedures. It 
is, of course, necessary to control the condition with insulin, and it is particularly 
necessary to eliminate all septic foci before the operation is undertaken. Hooke 
states that cases recpiiring urgent operation should receive 20 units of Insulin 
and 30 or 40 grin, of Dextrose one hour before the operation ; from 2 to 
4 drachms of Sodium Bicarbonate should be given at the same time. In 
operations that arc less urgent about 20 units of insulin balanced by 20 grm. 
of dextrose should be given every four hours until the urine sugar is reduced 
to a mere trace. The insulin may now be cut down to 10 units with 20 grm. 
of dextrose at the same intervals unless the urine sugar has materially increased, 
when the dose is lowered. Sodium bicarbonate and large (paantitics of fluid 
should be given throughout. If more hcroici doses of insulin are required, a 
careful w^atch for symptoms of hypoglycamua must be kept. Chloroform is 
contra-indicated. When operating on a diabetic it is particularly important 
to avoid rough handling of tlie lissues, and asepsis must be complete. 

It is recommended to treat patients with jaundice and hepatic inefficiency 
by now' well-recognized methods. It is stated in this communication that 
very little can be done to modify operative risks in gross kidney disease, and 
that those with a blood-urea of 0-50 per cent arc bad risks and those with 
blood-urea above ()-60 per cent may confidently be expected to develop post- 
operative uraemia. [Too much stress must not, however, be laid on the result 
of blood-urea modifications. All elderly people and Ihose wlio indulge in a 
diet largely of protein have a high blood-urea which may be considered physio- 
logical. Once again in this paper the necessity for intelligent pre- and post- 
operative management is emphasized. — ^^V. I. de C. W.J 

Kbfbrbnob. — ^Practitioner, 1933, April, 564. 
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BBNKBTT’S ntAGTBRS OF TRB TBUMB. 

Sir W. /. de C. Wheeler, F.H.aSJ. 

Too little stress has been laid on the importance of this fracture-dislocation, 
of which the reviewer^ has had a personal experience. The injury was 
descrilKid by E. 11. Bennett, Dublin, in 1881 (Fig, 16). It is often produced 

by the point of the thumb strikiiijr the ground, 
or, alternatively, a blow with a clenched fist 
drives the base of the first metacarpal bone 
against the tra{H*ziuni. An oblique fracture of 
the articular extremity of the metacarpal bone 
results (Fig. 17). Most of the palmar portion 
is detached. The spliced extremity of the shaft 
is carried backwards and outwards to fonn a 
prominence in the distal extremity of the 
anatomical ‘.snuff-box’. In untreated ca.ses 
tilts prominence iMicomes well marked as time 
advances. Fracture of the jiroximal melaphysis 
ill a child is not uncommon. When the shaft slips backwards it can only 
lie retained in position by traction and direct pressure until bony union has 
taken place. It is well to emphasize that in neglected cases ftirudion may be 
very poor. No work of a tleli- 
cale nature can be performed. 

In dressing, the stud and the 
button cannot be mastered. In 
feeding, the knife. f<^rk, and 
spoon become provocative imple- 
ments. The tumbler cannot be 
grasped to give the consolation 
of a drink. With one han<l 
disaided, the other cannot be 
washed. Without prolonged anti 
careful treatment the end-result 
may be a disaster. Only those 
who have exjierienee of the 
injury can appreciate the help- 
lessness which follows ; nor is it 
generally realized how much the 
function of one hand deiieiids 
U|xm the eo-o|>enition of the 
other. The writer found that 
immediately, and for some weeks 
after the accadent. any attempt 
to oppose the thmub to tlie other 
fingers w'as checked by great 
increase of the pain, combined 
with the mechanical ditficulty 
brought about by shortening. 

The * snuff-box* became obliter- 
ated by swelling, and all trace 
of the tendons forming the 
boundary disappeared for tw^o months. After six months recovery was 
complete. 

Taeatmknt. — Redueiion of the deformity is essential, and the reduction 
must be maintained by extension for about three weeks. The best results 



Fig, 17.— -The revhtwer’s tbamb after the accident: 
tyi»loal Bennett’s Iractorc. 



Fig, 16. — liemioU’si orwinal 
from the Dublin Journal of Medical 
Science^ 18S2. a-b shows the liiu* of 
fracture. 

(Figs. IC-IS by kind pcnntxsion 
of the ‘ Medical Press and Circular*,) 
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will tic obtained if the thumb is fixed in aliduciion for a further tlirce weeks 
after the extension has been released. 

In a recent case suifleient anaesthesia and relaxation may be obtained by 
the injection of 2 per cent novocain solution in the neighbourhood of the 
fracture, but full general anaesthesia is often required. 

Adhesive strapping is applied to the dorsal and palmar aspect of the thumb 
and held in position by circular strips. To this strapping tapes are applied. 
Traction is made on the tapes while the surgeon manipulates the fracture. The 
thumb is then fixed in the abducted position by plastei-of-Paris. A wire 


gallows is incorporated in the plaster, and to this the extension tapes arc tied. 
The plaster-of-Paris is carefully dimpled and moulded over the injured joint. 

The reviewer has designed a simple 
splint for Bennett's fracture, made by (/ 

Down Brothers (Fig. 18). It is essentially j|^ 

the same as a Jones gutU^r aluminium 11 jl 

splint, padded w-ith w’hitci felt and moulded ||yK 

to fit the low'cr third of the radial side of JIM 

the forearm. The thumb passes through 

a large aperture in the distal portion of ' 

the splint. To this aperture is attached ^ 

a copper wire (10 S.W.G.) shaped much ^ 

like the bars of a miniature Thomas 

splint. Strapping is ap- // 

plied in the usual manner, f} ^ 

and the attached tapes DOHSAU // ' 

arc fastened to the cud ' 

of the wire ; in this way ' 

fixed extension is ob- ‘ 2 <y' tk ' 

tained. Before applying / \\ ^ 

the splint, a pad, J in. in 

thickness, of sponge, mb- 

ber, or felt, about the size 

of a penny, is placed in ^ 

position over the fractured y 

joint. The pad should be 

secured in position liy ^ ! 

strapping. The splint is a B C 

fixed to the foreami by 

strapping, and then flnnlv traction splint in pj&ition. 1, Strapi)in!? 

1 i j t 1 splint to tlio fon.‘arin ; 2, Strapping undor the spliul 

secured by bandages. It to k(*op pn’SSurc pad m pt)sitiuu ; 3 a Jiortion of Ihn pressure pad 
is so made that it can be protrudii^' below through the orifice in the splint ; 1. bongitii- 
, „ . , . j diiml and circular eitonsion straps. A, Q, C, O show a simiilc 

used lor either nand. It method of making a terminal loop on adhesive strsipping. 

is left in position for three 




Fig. 18. "Wlicolcr'e) traction splint iu pa&ition. 1, Strapj)ing 
to fix the splint to tho fon.‘arm ; 2, Strapping under the splint 
to k(*ep pn’ssurc pad iii pt)sitiun ; 3 A jiortion of the pressure pad 
IS prutrudiinf below through the orifice in the splint ; 1. bongitii- 
diiial and circular extension straps. A, Q, C, O show a sim[ilo 
method of making a terminal loop on adhesive strapping. 


weeks, and the patient is warned that the extension tapes must always be 
kept taut. 

In late neglected cases the detached piece of bone which blocks movements 
may require removal, or the thumb may be manipulated into abduetion and 
kept ^xed in that position for several weeks. In all recent cases, after about 
three weeks’ extension and three weeks’ further fixation in plaster, occupational 
therapy is advised. The reviewer immersed his hand several times a day in a 
basin of very hot water containing artery forceps, scissors, and ligatures. In 
the hot water the movements of the thumb were less painful. At each sitting, 
attempts, feeble at first, were made to open and close the pair of forceps, to 
handle the scissors, and to tie the ligatures. The immersions were folloared 
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by massage, and in the intervals comfort was obtained by the support of a 
tight bandage of elastoplast. Seven weeks after the injury it was possible 
to operate upon selected cases. Pain and awkwardness lasted during six 
months following the accident, but tlie end-result was all that could be desired. 

In some cases of Bennett’s fracture there is no tendency to dislocation and 
deformity. 

Summary of Treatment, — (1) In cases without subluxation, apply plaster 
to fix the thumb in abduction for three to six weeks. Extension need only 
be maintained during the application of the plaster. Mould the plaster well 
over the injured joint. In late neglected cases apply the same treatment, 
using forcible abduction. (2) In recent severe cases with slipping im'tacarpal 
shaft, extension for three weeks must be employed. A further three weeks’ 
fixation in abdiurtion is recommended. (3) Extension is made by means of 
adhesive plaster strips to a projecting wire incorporated in the plaster. (4) 
Alternatively a splint designed by the writer may be employed. (.5) The after- 
treatment consists in restoring movemetits and function by ‘occupational 
therapy", followed by massage and radiant heat. 

Refehencje.- ^Med. Press and Circ. 1933, July 26, 90. 

BILE-PASSAGES, SURGERY OF. {See GAi.L-nLADnr.R.) 

BZLHARZXASXS. {See Schistosomiasis.) 

BLACXWATER FEVER. {.See Mai^kia.) 

BLADDER, SURGERY OF. {See also Ectopia Vesick.) 

llamiHon Bailey y FJtC.S, 

Painless Cystoscopy. — No form of local amesthesia of the male urethra 
is at the same time safe and regularly 8atisfactor>\ The following *mcthod of 
aniesthetiKing the perineum, including the anal canal and the urethra, has 
proved a real boon in the hands of the reviewer, A preliminary small dose 
of mori>hia or scopolamine is usually administered. Llsing a very fine lumbar 
puncture needle, 0*5 c.c. of Stovaine in saline is injected iiitrathecally between 
the 4th and 5th lumbar vertebne. The patient then sits up for one and a half 
minutes. After this he is placed in the usual lithotomy position. When this 
small (nearly half the usual) dose of stovaine has been used there is no shock, 
and cardiac stimulants are unnecessary. Cystoscopy performed with this 
anaesthetic is ideal for the patient, w'ho feels not the slightest pain. It is ideal, 
too, for the cystoscopist, w'ho, unharassed by moans and requests to desist, 
can give his full attention to the appearance of the walls of the tranquil bladder. 
An additional advantage over general anaesthesia is that excretion of indigo- 
carmine is not delayed by reason of the anaesthetic. 

Enuresis. — Einwsis, particularly nocturnal enuresis, is one of the trials of 
every-day practice. It is di/Iicult to estimate how many cases respond to the 
time-honoured treatment by belladonna, talks with the patient, and more 
drastic measures such as waking the patient up at regular intervals during the 
night. In males circumcision is often advised for this condition, but without 
much benefit. It would appear that a Wassermann reaction should be a 
routine measure. In a series of 180 patients with enuresis, H. Bouquet^ states 
the Wassermann reaction was positive 20 times, and syphilis was found in 
the parents in 51 cases. When the Wassermann is negative, and when the 
patient does not respond quickly to psycliological and medical treatment, a 
complete urological investigation must be undertaken. M. F. Campbell,* in 
an investigation of a series of 249 cases of bed-wetting, found in no less than 
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50 per cent some demonstrable urological lesion. The findings included nearly 
every knoivn disease of the urinary tract. Amongst the more frequent were 
all grades of cystitis, valves in the posterior urethra, and atresia meati. 
When a complete urological investigation fails to reveal a cause the problem 
deepens. It is well to have the patient X-rayed for the possibility of spina 
bifida occulta (H. Kamniker’). 

The residual cases Professor G. Marion^ classiiics as essential enuresis^ by 
which he implies that the cause cannot be revealed by any know’n method 
of investigation. It is especially interesting to learn of ihc success Professor 
Marion has had with these depressing cases, which arc a h&le noire to the practi- 
tioner. His 'experience of the method about 
to be described extends over twenty-five 
years. It is simple. He injects Normal 
Saline into the perineum. The needle is in- 
serted at the points shown in Fig, 19. In the 
female the middle line is represented by the 
vulva. From .50 to 80 c.c. of saline are 
injected into each side at a depth of 2, 3, or 
4 em., according to the age of the patjent. 

The idea is to get an infiltration of saline 
around the membranous urethra. Several 
injections are necessary. Usually two are 
given each w'cek. A total of six to ten treat- 
ments are usually required, but it is useless to 
proceed unless some improvement is registered 
after the fifth. Occasional relapses occur, 
when the injections must be recommenced. 

The treatmciit is not painful, and is entirely 

ambulatory. Details are given of .7 boy of 9 UfutuKnt uf (Afttr ^f(tnon. 

with spina bifida occulta who was cured by 

five injections. During the course of injections the limc-lioiioured Belladonna 
is continued. The Professor laconically concludes by stating that he has not 
the least idea ho>v the injections act. 

Post- operative Retention. - Post-operative retention of urine is a subje<;t 
of interest to almost all ranks of the medical and nursing professions, and one 
to which comparativclv little scientific attention has been dirccic»l. C. G. 
Jordan® has made a notable contribution to the subject. In the light of care- 
fully compiled data the popular belief that acute post-operative retention is 
particularly common after rectal and hernia operations appears to be some- 
what fictitious. The actual figures of incidence arc as shown in the Table. 

Percentage of Cases of Post-operative Retention. 

I 

OrKBATio.v : PRJt 

1. OpLM’ations the* stomach . . 37-5 

2. Hystorectomy . . . . . . , -0 

3« Appondicecfcoiny . . . . . • | 19-8 

4. Cholecysteotoiny . . . . . . | 16-8 

5. Hernia . . . . . . ... 15*7 

8. Rectal (*pcr«tions .. .. .. 14-3 

7. Breast I 

8. Goitre . . . . . • • ! 4- 

9- Extremities I 0 
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Clinical Features. — ^Acute post-operative retentioti never occurs i)eforc 
puberty. It is much more common in private than in hospital patients. 
Retention appears to be more frequent after gas and oxygen anaesthesia than 
after other inhalation anaesthetics. Tliat it occasionally follows spinal anaes- 
thesia is well-known and most understandable. Proctoclysis definitely favours 
retention ; when the rectal tube has been removed the patient sometimes 
])asses urine naturally. 

Etiolociy. — Various theories have been put forward to explain this trouble- 
some complication : — 

1. That the condition is largely, if not entirely, psychological. 

2. That there is an upset of balance between the parasympathetic and the 
sympathetic innervation of the bladder (see Fig, 20), the sympathetic over- 
acting ; this dysfunction perhaps l>eing due to the anaisthetie. jxist-operative 
acidosis, morphia, or a rectal tube. Jordan suggests tlmt the high incidence 
after gastric op<‘rations is due to the fact that these patients require excc})- 
tionally deep ana'sthesia. 

0. An imasion into the abdominal wall produces a tendency for the abdominal 
muscles to pass into a state of s{>asm, thus incapacitating what the Germans 
call ‘ Bauchpresser’, w'hich, by exerting pressure iq>on the bladder, is so 
important in initiating micturition. 

Treatment. — Jordan, believing that each of the alK)ve factors plays a part, 
bases his treatment in the following logical crescendo : — 

1. The rectal tube is removed. 

2- Psychological methods are invoked. These consist in talking io the 
patient, dispelling his fears, and assuring him that if he cannot void urine in 
a given time a painful catheter may have to be used. 

3. The lack of ‘ Bauchpresser’ is the most dilficult factor to eorwet, but it 
can at least be partially supplanted by firm pressure over the lower abdomen. 
[The author does not mention Hot Stupes to the hypogastriuin,* which are 
much used^in this country.— H. B.] 

4. Potassium acetate, whicli is both a ]>arasyin{>athetic stimulant and a 
diuretic, is prescrilxid lialf an ounce of a 1-1.5 solution of Liquor Potassii 
Acetatis by inoutb. This can be repe^ited every half hour for eight doses, if 
required. Jordan finds this exceptionally effeetive. 

5. Catheterization, 

Naturally, discrimination must be uscil as to how long to persevere before 
the catheter is employed. By following this routine the pc^reentage of eases 
nee>cssi taring catheterization was reduced from 90 to 28. 

Management of the Paralysed Bladder following Lesions of the Spinal 
Cord. — R. K. Cummings is emphatic that catheterization should be avoided 
absolutely. One must concur with him when he states that infec*tion in these 
cases always supervenes eventually. He states that automatic emptying of the 
bladder can often be established, and the repeated use of Saoral Antssihesia 
sometimes aids automatic! ty. In cases where the latter fails suprapubic 
drainage is preferable to catheterization. When tlie case is not seen before 
infection has suix^rvened Ciimming has found that the prolonged use of 
indwelling Ureteric Cathetera is sometimes efficacious. 

Treatment of Paresis of the Bladder by Resection of the Presacral 
Nerve. — Excision of the presacral nerve provides a methock of increasing the 
(Kiwer of the partially paralysed bladder. 

The Rationale, — J. R. Learmonth’s’ writings make it clear bow the bladder’s 
power of contractibility improves after presaiTal neurectomy. The involuntary 
musculature of the organ is controlled by tw'o antagonistic nervous mechanisms, 
the parasympathetic and the sympathetic*. The para^ympalheUc nerves come 
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from the second, third, and fourth sacral nerves, and their fibres pass straight 
through the hypogastric ganglia {Fig. 20) to reach the bladder wall. These 
nerves are the motor nerves of the muscle strands, and inhibit the involuntary 
sphincter in other words, they are the emptying nerves of the bladder. The 
sympathetic nerves have wide connections which just below the bifurcation of 
the aorta collect into a nerve-trunk — ^thc presacral nerv'e. Typically, this nerve- 
trunk, after running downwards in the middle line 


in front of the sacral promontory, bifurcates, each 
limb passing to the vesical musculature. The action 
of the sympathetic ner\^es on the bladder muscula- 
ture is dianietrically opposite to that of the para- 
sympathctics — in other words, these nerves are the 
filling nerves of the bladder. 

If the parasympathetic nerves— the emptying 
nerves of the bladder- arc acting feebly, the sym- 
pathetic— the filling nerves — will overact, and reten- 
tion results. The rational line of treatment in such 
a case is to throw out of action the filling nerves, 
w’hem the feebly-acting emptying nerves will function 
sufficiently to allow the contents of the bladder to 
be exfKJlIed. 



E. S. Foulds* divided the presacral nerve in a 


male aged 22, suffering from chronic retention, the ' 

result of a compression fracture of the 2nd lumbar „e.v& “cThe bffir 
vertebra. The operation was undertaken seventeen po-tion depictwi in JiJack is 
months after the accident and it enabled the patient 
to regularly empty his bladder. 

H. Bailey* describes a case of a w’ornan of 30 who for nearly a year had 
retention of urine necessitating ealheterization. Every known form of treat- 
ment failed to produce even the slightest improvement until the presacral 
nerve W'as excised. On the very next day the patient passed urine naturally, 
and has continued to do so. 


(See al^o Sympathetic* Nervous System, Suiujery of.) 

Acute Cystitis.— H. Lelt^® finds that luematuria is not uneojuinon in acute 
cystitis. In a large series of cases of luematuria occurring at the London 
Hospital cystitis was found to be the cause in 1.5 per cent of male cases and 
40 per cent of female cases. In most instances tlie amount of blood in the 
urine was small and tended to appear at the end of micturition. If a patient 
with cystitis has a high 1ein|M'rature, pyelitis or prostatitis is to be suspected 
in addition. 


Hunner’a Ulcer (Submucous Ulcer of the Bladder, Intrurnurnl Cystitis ). — 
A, I. Folsom“ remarks that lluimer’s ulcer is not an ulcer at all. The condi- 


tion is one of a chronic inflammatory process proceeding in the submucous 
and muscular coats of the bladder. The wall of the affected portion of the 
bladder is much thickened, but the mucous membrane is comparatively 
uninvotved ; it is for this reason diagnosis is extremely diflicult. The dome of 
the bladder is more often affected than the floor or the lateral walls. Nothing 
is known of the etiologj*^ ; Hunner suggested that focal iiu’cction played a r61e. 
No organism has ever been isolated from the lesion. Women are more often 
affected than men. Folsom considers the symptoms are definite and charac- 
teristic. There is a constant desire to pass urine, accompanied by a stabbing 
pain. The pain is pronounced wdieii the patient is jolted suddenly. Many 
patients refuse to ride in a train or bus, and when such a history can be 
elicited it is important. By cystoscopy the bladder often appears normal 
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untH the dome is examined, when a tiny, stippled red spot no bigger than 
a split pea is seen. This red spot can sometimes be seen to be bleeding. If 
the little area is touched with a ureteric catheter, the patient will say, “ That 
is the pain. You have touched the spot exactly.” 

Folsom has seen 20 cases. The treatment is diflicult. Fulguratloa often 
brings relief, but relapses are common. Of the 20 cases, 12 were treated 
and 4 cured by fulguratioii. In 7 Resection was carried out, 4 being 
cured and 2 others improved. In 2 intmctable cases Transplantation of 
Ureters by Coffey's method was undertaken witli brilliant results in both 
instances. 

Diverticulum of the Bladder. — ^Diverticula of the bladder are much more 
common in males ; L. P. Wershut^^ says the proportion is 1)7 : 3. In 90 per 
cent of the female cases a urethral caruncle is present. Armed with this 
knowledge, ^^'er.shut suggests that all w'ornen with a urethral caruncle should 

be examined cystoseopically. Diverticula 
ill most male eases occur after the age of 
50 and are associated with prostatic en- 
largement or stricture of the urethra 
(A. D. Kutzmann'®). 

C. Lepoutre** insists upon the necessity 
for cystography when a diverticulum is 
suspe<*ted. He uses a 10 per cent solution 
of eollargol. whieh is inexpensive and un- 
irritatiiig. Tli rough a catheter the iiladder 
is filled with tlie solution and the first X- 
ray is taken with the patient lying down : 
this is often ineonelusive. The patient 
then urinates, the bladder empties, hut 
the divertieiilum remains full (fVg. 21). 
S. T. Ilrown'^ speaks highly of distending 
the bladder with air prior to X-ray (pneu- 
inoeystograpliy). 'J’liis gives a clear }»ic- 
ture of the diverticulum, but there is the 
small risk of air embolus {see bclotv). 

A. Spintdli*® considers that bhuider 
diverticula are due to weakness in the vesical musculature. The bladder 
possesses three particularly weak spots : (I) Around the intramural portion of 
the ureter ; (2) Immediately above the trigone ; and (3) In the region of the 
urachus. Any lesion which increases intravesical pressure predisposes to 
herniation of the mucosa through one of these places. Once a diverticulum 
has fonned, the lining membrane becomes inflamed and its epithelial layer 
is lost. 

Purpura of the Bladder. — Hamiaturia is the leading symptom. By 
cystoscopy a number of submucous hficmorrhagcs ran be seen, varying from 
a pin’s head to one inch in diameter. 11, I^tt” says this condition is due to 
some infecting focus in another part of the lK)dy. 

Suprapubic Cystotomy under Local Ansestbesia.—L. T. Mann>^ gives 
the following instnictions. The bladder is irrigated and 2 oz. of 2 per cent 
novocain left in. The, skin and fascia are infiltrated with 1 per cent novocain, 
and a vertical incision is made through the skin and fascia to the prevesical 
fat. The bladder is then distended with sterile water and the distended 
bladder is freed from prevesical fat in the line of the incision. The bladder 
wall is then infiltrated with novocain, when it can be opened and explored 
without pain. 



Fig. 21. “-CjstosrraTi) sbowiny diverticulum 
of the bladder. 
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The Prevention of Pelvio CelluUtie after Suprapubio Cystotomy. — 

A grave, and according to some a frequent, event after suprapubic cystotomy 
is infection of the cave of RetziiLs, resulting in spreading pelvic cellulitis. In 
order to obviate this lethal complication in cases where it might be anticipated 
— e.g., in the heavily infected bladders— -certain American surgeons (L. T. 
Mann^®) practice a two-stage cystotomy. At the first stage a suprapubic 
incision is made and the cave of Retzius is packed with gauze. At the second 
stage, four to seven days later, the bladder is opened. 

The Dangler of Air Distension of the Bladder.- During the course of 
an operation of suprapubic cystotomy some surgeons use air to distend the 
bladder. Air distension is also used by some prior to an X-ray (pneumo- 
cystogram). There is an element of danger m these procedures. H. S. Jecki® 
records a case of fatal air embolus from air distension of the bladder. The 
patient had a vascular growth in the fundus of the bladder, and doubtless air 
entered an open venous channel connected with the growth. 

Rupture of the Bladder. — The mortality of rupture of toe bladder when 
opcnition has been performed within the first twelve hours is aj)proxima1ely 
11 per cent; when operation is delayed to twMity-fonr hours the mortality 
rises to 55 per cent. It is important to have a reliable confirmatory test for 
rupture of the bladder. K. G. Mark®® condemns the injection of lliiid or air 
into the bladder for the purposes of confirming the diagnosis. Ik has found 
excretion urography of value in this respect. In the case illustrated in his 
article the X-ray picture show's extremely wx‘11 an extraperitoneal rupture with 
urine containing the dye extra vasal ing upwards. 

Tumours of the Bladder. — In cases of neoplasms of the bladder there. is 
far too much delay between the onset of symptoms and the commencement 
of treatment ; in 85 per cent symptoms have been present for twelve months 
or more. 

The majority of bladder tumours are citlier papillomata or carcinomata, 
and they occur in roughly equal proportion, 151 papillomata to 155 carcinomata 
(L. R. Fifield, quoted by A. K. Roche*^). 

Carcinoma of the bladder occurs in tw’o principal forms - malignant papilloma 
and squonious-celled carcinoma. The latter is less common but is more quickly 
lethal, for it metastasizes about twice as frequently. The transition of a 
simple papilloma to maligiiuiit tumour is too subtle to be recognized irrefutably 
by histological methods. Roclie quotes \V. Boyd, who says, “No field for 
microscopical diagnosis gives less satisfaction to the pathologist. Equally, 
if not more, reliable information can be gained from a cystoscopic study than 
from microscopical examination of a small portion of the tuniouf.” 

Bladder tumours occur frequently in aniline dye workers, and if aniline 
dyes are injected subcutaneously into rabbits, some of the animals dc>'elop 
papilloma and other tumours of the bladder. It has been found in dye 
factories at Ludwigshafen that purification of the air in the work-rooms 
Icvssens the incidence of bladder tumours among the workers. 

Treatment. — CystoBCopio Fulg^uration of all varieties of papillomata is 
an eminently satisfactory mode of treatment, but the patient must attend 
for regular cystoscopic examination after an apparent cure. The routine for 
many years at the Mayo Clinic is to impress upon the patient to attend at 
the end of three months, again at the end of another three months, then after 
a further six months, and finally after an interval of a year. (V. S. Counseller 
and W. Walters.**) 

The treatment of established can^inonia of the bladder is still far from 
satisfactory. V. Pauchet remarks that cancer of the bladder remains truly 
the “ Calvary of urology ” (quoted by F. Cathelin*®). “The army of r^ium 
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enthusiasts of a few years ago has dwindled to a corporars guard (W. H. 
Haines*^). The hope of the future api)ears to be in the development of the 
operation of Total Cystectomy ; each year this operation is becoming more 
practicable. R. C. Coffey*® considers that cystectomy for carcinoma of the 
bladder is probably one of the most successful operations that has been intro- 
duced into the domain of surgery for the treatment of carcinoma. M. L. Boyd** 
says he cannot understand why it is not advised and undertaken mort^ often ; 
W. H. Haines emphasixes that total cystectomy is meeting with more and 
more success each year in the hands of expert surgeons. 

The principal cause of death in cancer of the bladder is ascending pyelo- 
nephritis (G. G. Smith and E. R. Mintz*’). Particularly as obstruction to 
the ureter by the growth prcdispos<‘s to an ascending nephritis, M. L. Boyd 
pleads that Nephrostomy would help the patient considerably whatever the 
form of treatment undertaken for the growtli. If total cystectomy is carried 
out the nephn)stomy would be permanent {see Kidney, Suroeiiy of - 
Nephrostomy). 

G. G. Smith*** calls attention to tumours of the bladder following the applii*a- 
tion of radium to the cervix uteri. The patient complains of frcMpiency and 
hscmatiiria. The symptoms and sometimes the eystoscopie aj)pearance of these 
cases suggest carcinoma, and it is well to know tliat a lieavy dose of radium 
to the uterus occasionally produces tliese untoward bladder symptoms. 

References. — ^Monde med. 1032, May 18, (U2 ; “Jour. Urol. 1032, Sopt., 255; 
klin. UVA. 1032, Feb. 20; *Jour. d'Uroi. 1932, Aug.; ^Atm. of Suig. 1033, 
July, 125; *Jour. Amer. Med. Ansor. 1032, Dcfi. 10, 1008; ’’ICdin. Med, Jour. 1032, 
xxxix. 43, 6 ; Jour. i<urg. 1 932, July, 1 30 ; ^J^Kirtitiouer^ 1933, April, 50.> ; 

Jour. 1932, Dec. 14 ; rru Jour, of Med. 1032, Feb., 718 ; ^^Atuer. Jour. iStirtj. 

1932, May, 275; ^\^urg. Gynecol, and Ob.Ht. 1033, May, 808 ; ^*Juur. dcs. Sci, nild. de 

Lilht 1932, July 17 ; ^\Jour. Med. A.««oc. Gcotyia, 1032, July ; ^^PolUlinico^ 1932, 
June 11 ; ^'Clinical Jour. 1032, Dec. 14; ^\^urg. Gynernl. and Ohst. 1032, Nov., 603; 
^^Trans, Amer. As^oc. OenitO’Urin. /^urg. 1032, iMay 28, 280; Amer. Med. 

Asaoc. 1933, Jan. 7, 42; ^^Praefitioner, 1933, Feb., 206 ; ^^^urg. Gynecol, and Obst. 

1933, Feb., 448; ^^Paria Chir. 1033, Jan., 32; '‘^*Pe?i?iaylvania Med. Jour. 1032, 

May; ^K4mer. Jour. Surg. 1933, May, 2.54; Amer. Med. Aasoc. 1032, Oct. 8, 

1220; *'^Amer. Jour. Surg. 1933, April, .54; ^*North-west Med. 1932, xxxi, 561. 

BLOOD DISEASES IN INFANCY AND CHILDHOOD. {See Anaemia 
IN Childhood.) 

BLOOD TRANSFUSION. Sir W. I. de C. Wheeler, FJtC.S.I. 

H. Dodd' comments on the simplicity of blood transfusion. The operation 
resolves itself into three stages: (1) Testing tlie bloods; (2) Collecting and 
eitrating the blood ; (il) Injecting the eitrated blood. 

Collection of Blood. ~ -Examine t)otli anns of the donor and select a large 
vein. If the veins arc obscure, hang the arm in a dependent position for five 
minutes in hot water. In addition put the blood-pressure apparatus bag 
round the arm and i>ump it up to .50 mm. Hg, 5vlien tlierc is usually no diilieulty 
in selecting a suitable vein. Before u.se rinse everything with a sterile citrate 
solution. Prepare the donoris arm from the shouhhr to the finger-tips (the 
limb can then be handled by the surgcoirs sterile hands, pulse felt, etc.). Inject 
a drop or two of novocain intraderiiiicaHy over the selecd^cd vein, A large 
needle can thus be painlessly inserted. Fit a large Record needle to the syringe, 
fill and empty it several times w'ith citrate solution, and finally half till it. With 
the blood-pressure apparatus in position and the donor’s arm on an arm-rest, 
the vein is punctured by tramsfixing both its walls with the needle, the opemng 
facing upwards {Fig. 22, 1), then rotate the needle until the opening faces in 
the opposite direction {Fig, 22, 2). When blood enters the syringe the assis- 
tant places the glass jar (containing the stirrer and 2 oz. of 4 per cent citrate 



MEDICAL ANNUAL 


83 


Blood Transfusion 


solution) beneath the needle ; the syringe is gently detached, and the blood 
flows briskly into the jar. The blood is slowly stirred by the assistant or the 
operator. The donor takes a bandage in the hand of the arm being used and 
squeezes it slowly but firmly ten to twenty times a minute ; this helps the 



I'ifh lllustratijii' inelhotl <if nrciUo and collpolinij Mood. 1, Vdiiifc lirst 

tt!mslix(*s voiii (openin'; fuciii}; upward^) ; 2, NoerUo rotati-d JSO'" (opening; now facins; 
downwards); -N'oodlo withrlnuvn, wiulat siiokinj; with sjrinfin. «. A short iiuvnllod ncodln 
(udvHodi; 6, A Ion:; hovdlcii iieedlo. (Figss. 22,23 by hnd pirmmion oj the " rriiclilwnrr'.) 

expulsion of the blood. 'J'he pressure apparatus is reh^ased and the punelure 
wound dressed. When the needle is removed then' may be a brisk flow of 
blood, and this may be caught in the \essel. It has only touched sterilized 
skin and this is no bar to its use. The flask containing the blood is put 
in an enamelled jug containing water at 110^ F., covered with sterile 
gauze {Fig, 23). A jug is better than a bowl ; a jar may topple 
over in the latter. 

Injection of the Citrated Blood. — ^'Fhe injection should take forty 
to sixty minutes. This slow introduction is vital to the complete 
success of the transfusion. In diflicult 
eases a vein is found in much the same 
way as in the ease of the donor, but it may 
have to be exposed by incision. Even in 
collapsed patients if the limb is hung down 
and the blood-pressure bag is applied to 
the arm at .50 mm. Hg, the median basilic 
and median cephalic veins will 1111 siiH- 
eiently for puncture by a sharp fine senim 
needle. When the needle is in position 
and some blood is draw'n into a syringe 
holding citrate solution, inject a little of 
the blood and citrate from the syringe into 
the vein. Failure to enter the vein calls 
for exposure by cutting. The skin should 
be incised over the median basilic vein, 
which is tied at its lower end. Another 
ligature with the first knot loosely tied is 
passed round the upper end of the vein 
(this is in readiness to retain the cannula). 

The vein is opened by pinching it up with the forceps and making a snick 
with the scissors. The cannula which is securely attached to funnel and tube 
containing saline can be slipped well into the vein and tied. Allow the saline 
to flow and slowly introduce the blood, the first 2 oz. in ten minutes and then 
1 oz. every two minutes. [The reviewer believes that the success of all trans- 
fusions and of spinal puncture dct)ends in no small measure on the needle being 
very sharp. — W. I. de C. W.] 

Transfusion in Infants. — I. J. Wood and C. W. Ross® describe the giving 
of blood to infants. The most favourable site for an injection of blood is the 



Fig. 23.— The Jjlood collcrtioii. a, 
[<ubbc*r-tipiiOd stirrer; sterile gauze 
eover; ^ Water at 11')® F. in eiiainel 
]UK ; (/, Blood in jar. 



Blood Transfusion 


84 


MEDICAL ANNUAL 


great saphenous vein opposite the medial maHeolus. .The leg should be hrst 
splinted on a well-packed back splint, the other leg being attached to the table 
by a clove hitch. The skin after preparation is locally anesthetized and an 
incision about } in. long made transversely to the long axis of the leg. The 



Fig. 24 . — Show ini? the iiitroduclioi) of {?lm*osc-8aliiie solution into tlie superior lontfituditui 
einito by means of the Kaufman syriiigi*. {From the ‘ Medical Journal of Australia .) 

central point is slightly anterior to the middle of the malleolus. The vein is 
seldom visible. The depth of the vein often causes surprise and there are 
often a few fine veins lying superficially. It is, fortunately, large, and usually 
there is no obstacle to the insertion of a needle : 10 e.e. fjor pound body vreight 



Fig. 26.— The Kaufman eynnge, with a diagram to show the mode of working. It. sorres 
as exploring synugc, window, and Tsdve, and ayoids any risk of moving the aeedle once it has 
entei^ the vessel. 

(Figs. 24, 36 reproditced from the ' Australian and New Zealand Journal of Swrgery \) 

is the average amount of injection. In babies in whom the anterior fontanelle 
is as yet open (usually up to about fourteen months), the median longitudinal 
sinus offers an alternative route for the introduction of glucose and saline 
solutions {Fig, 24). Wood and Ross fear the introduction of blood by this 
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route, as an accidental perforation of the deep wall of the sinus has led to 
death. The child is held supine. A great convenience is the use of the 
Kaufman syringe (Fig, 25). This instrument is similar in size and pattern to 
the usual hypodermic syringe, but has a side-tube midway along the barrel 
and a ground-glass plunger with a restraining chain to prevent its being with- 
drawn too far. A needle is connected, to the syringe, a rubber tube and glass 
funnel to the side tube, and the whole is filled with saline to the exclusion of 
air. The needle is inclined at about 35° to the scalp, pointing towards the occiput 
at a point about ^ in. anterior to the posterior limit of the fontanelle. It is 
inserted with the greatest caution, the median plane being strictly adhered 
to, to a depth of a few millimetres. A negative pressure is maintained in 
the syringe barrel by the traction on the plunger. As soon as the free entry 
of blood is seen, the plunger is drawn back and the infusions commence. 
A simple preliminary sedative, such as Chloral Hydrate, is often indicated. 
This procedure can be repeated every day if necessary. The WTiters have 
seen no fatality in the administration of saline and glucose solutions. 

Reactions aJFter Intravenous Infusions. — It has been mentioned else- 
where that the reviewer has eliminated reactions after glucose infusions by the 
use of chemically pure ingredients such as Merck’s dextrose, by dissolving the 
dextrose in freshly distilled water, and by sterilizing this in a flask in an auto- 
clave for fifteen minutes under 15 lb. pressure. Before sterilizing the solution 
is filtered tw'iee. Whatever precautions arc taken, occasional reactions of 
a cryptic nature must be expected. 

L. llademaker* refers to what is a common experience, i.o., the evident lack 
of organization and method of preparing solutions in hospitals. In distilling 
the water it was found necessary to obscr\"e four rules : (1) To distil slowly ; 
(2) To distil for fifteen minutes into waste — this cleans out accumulated 
products ; (3) To dcconcentrate with suillcient rapidity ; (4) To clean entire 
apparatus regularly every six months. Failure to observe any of these mSes 
resulted in reactions. The solution most used has been 5 per cent glucose 
in normal saline. Rademakcr docs not attach much importance to tlic speed 
of injections or the temperature of the solution. 

R. Lewisohn and Nathan Roseiiihal* deal with reactions following trans- 
fusion of citrated blood. Cit rated blood has the same clinical value as unmodi- 
fied blood in c.ases of shock and h.Tinorrhage, but owing to the danger of rigors 
in very ill patients, non-citrated blood is thought preferable. 

Lewisohn and Rosenthal, how'ever, state that chills follow transfusions of 
non-citrated and of citrated blood in the same proportion of cases, and that 
the question of prevention of these reactions is of the greatest importance. 
The writers are convinced that the addition of sodium citrate to the blood is 
not responsible for the reactions. They are due to the presence of foreign 
protein. This protein is cither extraneous matter present in the distilled w^ater 
or the remains of blood proteins from a previous intravenous injection. The 
main stop, therefore, is the cleansing of instruments and the preparation of 
solutions so that they are rendered absolutely free from all foreign protein. 

For the removal and elimination of foreign protein froip the distilled water, 
or old blo4>d from the apparatus, the following proiredures are carried out ; — 

1. Distilled Water, Sodium Citrate, and Sodium Chloride , — ^Triple distilled 
water, obtained from a special Bamstead still, is used for the preparation of 
sodium citrate (30 per cent) and sodium chloride (0-85 per cent). Sodium 
citrate (30 per cent) nuiy also be bought on the open market in 5-c.c. ampoules. 
One should inquire from the rnanufacturer for sodium citrate prepared with 
triple distilled water. For actual use, 1 c.c. of this concentrated sodium citrate 
solution is used for every 100 c.c. of blood. 



Blood Transfttsion 


86 


MEDICAL ANNUAL 


2. Special Cleansing of Apparaltis . — After each transfusion, all parts are 
separated and washed in cold water for the removal of blood. They arc then 
washed in a dilute solution of green soap to which compound solution of cresol 
has been added to make up about a 1 per cent solution. They are now thoroughly 
rinsed in tap water. All parts are then placed in a large pan containing sodium 
hydroxide (0*1 per cent solution) and boiled for five minutes. They are then 
transferred to a large pan containing distilled water, to remove the sodium 
hydroxide. The glassware and rubber tubing are again washed with triple 
distilled water and arc ready to be assembled and sterilized, either in metal 
boxes or in special bundles, in the autoclave. The glassware and nibber 
tubing are boiled separately. The needles are always sharpened before being 
treated, but boiled for only three minutes in sodium hydroxide solution 
(01 per cent). 

Referencks. — ^Practitioner, 1933, March, 390 ; K'iit^tralln and S. Z. Jour, Surg, 1933, 
Jan., 317 ; '^Surg, Gynecol, and Obst. 1933, Mav, 956; *J(ntr. Atner. Med. Assoc. 1933, 
Feb. 18, 466. 

BLOOD-VESSELS, SURGERY OF. Sir H'. I. de C. Wheeler, F.H.C.S. 

Thrombo- angiitis Obliterans. —The name ^throinbo-angiitis obliterans’ 
was suggested in 1908 by lluergcr. As recently as 1!»27. when tlu* reviewer 
called attention to the subject^, the literature w'as sparse, but more rccrntly 
the condition has received wide attention. The old supposition that it almost 
exclusively oecurred in male adult Jews avIio had inigralcfl from Uiissia was 
found to be erroneous. For no ascertainable reason sonic inllammatory condi- 
tion arises in the deep vessels of the extremities, usually the legs, ending in 
thrombosis and obliteration. As time goes on weeks, months, or years — the 
organization of the infiammatory products proceeds until finally local syncope 
and death may supervene. >Vhen a point is reached at which the circulation 
is at a minimum and a struggle is taking place to maintain the vitality of the 
part, the pain often becomes unbearable, and, indeed, amputation may become 
inevitable. The disease is pre-scnile, is non-syphilitic, and is not embolic in 
origin. The veins and arteries may be equally involved. 

The reviewer has seen examples of l>oth the acute and chronic cases. In 
one case of a robust sailor who contracted the disease at the age of 25, all the 
preliminary plicnoniena were confined to the feet ; later the gangrenous process 
was deep and destructive to the lower limbs over a period exceeding ten years. 
In a second acute case showing all the signs of Buerger’s disease conservative 
treatment such as hot-water baths, diathermy, sympathectomy, immersion of 
the foot in heated wax, etc., failed to inliiiencc the progress of the disease. 
The limb was amputated, and thrombophlebitis with occiusion and cakiiication 
of the deep veins was found in addition to the typical arterial obliteration. 
Canalization of the thrombi and of the connective tissues completed the 
pathological picture. 

II. R. Mahorncr^ refers to thromlio-angiitis sls one of the most dreadful 
diseases w'hich may attack man. The cause is unknown. It occurs almo.st 
exclusively in the male sex. Much experimental w'ork seems to point to an 
infections nature of the disease processes, and probably some day this will be 
proved. In a typical case the peculiar purplish red colour of the feet on dejn^nd- 
cncy, the cadaveric blanching on elevation, the tardy return of colour when the 
limb is lowered, the ab.scnee of pulses, and the occurrences of migrating phle- 
bitis, are characteristics which leave little room for doubt as regards positive 
diagnosis. Raynaud’s disease octeurs much more frequently in women. The 
disease is bilateral and SAinmetrical. The pulse is usually felt in i)eriods of 
remission. 
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Treatment. — In some cases the disease tends to run a self-limited course 
and the collateral vessels attempt, and sometimes accomplish, a satisfactory 
circulation. Amputations are, of course, to be delayed as long as possible. 
The patient must be cautious about keeping the feet clean. Avoid tight shoes 
and inadvertent trimming of corns and nails. In the absence of open lesions, 
Contrast Baths should be used, twenty minutes twice a day, keeping the 
cxtrcniily immersed one minute alternately in water at 4i5^ F. and 10.5® F. 
Heat from electric lights is a hcljiful measure and should be used twice a day 
for thirty minutes. Though we arc not sure of the part tobacco plays in the 
etiology it may be a factor, and patientr should stop smoking. Typhoid 
Vaccine intravenously has given encouraging results in some cases. The 
method is to start with about 1.5 million of the triple vaceiric and increase as 
the patient becomes tolerant. The injections are given every three or four 
days, being gradually in(T(‘ased up to 40 millions. A second course of treat- 
ment is given after an interval of six weeks. The mode of treatment is by no 
means a very simple one nor is it entirely safe. Peri-arterial sympathectomy 
has not been a success, but Lumbar Gang^lionectomy sometimes produces 
good results by release of added spasm of the vessels. There is also a greater 
How of blood in the lower healthy eollaterals. Too nmch must not be expected 
from the opi ration, as the essential lesion is absolute occlusion of the vessel 
and not functional spasm. The necessity for Amputation, notwithstanding 
every effort in palliative treatment, frequently arises. 

The revie'wer believes typhoid vaccine may cause such improvement in 
thrombo-aiigiitis obliterans that, if it can be given oiiec a week without too 
much disturbance and reaction, it is pr<*ferrcd by many patients to operation. 
If there is di.stinct improvement from such therapy it may be assumed that 
improvement also will follow’ operation. 

\ minor point in the treatment of these cases is that alcohol internally may 
be beneficial. There is some evidence that Iluynaiid’s disease and thrombo- 
angiitis obliterans are in the same pathological gniup. An initial spasm may 
be the primary cause of the thrombosis. 

In performing abdominal sympathectomy both trunks should be resected. 
They are exposed by a long incision and the use of a large self- retaining retractor. 
It is best to divide the right sympathetic trunk first because the operation is 
more diflieult. The posterior peritoneum is divided near the point where the 
ureter crosses the great v(‘ssels. Sometimes it is necessary to mobilize the 
caecum and obtain access behind the peritoneum by this means. On the left 
siile it is usually better to mobilize tlie pelvic colon as a rouline. When 
approacliiiig the sympathetic trunks, care must be taken of the small vertebral 
veins which cross the nerve Inink. The tnink is divided below the fourth 
ganglion and above the second. The ganglia are recognized by the anterior 
and posterior ganglionic fibit^s. The patient during the operation is in the 
extreme TnMidelenhurg position. 

{See also Adrenalectomy ; Tiirombo-.vngiitis Obliterans.) 

Acute Pyog^enio Phlebitis. — H. Neuhof^ states that ihere can be no doubt 
of th(' fact that phlebitis of a surgically accessible and recognizable vein is the 
feeding focus of surgical septicsemia in many eases. There is terriHc mortality 
under sc-called conservativii treatment. The general surgeon can often remove 
without danger the vein bearing the lesion. Proximal ligation of the vein should 
be considered a temporizing inetliod. The procedure adopted is excision of the 
vein at the site of phlebitis. 

Arterial Bmbolism.—A. A. Zierold^ points out that most arterial emboli 
have their origin in cardiac thrombosis. It is true that thromboses may appear 
at other points in the vascular tree, but these are not so easily subject to 
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dislodgcment and therefore furnish a much less ftequent source of em^lism. 
The emboli tend to lodge at points of major bifurcation in the arteries. Arterial 
spasm may cause complete occlusion and probably accounts for the initial pain, 
and the spasm extending peripherally explains the failure of coincidence in 
location of pain and the position of the embolus. The end-result is gangrene 
to a level determined by the collateral circulation. 

The surgical treatment is exposure of the vessel at the site of obstruction and 
the removal of the obstnicting eml)olus and thrombus. The average age of 
the patients mentioned was 65 years ; in all cases sudden severe cramp-like 
pain was the outstanding feature. The site of the pain was always distal to 
the arterial obstruction, but w'as of no value in localizing the position of the 
embolus. Pain, anaesthesia, pallor, coldness, and subsequent discoloration 
w^exe not very helpful in identifying the exact iM)int of lodgement. The most, 
valuable finding was the presence or absence of pulsation in the affected vessel. 
This definitely located the point of obstruction. The majority of emboli lodge 
in the vessels of the lower extremities, but two eases are mentioned which 
occurred in the right axillary vessel. The most eomiiion site of obslniction 
was found in the lower portion of the femoral artery where it passes through 
the adductor muscle to enter the popliteal space. The next most common 
site is at the branching of the profunda femoris. It is worthy of note that in 
other instances of embolism the ])oiiit of lodgement was at the branching of 
a major vessel. Of 11 i)atients on whom operation was performed, the circula- 
tion was restored in 8, including one where there had been a delay of tliirty- 
six hours, and another sc verity- two hours. Hut, althougli the circulation 
was restored, only 8 survived to be discharged from hospital. The mortality, 
however, is still higher in those cases where no operation is iH^rfonned, and from 
the figures it appears that embolcctomy is a proper and reasonable undertaking. 
It is pointed out that the collateral circulation of the extremities is such tliat 
emboli lodging in the brachial or even in the axillary artery are atten<l(:d with 
more than an even chance of recovery without operation. Likewise, emlKili 
lodging at the bifurcation of the popliteal vessel do not require surgery. 

Opehative Treatment. — ^Local anaesthesia is recommended. The injec- 
tion should be made over the artery at the first major bifurcation IjcIow the 
point of definite pulsation. It will be noticed that above the embolus the 
vessel is round, distended, and pulsating, and at the lower limits of pulsation 
the firm mass of the embolus can be easily palpated. Hefore the artery is 
incised, it should be grasped, proximal to the embolus, by the fingers of an 
assistant and not by a clamp. The wound is then flooded and sponged with 
Sodium Citrate solution and an incision is made directly o\cr the embolus. 
If the embolic mass does not promptly extrude, it may be teased out with 
forceps, the back pressure of the peripheral vessels being allowed to force out 
the long tail portion of the attached secondary thrombus. When blood com- 
mences to flow fr.im below, the wound is approximated, edge to edge, by lino 
silk arterial sutures. 

Embolism of the aorta or iliac vessels is best approached through tlie abdo- 
men and not by the retroperitoneal route. In the event of gangrene, nothing 
is to be gained by early amputation. Demarcation usually occurs about the 
middle of the calf. 

It is not sufficiently realized by physicians that an arterial embolism in 
cases of heart disease can be successfully removed and gangrene avoided. 
The operation Is one of emergency, and the earlier it is performed the 
better the chance of success. The mortality must of necessity be high, not on 
account of operative difficulties, but owing to the cardiovascular disease which 
preceded the arterial obstractioh. Once again this branch of surgery illustrates 
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Uie necessity for teiEkm work. It is only by close co-operation with physieians 
in hospital practice tl^t cases for emboiectomy are transferred to the surgeons 
for operation. 

H. £. Pearse* states that in Sweden the majority of physicians are on the 
alert to utilize this operation, but elsewhere there are many neitlicr acquainted 
with the early signs and symptoms of embolism nor aware of the possibilities 
to be derived by surgery. There is, therefore, an Obligation on surgeons to 
ac^qiiaint their colleagues with the facts. 

Pearse points out that the exact location is of extreme importance to the 
success of cipbolectomy. If it is not found where expected, two courses are 
open. The first is to dissect out the artery in search of the eml)o]us, which 
may necessitate an extensive dissection ; the second alternative is to open the 
artcr>’ and by means of a catheter, curette, or forceps attempt the removal of 
the embolus. Tliis blind attempt may not result in complete removal, and the 
remaining fragment may act as a focus for thrombosis. The level of ischaemia is 
usually found to be 4 to 8 in. l)elow' the embolus. The obstruction of the aorta 
or common iliac gives a level near Poupart’s ligament, that of the common 
femoral near the mid-thigh, of the superficial femoral near the knee, and of the 
pn[)]iteal near the mid-calf. The technique of operation recommended by Pearse 
is shown in Plates 

Injuries to Arteries and Ligation of Veins.- -A generation ago, when 
the ligation of arteries was being taught to students during a course of oper- 
ative siirgeiy% great stress was laid on the necessity of avoiding injury to the 
accompanying vein. During and before the War it was demonstnited that 
this teaching w'as fallacious, and that the risks of gangrtme were often mini- 
mi/.ed by ligation of the accompanying vein. There is, how’ever, some difference 
of opinion on this subject. The reviewer has recorded from time to time 
in the Ms^dk^at. Anneal various cases of impending gangrene of the lower 
extremity which appear to have been benefited and gangrene avoided by tJie 
ligation of the principal vein. This w^as more especially seen in cases in winch 
the femoral vein w'as ligated near the middle of the Ihigli or in the upper portion 
of the poplittnil space. 

M. It, Montgomery.® after a series of experiments, concluded that after liga- 
tion of the superficial femoral artery, ligation of its concomitant vein caused 
eitluT no change or a slight decrease in the per minute volume flow of blood, 
lie eoiieluded that the vein should not be tied in treatment of acute obstruc- 
tions of the main arterial supply, but he draws attention to the fact that if the 
ohstniction is in the popliteal artery, the procedure of vein ligation is strongly 
supported by clinical evidence. He btdieves that it is better to w^ait the appear- 
ance of impending gangrene before ligating the vein, 

J. de J. Pemberton and J. M. McCauglian’ believe that occlusion of the vein 
simultaneously with the artery results in greater intravascuiar pressui’C, which 
forces blood into the distal capillary beds. They refer to experilucntal evidence 
in support of this belief. From clinical experience they believe that simul- 
taneous ligation of the accompanying vein is of definite value in selected 
cases in other words, the operation is indicated in certain cases of arterial 
obstruction and contra-indicated in others. When the collateral circulation 
is inad .equate, ligation of the accompanying vein is definitely indicated. 
>Vlicii the collateral circulation is adequate it is contra-indicated on account 
of th(! risk of producing imbalance of the circulation and probably pennanent 
ccilema of the limb. 

The following ditiical test is suggested. If a retrograde flow of blood is 
obtained from the opened end of the distal arterial segment w'hile the proximal 
portion is being compressed with a clamp, it is taken as an indication of adequate 
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thrown from his bicycle in a collision. The popliteal artery was ligatured 
above and below the rupturt', just below the opening in the adductor inagnus. 
The operation w’as performed about thirty hours after the accident. On the 
third day gangrene set in and amputation was perfonned. 

Injury to the popliteal artery at one time was said to occur occasionally wdien 
direct traction in the extended position w'as applied in cases of fracture of the 
lowTr end of the femur. It has been taught that as a result of the traction the 
proximal end of the lower fragment was tilted farther backwards into the popli- 
teal space and this endangered the safety of the popliteal vessel. The review’er 
has never seen such a ease, ami it has been sho\\n by Robert .Tones and 
others that fixed traction in the extended position do(‘s not, in fact, produce 
the tilting backwards of the lower fragment. J. IT. Murphy many years ago 
referred to the danger of rupture of the popliteal artery, especially in elderly 
people, when forcible extension of old-standing 



/''i;/. 27. — 'I’ll** popliteal arton in \ u‘w its ti) tlio : A, 

li. hli^rhl ; b, liypor-oxlVjjHinn ^al.iiorniah •)[ llu* kiioi'-jnint. h. 'IVnuinal liil’iircatioji 

of tlio pnpliioal artm, 

Fi(7. 2S. 'IMiP popliurtl iirtf'ry I'nnii boliiml. illu<;rratu>i; tlif* >«trn« tun's uliu-li nro t'nmTrn«‘«l 
in tin- ii\atUMi of its two t-.vtP'initu-^. «. »«., A»t.|xn-l<»r ina-^nu- inn-ii-lr , (t. t.. t inuriii of aiJiriior 
nliial arlnry ; iM*^tu-us mii-olr. 

27, 2S hi/ kinJ prrmiishn of th^ * Lanai'.) 

DiAtJNOsis.— Immediately after the injury there is extreme pain. There is 
a stony hardness behind the knee-joint which gradually spreatls upwards and 
backwards. There is gradual loss of sensation in the foot and toes, which 
extends upwards. In complete rupture pulsation in the anterior and posterior 
tihial arteries disappears. Pronounced swelling in the popliteal region may 
he absent. 27, 28 suggest a possible mechanism to explain tJie injury, 

namely — fixation of the artery above and helow^ and hyjwrextension of the 
knee-joint, with resultant tearing of the vessel. [In the healthy artery, when 
the knee-joint is flexed the vessel is usually thrown into folds and docs not lie 
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collateral circulation. In fact bleeding from any portion of the peripheral 
arterial tree after puncture or incision when the main tnink is being compressed 
is a sign of adequate circulation (Fig. 26). 

Tins interesting paper is concluded by saying that when the Henle-Coencn 
sign is positive ligation of the accompanying vein is contra-indicated, and wiicn 
this sign is negative ligation of the main venous channel is indicated. 

In the experience of the reviewer in cases of arteriovenous aneurysm in the 
lower limb as the result of injury, it is safe to ligature both artery and vein above 
and below and resect the area of aneurysm. In recent injuries to the femoral 
artery with luemorrhage or aneurysm in which there is good circulation in the 
foot, the vein should not be ligated. On the other liancl. in cases of aneurysm 
in which gangrene is impending, ligation of the vein with tbe main artery is 
advocated. 



Fitj. 26. of rhe Ifoiilr-f'oi-iicri test : jk il-jw norn, or pui-i'iou 

in, artery on dMal sjiJo oi pnivintal 'jide mTlutli'il, (lenotod piMHive ofiien 

si,'U and indicfiierf atio(iiu(i* collaienl cirmUtion. b, No retrojyrade How tro-n. or no pul-'.ition 
in, arU-Tj? on ni»le o£ li-^ion, with proxiiunl jslde ocohnled. denirtr.s neuati''’ lIenh-< u 
fiiirn and indieanw inadeqijHic; collateral cin-ulalion. Ulood bids to nach t-ajiillary bi-d. o, 
Ocrlusion of main awompanyinj' \ein inducts in«»rc equal distriimtion of blood tUrouirhoot 
capillary bf*d. (ii}/ kml pmiiimo/i of * Jnnah of finTyt nj \) 


Subcutaneous Rupture of the Popliteal Artery, — ('. P. Wakt^ley and 
W. O. R. Reid® report two interesting cases. The iirs*^ patient was a slrong 
healthy stoker. While trying to kick a football he compti'tcly missed it and fell 
down on account of acute sudden pain in his right kn(*e-joint. A few hours after- 
wards the leg was cold. The dorsalis |)edis artery could not Ik* felt ; there was 
no fracture. The following day sensation was absent from the foot, and the 
knee was considerably distended. The femoral vessels w(‘rc cx{H)sed in Hunter’s 
canal and the artery and vein ligatured. Gangrene supervened, and ainjuitn- 
tion was perfonaed above the knee. The popliteal artery was exposc*d anil 
found to be ruptured just below the opening in the adductor magiuis muscle. 
There was a large rent in the vein at a lower level. On section, the artery was 
found to be quite normal. The second case was that of a boy of 15 who was 
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thrown from his bicycle in a collision. The popliteal artery was ligatured 
above and below the rupture, just below the opening in the adductor magnus. 
The operation was perfonnod about thirty hours after the accident. On the 
third day gangrt^ne set in and amputation was perfonned. 

Injury to the popliteal artery at one time w^as said to occur occasionally wdien 
direct traction in the extended position was applied in cases of fracture of the 
lower end of the femur. It has been taught that as a result of the traction the 
proximal end of the lower fragment was tilted farther backwards into the popli- 
teal space and this endangered the safety of the popliteal vessel. The reviewer 
has never seen such a case, and it has been shown by Jlobert Jones and 
others that fixed traction in the extended position does not. in fact, produce 
the tilling backwards of the lower fragment. J. B. Murjdiy many years ago 
referred to the danger of rupture of the popliteal artciy-, especially in elderly 
pcojde, when forcible exleiision of old-standing 
cases of flexed knee-joint was attempted. 

a.m- 


-6 


A 27. B 28. 

Ftg. 27. — poplite.il aiiery in m !•' m»'\n illii ;tr.ilin‘i u liiUoii'S to tin* skcli'ron : A, 
Ji) -.liLrlii (U'xioii ; B, la hj’iKT-fxtrn-.ion ot tin' b. 'lormiiuil bitun'iUiuu 

of iJie poplittul arOTv. 

Fig. 28. ThP pophunl urtiry from lu'liiiwi. thr ‘itnu tun-s vliirh are roncfrnt'il 

in tiu* fixatiun of its two a, w.. A»l*hui«»r ma'.mu" ; a. Orn/iii of aiiti-rior 

tiltial artory ; tiliialtc p^lNlu■u^ nmsi'K’. 

27, 28 htf kuiii of thr' 'Lancet'.) 




DiAr.vosi.s. -Immediatcly after the injury there is extreme pain. There is 
a stony hardness behind the knee-joint which gradually sprtads upwards and 
backwards. There is gradual loss of sensation in the foot and toes, w'hieh 
extends upwards. In complete rutdure pulsation in the anterior and posterior 
tibial arteries disappears. Pronounced swelling in the popliteal region may 
be absent. Figs, 27, 28 suggest a possible nieehanl.sm to explain the injury, 
namely— fixation of the artery above and below^ and hyperextension of the 
knee-joint, with resultant tearing of the vessel. [In the healthy artery, when 
the knee-joint is flexed the vessel is usually throvii into folds and dws not lie 
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in a Straight line, indicating that the m^hanism of injuries of the vessel 
must be more complex. — W. I. de C. W.] 

Treatment. — It would appear from the recorded cases that Amputation 
sooner or later becomes inevitable in the great majority of cases. Immediate 
amputation is seldom indicated. Haemorrhage is spontaneously controlled by 
the pressure of the extravasated blood. [The ideal treatment in cases of early 
diagnosis is to try and expose the site of the injury and suture the rent. In 
cases where many hours have elapsed since the time of the accident, ligation 
of the artery and vein is the only rational procedure. Amputation can be 
{Kkstponed until it is seen that gangrene is inevitable. — ^W. I, de C. W.] 

SubdlaYlan Aneurysm. — E. Elliott* deals with the subject of subclavian 
aneurysm. He states that Proidmal Ligation is the operation of choice, 
and, if unsuccessful, may subsequently be supidemented by distal ligation 
with or without excision of the sae. In aneurysm of the first portion of the 
vessel. Ligation of the Innominate Artery must be done. The exposure of 
the innominate or the first part of the subclavian is facilitated by tlie resection 
of the inner end of the clavicle with or without the adjacent part of the manu- 
brium of the sternum. The first successful ease of ligature of the innominate' 
artery in Europe w'as performed by Mr. Coppinger,^* of the Mater Hospital, 
Dublin, lagature of the innominate artery on the right side is rmt a difiienll 
operation provided the old, inadequate methods of approach are abandoned. 
Elliott states that resection of the clavicle in tliese operations doe-s no! 
impair the ultimate strength of the shoulder girdle or prevent the relimi of 
xhe patient to laborious oc(‘upalion. Even non-union or a subsequent necrosis 
does not seem to interfere with the return of permanent strength. 

Varicose Veins. — G. de Takats’^ states that varicose veins are frequently 
infected and many infections can be traced to teeth or tonsils. InfcMdioii 
constitutes the most iinportaiit contra-indication to the injection treatTneiit. 
An analysis of embolic deaths following injection treatment shows that 
invariably tw^o factors are present — induced phlebitis, and a prolong('d im- 
mobility in bed. It seems certain that a large percentage of varicose, veins 
harbour bacteria. 

X-ray Obftervations in Varicose Disease of the Leg. — T, If. T. Barber and A. 
Orley^* state that injections of AbrodU and Uroselectan have i)roved safe 
and helpful in examining varicose conditions of the leg in the Jiving. On the 
X-ray table 10 c.c. are injected and the first picture is taken w'itht)Qt with- 
drawing the needle. The remaining 10 c.c. are given and the second film is 
exposed. The pictures are taken in such a way that stereoscopic exiimi nation 
may be made. The details arc described : — 

1. The normal internal saphenous vein showed a slight dilatation at the level 
of the internal condyle of the tibia, corresponding with a constant Naive in this 
situation. In varicose veins large anipuliary dilatations were oeeaKionally 
seen at this level. 

2. In normal veins the fluid flowed towards the he?rt. Its bnek-fir)w wavS 
stopped by the first valve below the site of injection : in varie<Ksc veins the 
flow was t^th forward and backward. The backward flow was due to incom- 
petence of the valves. 

8. In the normal vein none of the solution was seen to enter the deep eireulii- 
tion of the leg through communicating or anastomotic vessels. In a few eases 
of varicose veins the opaque fluid was seen to penetrate into the deep circulation 
through anastomotic vessels at the level of the ankle and the knee-joint, but 
never through the vens comites. 

4. The rate of the flow in both normal and pathological cases nvus influe nced 
by posture, rest, muscular activity, and respiration. 
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' 5. Radiography of the veins ntiay be of considerable assistance in cases which 
do not respond to the usual Injection treatment, 

Refebbkces. — Med, Jouir. 1®27, Feb. 6, 225 ; ^Amer. Jour, Smg. 1933, March, 
419 ; Mnn. of Surg. 1933, Juno, 908 ; *Jour, Amer, Med. Asaoc. 1933, July 1, 7 ; •^Ann, 
*^f Burg. 1933, July. 17; ^Arch, of Sftrg, 1932, June, 1016; ^ Ann, of Burg. 1932, Dec., 
1103; ^Lancet, 1 932, ii, 829 ; •Ann, of Surg. 1932, Oct., 670 ; ^Trane. Roy. Acad, of Med, 
1893, Feb. ; ^^Amer. Jour, Surg, 1932, Cot., 26 ; ^•Lancet, 1932, ii, 176. 


BOILS. {See Skin, Pyogenic Infections of.) 


BONE TUMOURS. 

E, W. Hey Grovejt, M.S., F.R.C.S. 

Neoplasms of the long bones are of such rare 
occurrence that most practilioners have not the 
oi)portunity of seeing more than one or two cases, 
iiiul the diagnosis is therefore often missed. Of 
late years, since Ewing iii'st described a roiind- 
ccllcd sarcoma or endothelioma which has special 
characteristics, a considcnible number of these 
eases have been noted. 

.1. Horak^ has considered the classification of 
h*MU‘ tumours, their diagnosis, and treatment, 
t tiiclly from a radiological point of view. {Plate VII 
and Ffg. 29.) He considers that Eivtng^s sarcoma, 
\\hi(h generally attacks the shaft of a long bone, 
is really a round-celled sarcoma of the same nature 
as a lymphosarcoma. Like the latter condition, 
it is so s( nsitivo to Radiation Therapy that this 
reaction may he considered of prime diagnostic 
importance. It is too soon yet, however, to say 
whether the clisappearance of the tumour under 
X-ray treatment is ever a permanent cure or 
merely a tcm])oraTy regression, 

Kefkrenck. — /. Hin. Chir. 1932, Nov,, 301. 



I'tg 29.— Diagrammatic rep- 
resentation of the primary bone 
tumours showing the relation 
between the site and the type 
of cell, Af Spindle-ce]] sar- 
coma and its deriratires ^£brO', 
cliondro-, ostco-sarcoma) ; 8, 

Bound-cell sarcoma (Ewing's 
sarcoma). (Modified from Uie 
' Archiv fiir klinische Chirurgie *.) 


BONE-GRAFTING FOR LARGE TIBIAL DEFECTS. 

E. W. Iley Groves, M.S., F.R.C.S, 
The restoration of continuity in the shaft of the tibia, especially when there 
is a considerable gap to be filled, is always a most difficult problem. The gap 
to l)c bridged is occupied by sear tissue, and this in its turn is just under the 
unhealthv skin. And yet this problem has to be faced fairly often when a 
large part of the tibial shaft has l>een lost by osteomyelitis. If a free graft 
from tlie opposite tibia ho put in to bridge the gap, the chances of its survival 
and regenoratiou arc very small, so that restoration of the limb seems 
impossirfic. and the altemaiives will lie between ‘irons' and amputation. And 
then with gnnvth of the child comes another difficulty. The disconnected 
tibial ends deprived of the natural stimulus of the pressure of the body weight, 
<‘ense to grow and the leg in adult life will be much shorter than its fellow. 
So that the necessity of wearing not only irons but a high boot will make a 


strong upiH*!il for ampul ation. .<,.^ 1 . 1 . -n* * 

(; H (iirdleslone^ has suggested and practised with bnlliant success a 
method'of bone-grafting wliieh overcomes these difficulties. His patient was 
am-d « ami had lost Ihe jjtcater part of the tibial djaphj^is from o^yditis 
L c years ireforc. The idea of the operation was to place bone bndges from 
thMiLl en.ls to the libuia, so that weight could be tmnsnutted through the 
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latter bone. The whole fibular shaft was exposed through a long external 
incision. Tunnels were made behind the anterior tibial muscles and vessels 
from the hbula to the tibia. Through these tunnels short grafts from the 
opposite tibia w'ere thrust, one upwards into the proximal tibial fragment, 
arid the other downwards into the distal. The shaft of the fibula was further 
strengthened by the inlay of two long grafts, one bony and one periosteal. 
Within eight months the reconstructed bones had so far consolidated as to 
give a iimi leg on which the boy could walk naturally. The new iibiila had 
increased until it w'as as large as the shaft of the tibia would have been at that 
age. (Plates VIll-X,) 

Refewenck. — Jour. Surg, 1933, Jan., 467. 

BONES AND JOINTS : TREATMENT OF INFECTIVE CONDITIONS 
BY DRUGS OR BACTERIAL AGENTS. 

JS. W, Hey Groves. M.S., FM.C.S. 

The treatment of infective conditions of the bones and joints is still very 
unsatisfactory. It may be true that we can usually savf‘ both lif(‘ and limb, 
but this is at the cost of considerable mutilation, whilst only loo often chronic 
or recurring suppuration in bones or stiffness of the joints is left to make the 
patient an invalid or cripple. Therefore w'e ought to welcome all possibh' 
suggestions which will help really to cure the bacterial infection and not men ly 
deal with its results. Of such suggestions several have appeared recently. 

Acetylcholine.— This has been used in France, and its method of action is 
described by H. Flsehcr.^ The therapeutic action of this drug is that of vaso- 
dilatation of the smaller arteries. In fact is has much the same effect as that 
which usually follows sympathectomy. It is therefore employed in very much 
the same class of cases of painful osteoporosis that Leriche W'ould treat by 
sympathetic ablation. That is to say, after injury near a joint, or when infec- 
tion has taken place which threatens ankylosis, it is claimed that the* repeated 
injection of acetylcholine will relieve the pain, increase mobility, and in due 
time be followed by condensation of the atrophied bone structures. The dnig, 
which is put up in ampoules by Roche, is given in a scries of daily injections 
of O'l grm. for about fifteen to twenty doses. Thirteen cases of joint injuiy 
are detailed in which this treatment w^as given with marked benefit. 

Immetal.* — ^This is the name given by W, Konig® to a new preparation 
which is used for injection into the stiff joints of dry ostco-arthritis. It is a 
complicated fatty acid iodine preparation somewhat akin to lipiodol. Owing 
to its high iodine content it is opaque to X rays and can therefore be easily 
seen in the joints after injection. It remains in the joint for a very long 
period, and whilst there it provides the lubricant which the dry and eroded 
surfaces of the joint require. Pain in the joint is lessened and mobility is 
greatly improved. The injection can of course be repeated every year. 
(Plate XL) 

Stannoxyl. — The action of tin and its salts in preventing, suppuration when 
used as a local application has been known for a long tiiiK'. But the researches 
of R. Gregoire and A. Fronin® showed that powdered tin and its oxide are ab- 
sorbed by the digestive tract and exert a marked influence in preventing or 
curing staphylococcal infections. J. E. Klein,* of Chicago, has now used the oral 
administration of stannoxyl to hasten the recovery of cases of osteomyelitis. 
The drug is made up in 3-gr. tablets (metallic tin, 42*5 per cent ; tin oxide, 
7*5 per cent ; amylum, 37*5 per cent ; sucrose). Six to twelve of these tablets 
arc to be given by mouth every day. The author gives details of five cases 


♦Bayer Products Ltd., Africa House, Kingsway, London, W.C.2. 
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of chronic osteomyelitis with persistent sinuses in which healing occurred 
rapidly under this treatment. Certainly this method is devoid of any risk 
or ill-cffect and therefore might be given a trial in all cases of chronic 
staphylococcal infection. 

Bacteriophage. — F. II. Albee,® who fully accepts the general principles 
laid down by Winnett On* for the treatment of infected bone lesions, never- 
theless modifies his technique in some respects. He considers that the beneficial 
effect of the Orr treatment cannot be explained simply on the grounds of free 
drainage and absence of reinfection from frequent di’cssings. There must 
be formed in the woimd some agent of an antibacterial nature which brings 
about healing. D’Herelle, the bacteriologist, of Baltimore, claims to have 
proved that certain bacteria do actually develop a substance which he calls 
a 'bacteriophage’ and which brings about their own destniction. Albee claims 
that it is possible to obtain this bacteriophage from given cultures and to 
apply it to infected W'ounds. He therefore modifies Winnett Orr’s tcchni(iue 
in two wjiys. lie does not use gauze for the application of the vaseline, but 
only a mixture of paralThi and vaseline, which is ])oured into the wound and 
there consolidates more or less firmly according to the proportion of parallin 
in the mixture*. Usually the mixture is 75 per cent parallin and 25 ])cr cent 
vaseline. At the bottom of the wound a rubl>er catheter is placi d and by 
means of this 10 c.c. of the bacteriophage solution are injected once or fwMee 
a week. By this method he claims to make the treatment of infected bone 
conditions more rapid and effective. 

Rmkkhknchs . — ^Presae mH. 1933, March 25, 475 ; “Zentralb. f. Chir. 1932, Aiicj. 6, 
1907 ; fie VAcad. de J\Ud. 1917, Mny 29, 704 ; Man. of ,Surg, 1932, Dee., 1032 ; 

^Jour. Bone and Joint Surg, 1933, Jan,, 58. 

BRAIN, ABSCESS OF. Geoffrey Jeffersoiu M.S.. FM,C,S. 

The view’ has already been put forward in these pages that the majority 
of (‘crebral abscesses arc encapsulated and are more chronic than acui.e. Thi.s 
somewhat overstates the actual case, perhaps, but it serves t » emphasize the 
fact that tin* diagnosis, or even the sus])i<*ion, of a cerebral abscess is not an 
absolute indication for immediate operation. The neuro-surgeon lias no wisli 
to invade the otologists’ Held in so far as cranial bone infections and their 
treatment are concerned, but in the intracranial complications he can offer 
a co-operation which should be useful. F. C. (Jrant’s' re^' icw' of 51 cases of 
brain abscess, chiefly from the neuro-surgieal ser\ice of the University Hospital 
at Philadelphia, is an important contribution. He sets out to inquire w'hether 
the high mortality in these cases is due to errors in diagnosis and localization, 
or whether the time at which drainage is instituted or the methods used are 
at fault. Localization was in fact correct in 84 per cent of the cases ; where- 
fore lie concludes that either the method or the time chosen for intcnTiition 
is the reason for failure. Of these two factors, Grant appears to think that 
the time factor is the more important, though a technique unsuited to the 
particular case may fail to avert a fatality. Grant lays great stress on encap- 
sulation, and shows that of 31 abscesses 10 were not encapsulated w’hen 
ojieraled u[)on within three weeks of the onset of symptoms, whilst J had 
capsules. Of those operated upon in the third or fourth week, 10 had capsules 
and 8 had not. Ml operated upon after the sixth week were fully encapsulated. 
The mortality in 19 iinencapsulated abscesses was 100 per cent ; in 30 encap- 
sulated the mortality fell to 33*3 jier cent. (>rant suggests that the non-cap- 
sulated cases should not be drained wdieii found, as it seems that the damai^ 
inflicted by attempting to drain an aK‘a that is in a state ot septic cerebritis 
makes matters worse. Moreover, he advises wailing as long as possible before 
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doing anything at all ; this would not mean, of course, that the septic focus 
in the bone should not be dealt with radically and early. Grant admits that 
cases may slip through one’s Angers during this waiting period, for temporo- 
sphenoidal abscesses may burst into the lateral ventricle or meningitis super- 
vene from leakage. How can the clinician tell whether the abscess is a (hronic 
one, a capsulatcd abscess ? Chiefly by pressure signs. In the more chronic 
t>i)es there was papillcrdeina in 20 out of 30 cases, in the acute (‘cerebritis') 
types there was choke in 5 out of 18, and none at all in 11. Grant’s advice 
on the need for inflicting as little trauma as possible in opening the abscess 
is good. He slips a silver tube over the cannula with which he has tapped 
the abscess, and after withdrawing the cannula passes a rubber tube down 
the silver sheath, which is itself then removed, leaving a small single drainage 
tube in place. 

In the present wTiter’s view tlie ideas expressed by Grant in this pa[»er are 
sound and w’orthy of the close attention of otologists. Grant is no doubt 
wrong in assuming that if only the right time of inl(‘rvcnlion and th(‘ optimum 
individual method could be applied to each case the rc'suUs wcmld be perfect. 
Jhit it is a very correct and praisew’orthy attitude, and without it no advance 
can ever come. Cases of suppurative otitic enecphalilis are, liowever, likt iy 
to eontinue to do badly, but there is no reason why the odd few' should not 
recover if they were treated perfectly, whereas to-day they all die. 

Kekkkknce. - ^/oar. Amer, Med. Assor. 1932, :\ug., 550. 

BRAIN, FOREIGN BODIES IN. (See Forkion Bodies is Brain.) 
BRAIN, TUMOURS OF. (See V KRKBHAf. Tumours.) 

BREATH, OFFENSIVE. (See Halitosis.) 

BRILL'S DISEASE. (See Typhus Fever.) 

BRONCHIECTASIS. ./. F. Onskell, M.A., MJ).. F.R.C.P. 

The dry form of this disease with occasional hiemorrhage is illustrated by 
C. Wall and J, C. Hoylc.^ They think that the condition arises owing to 
inspiratory effort when the air cannot reach the alveoli. 

C. McNeiF has studied the condition in childliootl, and agrc'cs with other 
authors that the great majority of eases arise at this period. The pathology 
is an iictuul destniction by suppuration of the bronchial wall, including museJe 
and cartilage. The cavity wall is formed by granulation tissue in the main, 
lined by a cubical non-ciliated epithelium ; it therefon* e.innot empty itself, 
and retained secretion dilates it. He advocates postural drainage. On the 
other hand, W. P. Warner^ and H. H. MolP state that actual dilatation of the 
bronchi normally takes place on inspiration. ICither toxic effect on muscle 
(Moll) or weakness of wall (^^’a^nc^) prevents expiratory restitution, and so 
dilatation gradually takes place. 

References. it Med. Jour. 19.33, i, 597; ^Jbid, 1 Hj2, ii, 229; H^anad. Med. 
Assoe. Jour, 1932, Dec., 583; ^Quart. Jour. Med. 1932, J>4ly, 467. 

BRONCHIECTASIS, ATELECTATIC, IN CHILDREN. 

Reginald Miller ^ M.D., F.R»C\P, 

From time to time skiagrams of children’s chests will show a curious 
triangular shadow, starting above at the middle line and spreading out towards 
the diaphragmatic surface of the lung. If on the left side, this shadow will 
'>e to some extent obscurt^d by the heart shadow'. IMuch discussion has taken 
place on the nature of this triangular shadow, and collapse or consolidation 
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of a lobe of the lung and mediastinal effusion have been the altcmatives 
suggested. Although it cannot be said that it is necessarily the cause of every 
case, collapse seems undoubtedly to be the lesion usually producing the shadow 
in question. Recently L. Findlay^ reported an instance in which the over- 
aeration brought on by the inhalation of carbon dioxide caused the immediate 
disappearance of the abnormal shadow. 

If, however, the collapse persists, secondary changes of fibrosis and bron- 
chiectasis occur. These have been lately studied by R. VV. B. Ellis,* who 
reviews the whole subject. The collapse of one lower lobe of the lung probably 
occurs most frequently as a result of, or co-incident with, bronchopneumonia 
in early childhood, but such possibilities as the inhalation of a foreign body 
or the presence of pulmonary tul^erculosis have also to be considered. The 
collapse of the lobe may be maintained for long periods without the develop- 
ment of the classical features of bronchiectasis, such as foetid sputum and 
evidence of toxaemia : but in time the retention of the secretion of the bronchi 
within the collapsed area will set up bronchial dilatation and fibrosis, and from 
the spilling-over of the secretion into the adjacent bronchi the area of disease 
will tend to spread. In rare cases, even when the bronchiectatic condition is 
of long standing, re-expansion of the lung may take place with amelioration 
of symptomii (J. V. Sparks^), but the longer the condition has lasted the less 
likely is tliis to occur. 

Ellis has demonstrated the facts on which his views are based in a series of 
radiological studies on five cases, and has been able to prove the presence of 
bronchiectasis in the collapsed lobe by means of lipiodol injections. Two 
of his skiagrams are reproduced here : in one (Plate XII) the collapsed lobe 
is seen in shadow, and in the other (Plate XI 11) the lipiodol demonstrates 
the presence of dilatation of the bronchi within the collapsed lobe in the 
same case. (See also X-Hay Diagnosis.) 

Treatment should be directed to the re-expansion of the collapsed lung tissue 
in the early stages, and to prevention of secondary infection when fibrosis has 
occurred. Ellis regards it as doubtful if lobectomy is us yet advisable for cases 
of this type in childhood. 

UEFERJ3NCE3.— 'Pfoc. Boy. Soc, Med. 1932, xxv, 407 ; ^Arch. of Dia. ChUdh. 1933, viii, 
25 ; ^BrU. Jour. Badiol. 1932, v, 234. 

BRONCHIECTASIS: SURGICAL TREATMENT. 

A. Tudor Edwards^ M.Ch.^ F.R.C.S. 

The realization of the futility of medical treatment in the cure of bronchiec- 
tasis has given rise to the adoption of more active forms of tn^atmeut, either 
with a view to compression of the lung which will prevent the accumulation 
of secretions in the dilated bronchi and secondary excavations in the lung, 
or, where the disease is more localized, with a view' to the complete extirpation 
of the diseased area. 

Bronchoscopy has a dclinite place in the routine of treatment, particularly 
in eliminating the presence of a foreign bony or a stricture secondary to ulcera- 
tion, sini])ic or malignant, in the bronchi. It is also of value as a means of 
improving the genenil condition of the patient before major operative 
procedures, for there can be no doubt that during continuance of broncho- 
scopic treatment improvement is debnite. Unfortunately, after treatment is 
given up the condition of the patient deteriorates. 

Simple Collapsing Measures such as pneumothorax or oleothorax are 
possible only where no adlicsions arc present; even when the pleura is 
free, collapse of the lung by these means may be of relatively little value in 
some patients in reducing the sputum, but in others may relieve symptoms 
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'while the pneumothorax is maintained. Re-expansion (d* the lung often results 
in recurrence of symptoms, and OAving to the formation of adhesions of the 
pleural layers only rarely can the lung be collapsed again. When the disease 
is unilateral and involves both upper and lower lobes, extensive Thoraco- 
plaaty in several stages in a proportion of cases results in most marked 
amelioration by steady compression keeping the cavity and bronchial walls 
in apposition and thereby preventing stagnation and limiting infection. 

When the disease is limited to one lobe, or on the right side to the middle 
and one other lobe, its Radical Extirpation should l)e considered. 

Formerly the mortality of Lobectomy for bronchiectasis was prohibitive, but 
the operation is now being performed with a Tiiortality of about 12 to 15 per 
cent. The great problem has been the prevention of wide contamination of 
the pleural cavity by the highly infected contents of the bronchi in the stump 
at the hilum. As a result many attempts have been made to shut off the 
general pleural cavity by the artificial production of adhesions by performing 
the operation in two stages. The first group of cases published following the 
use of a two-stage technique showed a mortality of 60 per cent. Recently, 
however, J. Alexander^ has adopted a two-stage technique which offers definite 
hope of improvement, the mortality rate in 18 cases operated upon by him 
being 16-6 per cent. 

These operations necessitate careful lipiodol examinations of both lungs. 
In the first operation, which is performed under local ^insesthesia, portions 
of the 6th, 7th, and 8th ribs and the interv^ening intercostal bundles are 
removed. The pleura is opened and adhesions over the diseased lobe are 
separated. The whole of the mediastinal, eodal, diaphragmatic, and visceral 
pleura is gently stroked with dry gauze held on the finger. This will result 
in tlie formation of adhesions during the next ten to twelve days. The wound 
is closed in layers after expanding the lung with positive intratracheal pressure. 
Pleural aspiration is carried out w’hen necessary during the next few days. 
The second stage is done under slight positive pressure anaesthesia, by re- 
opening the wound, freeing the diseased lobe, and passing a heavy silk ligature 
through the hilum, dividing it, and tying each half tightly. A further ligature 
is tied completely around the hilum. The chest wall is again sutured with 
an air-tight drainage tube placed near the hilum. After two or three days 
the wound is re-opened and the gangrenous lobe surrounded by loosely packed 
flavine gauze. This is changed daily until the lobe is removed a week later. 
The residual cavity granulates slowly, with closure of the bronchial fistula. 
Persistence of the fistula may require a subsequent plastic operation. This 
method appears to be as favourable as is possible for two-stage procedures. 

The single-stage procedure has many advantages if proved feasible, as 
appears to be the case now, following in some measure the original tecluiique 
advocated by H. Brunn.* N. S. Shenstone and R. M. Janes^ report a series 
of 14 patients operated upon by the modified Bruim's technique. The control 
of the hilum of the lobe is obtained by the use of a special tourniquet founded 
upon the principle of the na.sal snare. The operation is performed by making 
a wide intercostal incision and division only of one of the adjacent ribs 
posteriorly. After tiic insertion of retractors all adhesions attaching the 
affected lobe to the surrounding structures, chest wall, diaphragm, pericardium, 
etc., are divided, and the ligamentum latum pulmonis is divided between forceps 
and ligatured. The hilum is now controlled by two special tourniquets with 
sufficient firmness to obstruct the blood-supply without damage to the tissues, 
and the lobe is removed between them. The projecting bronchial stumps are 
removed, and the hilum is sutured by a running suture ; this in turn is covered 
by suturing the fringe of lung over it, and the stump is firmly buried in the 
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adjacent lobe. Intercostal air-tight drainage is established after closure of 
the chest wall in layers. 

These authors report 14 patients operated upon by this technique with 
2 deaths, and 1 patient operated upon by the two-stage method who died five 
days later. This method has many advantages over the two-stage method if it 
can be performed in a reasonable time, as is usually x>ossible when adhesions are 
absent ; and it is in much the same position in the presence of adhesions as the 
two-stage method, for in these cases the unaffected lobe being adherent prevents 
the establishment of a large pneumothorax. Unquestionably, any simple 
method which can produce adhesions over the normal lobe will diminish the 
risks of the operation ; but if tliis is going to entail a major operative procedure, 
the risks appear to be unjustifiable, and at the present time the technique of 
the one-stage operation seems to be preferable. 

References.— ' iSttrgr. Oynecol. and ObaL 1933, March, 658; K-anad. Med. Aaaoc. 
Jour. 1932, Aug., 138 ; Ubid. 

BRONCHOSCOPY. F. W. Watkyn^Thomas, F.R.C.S. 

Broncho -spirometry. — In a preliminary paper on some attempts at deter- 
mining the volume and function of each lung separately, II. C. Jacobsens, 
P. Frcnckner, and S. Bjdrkman^ describe a m*,w metliod of physical examina- 
tion of the lungs w'hich they have named ‘broncho-spirometry’. By this 
method, which depends on a combination of bronchoscopy and spirometry, 
they have estimated the volume, degree of ventilation, and gaseous exchange 
of each lung. Thus for the first time a method has been devised which supplies 
accurate inibnnatioii as to the function of each lung, just as cystoscopy and 
ureteral catheterixation docs for each kidney. 

Spirometry alone gives only the total gaseous intake and exchange of both 
lungs together ; thus it is impossible, for example, to decide whether or not 
one lung is completely collapsed. In order to separate the tw'o lungs a special 
bronchoscope is necessary. At first a J.Mckson’s tube was used, with a ‘window* 
stopper at the proximal end, an air outlet to the spirometer, and a circular 
rubber band-cap close to the distal end, which could be inflated from without 
and thus render the contact of the tube and bronchus air-tight. An improved 
pattern is now used with a Ilexible inner tube whidi is passed into one main 
bronchus. This bronchus is blocked by inflation of the rubber cap, and the 
trachea is blocked by the cap around the outer tube. Thus both lungs can 
be examined simultaneously- one through the inner tube, the other through 
the main tube, each of wliieh is connected with its own spirometer. 

In the paper eleven cases are reported, and the authors’ summary is so 
temperate and judicious that it is worth reporting verbatim : “ Sudi a method 
is indisputably of great theon*tical interest. ... It would seem that the 
possibilities of probing deeper into the normal and pathological physiology of 
the lungs might become considerably enhanced by the aid of such a method. 
Pathological {)rocesses in the lungs present such great variations in respect 
of localization and spread that one would expect a prior/ to be able to make 
practical use of a method such as the above, providing, of course, that the 
technical j)rocedure can be developed and be made relatively siiux)le and at 
the same time harmless to the patient.” 

Bronchoacopio Observations on Post -operative Pulmonary Con- 
ditions. — Chevalier Jackson and C. L. Jackson® have observed five distinct 
types of post-operative pulmonary complications : (1) Atelectasis ; (2) Poat- 
tonsillectoinic suppuration, in which operations about the upper air-passages 
other than tonsillectomy are included ; (3) Foreign bodies inspired during 
operations about the upper airways ; (4) Infarct ; (5) Pneiunonitis. 
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Infarct and pneumonitis are not further discussed, as on the material it was 
not possible to determine that any case was due to infarct, and * pneumonitis^ 
or * post-operative pneumonia* are terms used too loosely to be of scienttfio 
value. 

Atelectasis, which usually follows abdominal operations, is not, primarily, a 
suppurative condition, nor is the * post-operative foreign body*. In both these 
conditions abscess formation is a late complication and may not occur at all. 

In the ‘post-tonsillectomic suppurations* (a term which, we must remember, 
includes puhnonary suppuration following any operation on the upper airway) 
abscess formation is early and frequent. The suppuration in such cases is 
usually attributed to inspiration of blood during operation, and it is pointed 
out that such inspiration is aided by pressing down the base of the tongue with 
a spatula and thus preventing swallowing. The authors do not accept this 
explanation. They remark that blood is inspired in the great majority of 
tonsil operations, and lung abscess is, fortunately, a rare complication. They 
also cite the remarkable case of a child who inspired a large piece of tonsil at 
operation and kept it for seven months in the left lower lobe bronchial stem. 
When the fragment was removed it was not putrid and the stroma was pre- 
served. Further, in these cases the suppuration is usually a parenchymatous 
abscess bursting into a bronchus. On these grounds the authors believe that 
post-tonsillectomic abscess is not usually an inspiratory infection (although it 
would not be right to say that inspiratory infection could never produce such 
an abscess), but that it is, rather, an infective embolic process. 

The principal characteristics of the different conditions are summarized by 
the authors in the following tabic : — 


Post-operative Pulmonary Complications. 


Post‘ton8ilhctomic 

Suppuration 

1. Follows operations 
about the upper air 
passages, most 
often lonsillectoiiiy 

2. Onset sudden 


3. Primarily suppura- 
tive 

4. Abscess forms ear- 
ly, namely, within 
a few days, and 
very rapidly 


3. Abscess shows cav- 
ity and fluid level 
early 

6. Expectoration of 
pus and blood at 
onset very foul, 
gangrenous 

7. Breath very foul at 
onset 


Post-operative 

Atelectasis 

1. Follows abdominal 
operations 


2. Onset sudden 


3. Not primarily sup- 
purative 

4. Abscess late, if at all 


5. Drowned lung first 
suppiu'ative feature, 
if any 

6. Expectoration at 
onset absent or 
scanty, rarely, if 
ever, purulent or 
bloody, or odorous 

7. Foul breath not a 
feature 


Post-operative 
Foreign Body 

1. Follow's inspiration of foreign 
body during operation 


2. Onset gradual, even if obstructive 
atelectasis is produced by the 
foreign body. 

3. Not primarily suppurative 

4. Abscess late, if at all ; ' a year or 
more in cases of steel foreign body ; 
three months or more in cases of 
tooth, and it is not in nuy case 
a cavity associated with fluid level 
but rather a condition of drowned 
lung 

3. Local suppurative bronchitis. If 
complete obstruction drowned 
lung may follow atelectasis 

6. Expoctorati m at onset absent or 
scanty ; if a toctli, mucopurulent 
in a few cases ; if non -obstructive 
steel instrument, may be months 
or years 

7. Foul breath not an early feature 


Bronchoscopy is advised at the earliest possible moment in all varieties of 
postH>perative pulmonary complications. Once suppuration is established, 
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the prevention of brottchiectasis depends largely on the drainage of tlie ‘septic 
tank* by aspirating the thick pus instead of waiting for putrefaction to thin 
it enough to allow it to be expelled by coughing. The authors warn us against 
the use of drugs which inhibit the cough reflex, against atropine which makes 
the secretion more viscid, and against operating during, or shortly after, 
influenza or other acute respiratory infections. 

In last year’s Medical Annual (p. 496) Benjamins was cited as upholding 
the dual route of lung infection after tonsillectomy — (1) by direct inhalation, 
(2) by embolism. He held that the high rate of lung abscess in American 
statistics was primarily due to the practice of removing tonsils while still 
acutely inflamed. (See also Pke-operative and Post-operative Treatment.) 

References. — ^Aoia Med. Scand. 1932,Jxxix, 174; ^Ann. of Surg. 1933, April, 516. 

BRUCELXJL ABORTUS INFECTIONS. (See Undulant Fever.) 

BUBO, CLIMATIC, AND INOUXNAL GRANULOMA. (See also 
Lymphogranuloma Inguinale.) 

Sir Leonard Rogers^ M.D., F.R.C.P., F.R.S, 

The important discovery that these two diseases are caiLsed by a filtrable 
virus and constitute an additional venereal disease has done much to clarify our 
ideas on the subject, the recent work on which was dealt with by H. Staimus^ 
in his presidential address at the Tropical Diseases Section of the Royal Society 
of Medicine. He includes in this category chronic elephantiasis and ulceration 
of the vulva, and the genito-ano -rectal syndrome, together with inflammatory 
stricture of the rectum, on the strength of a positive FreVs intradermal test ; 
but N. H. Fairley in the discussion considered it premature to include the 
last-named disease in the group on the basis of that test. After references 
to the history of the subject, Dr. Stannus deals with the evidence for the 
venereal origin of the disease, and then describes Frei’s test, which is performed 
by using as an antigen a saline dilution of pus sterile to bacteria aspirated 
from a softened climatic inguinal bubo heated to 60'^ C. on two consecutive 
days and kept at a low temperature, 0*1 c.c. of which is injected intracutane- 
ously. An inflammatory area at least i cm. in diameter, w'ith a small central 
zone of necrosis after forty-eight hours, constitutes a positive, reaction. The 
identity of the causation of the two diseases is established by the fact that 
an antigen from a climatic bubo gives a positive reaction in eases of lympho- 
granuloma inguinale, and vice versa. On tlie other hand, soft chancres give 
negative results. Further, in 22 Paris cases of rectal stricture all but tw'o 
gave positive Frei’s reactions. The next advance was made when Hellerstrcm 
and Wassen in Stockholm produced in monkeys a characteristic meningo- 
encephalitis by intracerebral inoculation of saline suspensions of gland tissue 
from five cases of lymphogranuloma inguiimle, passed the disease from one 
animal to another, and obtained positive Frei reactions in the animals, which 
developed a generalized infection involving the glands, liver, and spleen, etc. 
The virus in gland emulsions passes through a fine filtei and it is destroyed 
by heating to 00® C. for eighty minutes. The vims has also been recovered 
by Levaditi and others from a case of stricture of the rectum. 

The symptoms and pathology arc next dealt with by H. Stannus, and the 
very close relationship between the vims and the lymphatic system is shown, 
and the di Terences in the distribution of the lesions in males and females is 
explained by the differences of the lymphatic distribution in the tw’o sexes. 
The first lesion is a transitory herpetifonn ulcer appearing a few' days after 
coitus, and this is followred in two or three weeks by a lymphangitis spreading 
to the inguinal glands, with or without beads of suppuration in them according 
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to the acuteness of the case, sometimes accompanied by prolonged fever and 
a moderate neutrophil leucocytosis. In chronic cases the enlargement of the 
glands may be extensive, but their removal may result in lymphatic obstruction 
and elephantiasis. In the female the infection spreads back to the anorectal 
gland and perineum, and rectal stricture may eventually result. As the female 
remains infective much longer than the male, the much greater frequ^cy of 
the disease in males is explained. 

G. M. Findlay® records important experimental work on this subject which 
conhnns the discovery of a filtrable virus as the cause of the disease, and 
he further shows that the animal reactions in mice, monkeys, and guinea-pigs 
to the virus of climatic bubo are identical with those w ith the virus of inguinal 
granuloma. Moreover, the sera of patients suffering from climatic bubo mixed 
with emulsions of infected mouse brains protecited against infection in the 
same w'ay that I-evaditi had shown the serum of lymphogranuloma patients 
protected against the virus of such cases, while Findlay has also shown that 
the sera of Paris lymphogranuloma inguinale protects against the mouse virus 
of climatic bubo. The identity of the tw*o diseases appears, therefore, to be 
fully established, and he suggests the former term as most applicable to both 
affections, for the disease can no loncer be considered to be of climatic origin. 

In a further comprehensive paper G. M. Findlay® reports animal experiments 
with the filtrable vims of fifteen cases of climatic bubo wl)ich show' that the 
essential change is a proliferation of the cells lining the lymphatic channels, 
commencing with those of the cutis vera at the site of infection and spreading 
to the glands, and also affecting the lymph channels in the brain and cord 
after intracerebral inoculation, with the formation of definite lymphomata, 
but without degenerative changes. He thinks that the bodies described by 
Gama and Favre may be nucioolar cximsions. Injections of the vims into 
the groins of monkeys and guinea-pigs resulted in buboes in one-third of tlieni, 
but the infection tends to die out on passage. 

The clinical side of the subject is dealt with by H. Willoughby,* based on 
his experience as a port health officer, which has led him Avhen exafiiining 
native crews to *mb down' the armpits and groins as an aid in the detection 
of ambulatory plague and climatic bubo. In the treatment of the disease he 
advises protein shock in the form of four to six injections of T.A.B. Vaccine 
intravenously at four- to five-day inter\'als in doses increased by 50 million 
at a time from 100 to 800 millions. A new dmg. * Solgenol B % lias given 
good results in uncomplicated eases in doses of 0*25 to 0-5 gnn. iiitramuscailarly 
daily up to a total of about 15 grm. Suppurating glands shdiild never be 
incised, but they should be removed without rupturing their capsules to avoid 
w'ound infection. 

T. B. Menon® obtained a history of a primary sore on tlie penis in 29 of 
89 cases. 

Referknces. — */Voc. Roy. Soc. Med. 1932, Nov., 7; ^Lancet, 1932, ii, 11 ; ^Trane. 
Roy. Soc. Trap Med. and Hyg. 1933, Juno 29, 35; ^Jour. Sav. Med. Srr. 1932, July, 
202 ; »/«d. Med. Oaz. 1933, Jan., 15. 

BURNS. Sir W. I. dc C Wheeler, F.R.C.S.I. 

Attention w'as drawn in the Medical Annual for 1988 (p. 87) to the use of 
strong solutions of Tannic Acid, 5 per cent in children ami 10 ]xtr cent for 
adults, instead of the standardized 2^ per cent solution w^hich up till recently 
was used as the routine treatment. The solution is sprayed over the burnt area 
every hour for the first twenty-four hours and then no further tTeatmcnt is 
needed for several days. It is very important in severe cases not to commence 
the local treatment nor to give an anaesthetic until shock has been countered. 
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The patient is put to bed and Morphia is given for pain. The burnt area is 
gently exposed and artificial heat applied by means of a cradle with electric 
lamp bulbs. Later, under gas-oxygen anaesthesia, the burnt area is cleansed. 
Loose epithelium is removed and raw surfaces are gently swabbed with ether 
or alcohol. The coagulating solution is then sprayed over the raw surface 
from an atomizer. The solution quickly dries, aided by the heat from electric 
lamps or an electric driei;* The process is re|)eatcd every hour for about the 
first twelve hours. It is an advantage to add acri flavine, 1-1000 solution, to 
the tannic acid in order to control sepsis. The solutions must be made fresh. 

J. H. Hunt and P. G. Scott^ believe that the 5 per cent solution tannic acid 
is the best ; 10 per cent may irritate the skin or do further damage. A soft 
camel-hair brush is preferred to a spray. If blood or serous exudation is free 
and a spray is used, it is the surface of the blood or serum which is coagulated 
and fluid collects beneath. Such exudates arc wiped away by the brush, allow- 
ing the tannic acid direct access to the surface of the burn. In burns involving 
hands, elbows, and ankles, adequate splinting in the form of folded plastcr-of- 
Paris bandages is advised. 

These writers summarize an interesting account of the treatment of out- 
patients as follows : — 

“ In this series of 63 consecutive cases a modification of the recognized 
tannic acid method has been used for the out-patient treatment of burns 
and scalds. 

“ If the crust formed by the recognized method is covered with a dressing 
and bandage it tends to soften, become septic, and detached. The difficulty 
has been overcome in this series of cases by reinforcement of the crust, either 
with a thin layer of gauze, gauze and collodion, or collodion alone. The results 
have been very encouraging, especially in those burns of the face and bands 
which often give so much trouble. Details of the three methods are given. 

“ In the majority of second and third degree burns the method of choice, and 
one that reduces pain and sepsis to a minimum, is to paint the burned area with 
a 5 per cent solution of tannic acid in water, and apply a dressing soaked in 
the same solution. No anscsthetic is required. Next day when the dressing 
is removed the bum will be found covered with a thin brown cnist, and the 
dressing is repeated. On the third and fourth day this crust is reinforced with 
collodion. The surface then remains hard and dry and the crust separates 
towards the end of the second week, exposing the new epithelium which has 
grown beneath it. 

“ For the first-aid treatment of all burns and scalds a pica is made for the 
use of dressings soaked in a 5 per cent solution of tannic acid in water (gr. 20 
of the powder to 1 oz. of wami water). 

“ Vigorous cleaning and scrubbing arc a'^oided, as we find these do more 
harm than good. 

The tannic acid solution is applied with a soft camel-hair brush (| in. wide) 
instead of a spray. 

“ Softening of an ordinary tannic acid emst, when covered up, is usually 
thought to be due to diminished evaporation from its surface. This scries of 
cases rather suggests that evaporation plays but little part, imd that the soften- 
ing is nearly always due to sepsis following mechanical damage, from the mbbing 
of a dressing. The effect of reinforcement is entirely mechanical. The strength- 
ening is most essential at the edge of the emst where it is in contact with skin 
and its organisms ; here it is that separation first occurs from the friction of 
dressinp and organisms first gain a hold. The agents used for reinforcing the 
crust all help to prevent this separation at the edge, and it is to this, w^e believe, 
the lieneficial effect of reinforcement is due.” 
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H. H. Fisher* describes four cases of bum^ caused by an explosion in a sub» 
marine. He makes some interesting points and emphasizes the value of Ether 
as a cleansing agent before the application of tannic acid. The removal of 
grease and oil is essential for the formation of a coagulum. He shows that 
the areas covered by coagulum suppurated less and healed more quickly than 
those found to be involved later and which were untouched by the tannic acid 
at the commencement of treatment. He agrees with all others that local treat- 
ment should be directed to keeping the wound absolutely dry. 

P. H. Mitchiner* discusses the oases of deaths from bums. The mortality 
from initial shock is only about 2J per cent. He points out that six to twelve 
hours after a burn the loss of blood semm from the burnt surface is very great. 
This accounts for the extreme thirst and restlessness of the patient. The collapse 
which ensues is responsible for 80 per cent of the deaths after bums. I'his col- 
lapse is due both to the toxacmie absoq)tion and to the extensive loss of fluid. 
The administnition of Fluid intravenously, subcutaneously, and orally is, 
therefore, strongly indicated. Later comes the stage of septic toxamia, whicli 
seldom, if ever, occurs after the tannic acid treatment. Furthermore, the 
tannic acid treatment diminishes the loss of fluid from the burnt area which 
is so serious and so often fatal during the first twelve hours. Mitehincr 
recommends a 2 per cent solution of tannic acid in 1- 2000 Perchloride 
of EEorcary for the treatment of all minor burns or scalds. The perchloride 
solution is used because it is a, precipitant of proteins, (lanzc compresses 
are soaked in the solution and applied to the burn. It is unnecessary to 
redamp the gauze or to change the dressing freciuently. I’he technique is 
as follows : A compress consisting of cither six lay(TS of sterile gauze or three 
layers of lint should be thorouffbly soaked in the solution of 2 per cent tannic 
acid and 1-2000 perchloride of niereiiry. It is applied over the entire burnt 
area. It is then bandaged in position. The whole of the oniside of the 
bandage is sprayed over with the solution to ensure that the dressing is 
Ihoroughly w^et. Such a dressing can lie left in position untouched for a fort- 
night in the case of small burns and scalds, and three weeks where large Ureas 
are involved. When the dressing is removed, the scab will usually separate 
completely from the burnt area. (It will be seen in this eoininunioation that 
a treatment for bums is recommended analogous to the treatment fur varicose 
ulcers with unchanged bandages and with the closed method of treatment 
of osteomyelitis as introduced by Winnett Orr. — W. I. de C. W.] 

C. G. Mixter* deals with contractions of the neck following bums. He 
recommends Tube-grafts taken from the sides of the chest. 

Rstebxnces. — ^Lancet, 1932, ii, 774 ; *Jour, Roy. Naval Med. Assoc. 1932, July, 211 ; 
*Lancett 1933, i, 233 ; *New Eng. Jour. Med. 1933, Jon. 26. 190. 

CANCER, RADIUM TREATBSENT OF. SUmJirrd Cade, F.R.C.S. 

The tenth annual report of the Medical Research (!ouficil on the medical 
uses of radium^ gives a concise summary of the work, both clinical and research, 
carried out at the various centres in association with the Council. The most 
fitriking feature is the increase in the use of radiation for the treatment of malig- 
nant disease. This is clearly shown in Table /, which is compiled from the 
records of ten different institutions, no one of which * specializes’ in radium 
therapy, but where radium is employed when necessary. 

It is a matter of signiflcancc that fewer cases were treated by surgery alone 
than by radium alone, while radiation treatment of some kind entered into 
the therapeutic measures adopted in no le.ss than 67*5 per cent of all cases 
quoted. This alone is an indication of the progress of radiation therapy. From 
this report it appears that in the general hospital without a specialized radium 
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service interest centres around three groups of cases — cancer of the mouth, 
breast, and uterine cervix. In the first of these groups, oral cancer with 
glandular metastases remains the most difficult problem, and, in spite of 
all methods, expectation of life for the patient in this group is small. 
Nevertheless, the present position is that glosscctomy has been superseded 
by radiotherapy, and the latter, even when able to do nothing else, can 
often make the surviving space of life much more tolerable for the 
patient. In cancer of the breast interstitial radium therapy, with or with- 
out surface radium, is the favourite method. In uterine cancer the most 
favoured method consists in the local application of radium to the cervix 
and fomices, followed by high-voltage X rays or gamma radiation applied 
externally. 

Table J. — Methods Used in the Treatment of Cancer. 


Method of Theataten’t 

1 No. TREATED 

rERCE.VTVfiE OF 
No. Treatkd 

Surgery alono 

. . 1 758 

32- r, 

lladium alono 

731 

32-6 

X rays alone 

. . i 255 

10-9 

Surgery -j- radium 

.. i • 225 

t 9-6 

Surgery -}- X rays 

.. * 181 ! 

7-8 

Hadium 4 X rays 

.. i 119 1 


Surgery radium -}- X rays 

.. ! 34 1 

1 1*5 

All methods 

.. ; 2333 i 

i lOO'O 


The increase in numbers treated by radium is also confirmed by the figures 
of the Tenth Annual Report of the British Empii*e Cancer Campaign.® Although 
these figures are a mere fraction of the w'hole, they arc fairly representative. 
\Vhereas in the rcjiort for lllJW) the number of cases of cancer Recorded as being 
treated by radium alone during one year was 1129, in that for 19;i;l the number 
lias risen to 4952. The number of clinical ‘cures’, based on three yeai-s’ freedom 
from the disease after treatment, was 08 in 1980 and 415 in 1988- a remarkable 
increase in such a short period as tliree years. It sliows that whereas the 
number of eases treated has iiiercased by four times, the three-yoar ‘eurcs’ 
have increased by seven times, so that it would ajjpear that the technique of 
radium therapy continues to improve. This is further illustrated in Table II 
from the Marie Curie Hospital.® 


Table IL — Cancer of the Cervix: ]\Iakie Curie Hospital, London. 


Year 

NinruER 

Tiusated 

1st 

Year 

Slid , 
Year ; 

L1VIX(J AT 

3r.l ' 4l.h 
Year > Year 

TJiF. End 

otb 1 
: Year [ 

OP : 

r.th 

T ear 

7tli 

Year 

8th 

Y’ear 

Living 
Dec., 19.32 

1925* .. 

14 

14 

12 ' 

10 

7 

1 6 i 

6 

5 

4 

4 

1926 . . 

59 

46 

32 

28 

19 

' ^6 i 

14 

12 


12 

1027 . . 

67 

44 

32 

20 

19 

i 18 ! 

16 


... 

16 

1928 .. 

85 

82 

58 

51 

43 

i 40 ' 

— 

1 — 


40 

1929 .. 

no 

97 

74 : 

55 

46 

i — ' 

— 


— 

46 

1930 .. 

136 

123 

93 

71 

— 

! ■ 

— 

— 

— 

71 

1931 .. 

126 

113 

77 





1 1 

1 ; 

— 1 

— 

— 

77 

1932 .. 

114 

! 102 

— 

■ 

— 

! : 

— 

— 

— 

102 

- 




. 

- 



- 




Total treated* 701. Living at b years : 36 — 27-7 per cent. Living Dec., 1932: 368. 

* Tbrer months. 
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Table III shows the survival rate over the period 1025-82 in 225 cases of 
cancer of the tongue treated by Stanford Cade,^ 

Table 71/.— Cabcinoma op the Tongue : Survival Rates, 1025-1082. 


Tear I 

i 

Total 

Cases 

1 No. 

1 ALWE 

YEARS OP 

Survival 

1925 . . ! 

18 

! 2 (11%) 

7 

1926 . . 

16 

; 3 (18-7% 

0 

1927 , . ; 

16 

i 3 (18-7%) 

5 

1928 . . 1 

21 

6 (28-5%) 

4 

1929 . . , 

51 

. 14 (28-2%) 

3 

1930 . . 

46 

i 12 (26%) 

2 

1931 .. 

34 

■ 15 (44-9%) 

1 

1932 . . j 

23 

20 (86-9%) 

— 

Total .. 1 

225 

1 76 (33-3o/o) 

1 


In a critical analysis of radiotherapy in the treatment of cancer Professor 
G. Forssell‘ states that during the last decade reliable news from many sources 
indicates that in certain forms of cancer permanent cures in not inconsiderable 
numbers have been obtained by radiotherapy. The results from various places, 
however, differ vastly, and give rise to the assumption that certain definite 
conditions are necessarj*’ for t.hc successful employment of radiotherapy in 
cancer. Thus the questions arise : What has been gained by radiotherapy Y 
How have positive results been obtained ? What measures should be adopted 
to improve results ? 

Final Results of Solely Radiological Treatment. - An exact comparison 
between the effects of surgical and radiotherapeutic treatment is only possible 
if the absolute percentage cure is considered. For this purpose it is essential 
to secure the percentage cures in proportion to the total number of cases exam- 
ined. In surgical statistics operable cases only arc considered. In radiological 
statistics a large percentage of inoperable and border-line cases are in'eJuded. 
G. ForsseU’s* statistics for Sweden show' : — 

1. In cutaneous cancer in operable cases 78 per cent of permanent healing. 
Surgical results gave (15 per cent. 

2. In cancer of the lip, operable cases without glandular metastases : radio- 
therapy 86 per cent of cures ; surgery 73 per cent. 

3. In cancer of the mouth, without metastasis : radiotherapy has given 
5.5 per cent of five-year cures ; surgical statistics for cancer of the tongue without 
metastasis show a cure percentage of 41. 

4. Carcinoma of the cer\ix has given an absolute percentage cure of 20*6. 
The absolute percentage with surgery is 18. In operable and border-line 
cases : 40 per cent by radiotherapy, as compared with 85-0 per cent from 
radical surger>\ 

5. In carcinoma of the body of the uterus, the absolute percentage cure by 
radiotherapy is 43-5, by surgery 43. In operable and borderline cases the 
corresponding figures are 60 and 58*5 per cent. 

Final Results of Radiotherapy in Combination with Surgery. — Com- 
bination of radium therapy and surgery is chiefly applied in the treatment of 
malignant cervical glands, cancer of the breast, and neoplasms of the maxillary- 
ethmoidal area. Just as the technique for exclusive irradiation was developed, 
so has this combined method been worked out. It consists of pre-operative 
irradiation to reduce the tumour, insertion of radium during operation, and 
post-operative irradiation. 

Malignant Cervical Glands. — Fixed glands are treated by radiation only. 
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Fieely movable glands (condition of primary lesion being satisfactory) are 
removed. If there are no palpable glands^ surgery is not considered desirable, 
as in the absence of palpable metastases the results are not improved by the 
clearance of the glandular area. Post-operative irradiation is always desirable, 
either by surface radium or X rays. 

Cancer of the Breast — ^ForsseU’s statistics for combined radiological and 
surgical treatment over a period of ten years are of great importance. In 75 
cases where post-operative treatment was carried out, 29 per cent were sym- 
ptomless for five years. In 45 cases of pre- and post-operative treatment, 
40 i>er cent were symptomless for five years. The average five-year result 
with surgery alone is 20 to 23 per cxjnt, with combined treatment 39 per cent. 
Thus the end-results are nearly 100 per cent better by the combined method. 
Results of pre- and post-operative irradiation are greatly superior to merely 
post-operative irradiation. 

Maxillary^ethmoid Cancer , — Combined surgical and radiological methods 
in this situation have been worked out independently both in France and in 
this country. A. llautant, O. Moiiod, and A. Klotz® have treated 21 cases 
from 1921 to 1928 : of these 9 are alive, and 8 arc free from disease for periods 
of two and a half to eleven years. They are of the opinion that it is always 
necessary to excise the growth, ard they advocate the transfacial approach. 
The operation is carried out with the intention of removing the whole tumour 
with a margin of healthy tissue. Cundtage and piecemeal removal is to be 
avoided. The surgical intervention is followed immediately by the application 
into the cavity of radium in several containers, screened by 1 mm. of platinum. 
A dose of 20 mUlicurie-destroyed is distributed over four to five days, never 
exceeding the latter. The technique used in 21 eases during the past eleven 
years has given 38 per cent cures of from eleven to two and a half years. 

In this country the combined surgical-radiological treatment has been 
developed by W. D. Hurmer and S. ('ade.* Their method differs in many 
essential respects from that employed at the Paris Radium Institute. Access 
to the tumour is obtained by fenestnition of the hard palate and never through 
the face. Irradiation is carried out in stages. The method can be summarized 
as follows: (1) Preliminary high-voltage X rays; (2) Biopsy; (3) Fenestra- 
tion of hard palate, i)roviding drainage, free exposure, and access to tumour ; 
(4) Removal of the greater part of the tumour and thorough irradiation of the 
cavity, followed by further external irradiation if necessary. This method 
has Ijeen employed for over ten years with safety and very little distress to the 
patients. The results have been undoubtedly better than those formerly 
obtained by surgery or diathermy alone. The prognosis depends upon the 
type of growth. Thirty per cent of long-standing results can be confidently 
expected. 

Value of Radiotherapy as a Palliative Measure. — The value of radio- 
therapy cannot be assessed by the ‘five-year cures’, as a great percentage of 
patients not permanently cured receive more or less lasting freedom from 
symptoms and alleviation of severe suffering. This must be emphasized, as 
there is a tendency to judge any new' method of treatment of cancer from the 
mortality statistics alone. The palliative value of radiation, if considered from 
the numbers of cancer patients, is of far greater importance, as here it becomes 
the sole method of treatment which can be offered to the patient. The Swedish 
Cancer Association statistics show that only one-third of those seeking advice 
can be dealt with by surgery, and of those wrho submit to operation, at the 
most only one-third are definitely* relieved. It is thus seen that of the large 
number of cancer patients, only 10 per cent are permanently healed by exci- 
sional surgery. 
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For the vast majority (90 per cent), so far only radiotherapy can offer any 
help. It is difficult to estimate with accuracy the palliative effect of xadiaticm, 
but the following figures are significant, as they indicate prolongation of life 
from treatment. N. Westermark^ analyses cases that died from cancer of the 
breast as follow's : — 

Untreated : average life of 31 months. 

With operation : average life 30 months. 

With operation and post-operative irradiation : average life 49 months. 

With pre- and post-operative irradiation : average life 61 months. 

Local recurrence after .'idequatc irradiation is comparatively rare. 

Local recurrence after surgery is 55*7 i)er cent : after combined treatment 
34*6 per cent. The development of distant metastases is, of course, not affected. 

Besides actual prolongation of life, the palliative effects of radiation can be 
gauged by the frequency of primary healing. In the six years 1921-7, 4470 
patients were examined at the Radiumhemmet, of whom tw'o-thirds received 
radiological treatment only. Of these, 38 cent obtained primary healing 
and freedom of symptoms. Half the cases were patients with uterine, cutaneous, 
or lip cancer. Healing took place in 92 per cent of skin cancer, 78 per cent 
of lip cancer, .'jH per cent of uterine cancer, l^alliatipn must not be considered 
as useless, in spite of local recurrences, as the incidence of recurrence is dimin- 
ished and the interval period of freedom from symptoms increased. 

Principles of Successful Radiation. — In the treatment of cancer, only 
the best treatment can legitimately be countenanced. Inefficient treatment 
inevitably means that the only chance the patient has is being wfisted. In 
radiological treatment certain cardinal principles must be recogni'4ed, if full 
benefit is to be obtained : — 

1. Success does not depend on ‘radium’, but on radium efficiently applied, 

2. Indications for radiotherapy are to be found in about 50 per cent of all 
cancer cases. 

3. The palliative value of radiation, apart from the possibility of a permanent 
cure, must he rewignized, and calls for a differc»nt technique. 

4. Combined radium and surgical treatment has improved end- results in 
certain localizations to .such an extent that it must be recognized as the treat- 
ment of choice. 

5. The chief causes of failure in suitable cases are insufficient resources, 
inexperience, and lack of knowledge of the natural history of the disease. 

6. A combined radium-surgical treatment is doomed to failure until radium 
therapy is understood and admitted to be the primary means of attack, and 
not a subsidiary measure. 

7. Inefficient irradiation is useless and should not be undertaken. 

Cancer of the Stomach. — As radium so far has done little to improve the 

progress of carcinoma of the stomach, it is interesting to note the report of 
A. Jentzer,^ describing a method of combining radiation with excision, employed 
by him for twelve years. Pre-operative irradiation is given by means of radium 
plaques. Filtration is important, only gamma rays being used. Three weeks 
after radiation, resection with the diathermy is done ; this fs supplemented 

the insertion of seeds containing 0*5 to 1 me., a total up to 16 me. having 
been used. If total removal of the gastric neoplasm is not practicable, the 
tumour is treated by interstitial irradiation w'ith seeds. Post-operative treat- 
ment consists in intravenous injection of radon. As much as 40 me. have been 
injected at one time. Of a total of 24 cases so treated, 5 cases have survived 
over 5 years (1 case, 10 years ; 2 cases, 8 years ; 1 case, 7 years ; 1 case, 6 years), 
and 5 cases from 1 to 5 years. All the patients are reported as being in good 
health. 
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Kffeot of RlMUotloii on iho Blood. — ^Tbc widely differing and contradictory 
accounts of the effects of radiation on the blood, their clinical importance to the 
patients, and the use of blood-counts as an index of safety in workers connected 
with radium, has led various workers to re-investigate the whole problem. G. 
White Philiips,^ working at the Westminster Hospital Radium Annexe, 
attempted to determine the blood changes that actually occur during and as 
a result of radiation treatment of cases of malignant disease by radium or 
X rays. That considerable fluctuations of the various constituents of the 
blood occur in normal individuals has been demonstrated by numerous 
observers; considerable caution, therefore, must l)e exercised in attributing 
changes to any particular factor. It is obvious that before conclusions are 
drawn clianges observed in the blood of irradiated persons must be compared 
with a scries of blood-counts on a number of liealthy people. White Phillips 
chose as controls a series of hospital nurses, and compared the results with a 
similar series of x>atients with malignant disease undergoing radiation treatment. 
Minute details of technique in tlie counts were carefully observed so as to make 
the conditions under which the counts were made as identical as possible. The 
conclusions of these observations w'erc as follows : (1) In no case following 
massive doses of radiation was there an anaemia produced ; (2) The white cells 
were not materially altered in any way, and a definite leukopenia did not occur ; 
(3) A low lymphocyte count was found in most of the (‘ases of malignant disease 
treated by ra^um. 

R. H. Simpson, ‘ working at St. Bartholomew’s Hospital, endeavoured to 
determine the physiological variations of the normal count. A large number 
of counts were carried out on workers in the Pathological Department, with 
elaborate controls as regards technique and the personal equation. The 
results can be summarized as follows: (1) Variations to a maximum of 
approximately 10,000 cells occur in the total leucocyte count at different times. 
These variations are due chiefly to the polymorphonuclear cells. (2) The 
total leucocyte count during the day-time is lowest between 10 and 11 a.m., 
and highest between 3 and 4 p.m. (3) Rapid fluctuations can be appreciated 
in cqunts taken as frequently as every minute. 

These findings indicate that no reliance can be placed on any single count, 
or on a small series at short intervals. They do not in any way indicate that 
laxity as regards precautions against undue exposure in radium workers is to 
be permitted. That a fall in lymphocytes does occur after prolonged irradia- 
tion with an amount of radium varying from 50 nignn. upwards, has lx?en 
the experience of nearly all workers. It is also recognized that eosinophilia 
does occur in radium workers, and, as a nilc, precedes other blood changes. 
The interpretation of the blood picture remains, however, a periflexing problem. 

Protection of Radium Workers. — ^The <iuestion of protection of workers 
becomes of primary importance in the use of mass radiation by means of ‘bombs’ 
of 8 grin, or more. R. Sievert* emphasizes the necessity of protection. He 
advises that, in the construction of a mass radiation centre, the protection 
provided should be sufficient to ensure that radiation penetrating into adjacent 
rooms should not appreciably exceed that which is normally present everyw'here 
owing to the radio-activity of the earth’s cnist. For this reason, the ‘bomb’ 
should be preferably located in the basement, and by the use of iron-ore con- 
crete the thickness of the walls can be considerably reduced. 

BiologioAl Bffocts of Radiation. — ^The Strangew^ays Research Laboratory 
at Cambridge continues the W'ork on the effects of gamma radiation on mitosis. 
Temporary inhibition of mitosis is followed by compensatory increase, if the 
damage inflicted by radium is not too great. The effects of ganuna rays on 
certain protozoa were investigated at the Lister Institute. Cultures of the 
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flagellate piotozoon, Bodo caudatus, show a diminution; of ^wth in the pxesence 
of radium, and there are also differences in the appearance of the survivors 
from the irradiated strain ; these changes persist, after the removal of radium, 
for a number of generations, but eventually disappear. Researches on the 
disappearance of the lymphocytes from the peripheral circulation under the 
influence of radium and X rays were carried out by Mottram, who attributes 
the x>henoinenon to an accumulation of these cells in the irradiated capillaries* 
Another problem investigated by Mottram has a direct clinical imx)ortance. 
He found marked degenerative changes in the muscle of a rat when bone was 
present in the irradiated area. These changes were more marked in muscle 
close to the bone than in similar tissue which was nearer to the source of radia- 
tion but remote from the bone. This result is attributed to the action of 
secondary radiation given off by calcium in bone. 

The possible production of a malignant tumour from a relatively small source 
of gamma radiation acting ovei a prolonged period is seen in the unique case 
from the Royal Free Hospital, where a needle containing 2 mgrm. of radium 
element, screened by 0-5 mm. of platinum, was displaced after operation for 
a breast cancer, penetrated the thoracic wall, and finally lodged in the heart, 
where it remained for about three years. At post-mortem examination, 
marked local changes of a necrotip nature were found in the heart muscle. 
Among ether abnormalities, the liver w'as found to be enlarged and deformed. 
There was a large hseniorrhagic tumour in that i)art of the liver immediately 
adjacent to the radium needle, and on microscopical examination this proved 
to be a haemangio-cndothelioma. There were metastases in the lungs and 
bone-marrow. The situation of the tumour taken to be the primary growth 
suggested that radium, directly or indirectly, may have been responsible for it. 
The original site of the cancer in the breast showed dense sear tissue only, and 
there was no evidence of secondary deposits from a mammary cancer anywhere. 

Late Effects of Radium. — Ira I. Kaplan® summarizes the incidence, 
etiology, and medical treatment of the late effects of radium and X rays. 

Skin, — Telangiectases : The usual time of appearance is after one year, but 
they may occur as early as four months after irradiation. They go on developing 
for from a few months to two years. After four or five years tliere is a tendency 
towards retrogression. In cases where they develop, N. S, Finzi^® states, the 
skin has never become quite normal after the primary erythema. Telangiectases 
are more likely to appear after severe X-ray treatment than after gamma-ray 
treatment. They can develop without there ever having been a burn or without 
erythema occurring at any time. Repeated full doses of X rays have a special 
tendency to produce them. 

Benign and malignant neoplasms ; Warts tend to form in late stages both 
of burns caused acutely and of chronic radiodennatitis. In the fonner they 
rarely become epitheliomatous ; in the latter this tendency is greater. 

Subcutaneous Tissue, — Acute inflammation of subcutaneous tissues ; Many 
years ago Finzi described a condition of acute inflanmiation in irradiated tissues 
starting quite suddenly, in one case with a rigor. He has seen one subsequent 
case, associated with impetigo. He thinks there is no doubt that these cases 
arc due to microbic infection, and he thinks that all cases tiiat start as throm- 
bosis and all late ulcers are of the same nature. 

A persistent thickening of the subcutaneous tissues (solid oedema) frequently 
develops after large doses over the lower abdomen in stout patients. It may 
occur without skin change. Thickening occurs after heavy dosage, especially 
after infection. 

Mucous Membranes, — ^These are liable to telangiectases and late ulceration. 
In the vagina adhesive vaginitis gradually supervenes a number of montlis 
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after treatment of the cervix. The vaginal mucous membrane is much more 
resistant than the rectaL ' Rectovaginal, rectovesical, and vesicovaginal fistulas 
occasionally occur after treatment of cervical carcinoma by radium, but not 
in so large a proportion as in untreated cases. 

Lung , — ^The acute picture gives the same ultimate picture as the late X-ray 
effects. Inflammation before or after treatment is probable in the latter. In 
the late X-ray or radium effect the first event is displacement of the mediastinal 
contents towards the affected side. Later, the mottled appearance develops, 
and finally the appearance of bronchiectasis. Finzi has seen improvement, but 
not recovery. In an acute case, which he observed from the beginning, the 
first change was faint opacity as in acute pneumonia. This became denser, and 
was followed by collapse of part of the affected lung. 

Eye. — Cataract has developed after very heavy dosage. No ill effect on the 
retina has been observed, but severe conjunctivitis is not uncommon. 

Treatment. — F inzi strongly deprecates treating X-ray warts and epitheli- 
omas by further radiation of any sort. Telangiectases can be treated by the 
spark from the static machine or the high-frequency resonator. This is quicker 
than electrolysis. He recommends a solution of Cellulose or Durofix (a 
preparation for mending china) for cracks in fingers and nails. Thickening 
of the skin and subcutaneous tissues is a contra-indication to any operative 
interference other than their removal. If cut into they do not heal readily. 
In acute inflammation, thrombosis, and the earliest stage of ulcer, treatment is 
complete rest of the part. Application of irritants or of hot fomentations is 
disastrous. 

Although he has known ulcers to heal under medical treatment and remain 
healed many years, any tendency to continued ulceration is an indication for 
surgery. In cases of medium- or large-sized ulcers the following preparations 
are recommended : 5 per cent anesthesin in vaseline ; lin. calaminic containing 
phenol gr. 1 to the ounce ; 5 per cent cycloform in vaseline ; radiostol 1 part, 
liquid paraffin 8 parts. An isotonic or hypertonic solution of sodium chloride, 
applied no warmer than blood heat, is a good dressing. After the ulcer has 
cleared up, epithelial growth may be hastened by Scarlet Red 3 jicr cent 
in vaseline or by a similar strength of Ortho-aznido-azotoluene. 

EzolBion followed by Grafting is advised in cases of stubborn chnmic 
radio-dermatitis due to a single exposure or set of exposures. One should 
always be more ready to adopt surgical measures wdicn the damage has 
resulted from long-continued irradiation than in that which has followed 
an acute burn, owing to the much greater tendency to malignant change. 
Kpitheliomas must be excised, preferably with the diathermy knife. 

References . — ^Usee of Radium, Special Report Series No. 174, H.M. Stationery 
Office ; ^Tenth Annual Report, British Empire Cancer Campaign, 19113 ; ^Lancet, 1933, 
ij. 7 ; ^Ganod. Med. Assoc. Jour. 1933, Jan., 30 ; ^Radiophys. et Radiuthcrap. 1933, Nov., 
iii, Part 1 ; ^Mount Vernon Hosp. Rep. 1932, 1 ; •bchweiz. imd.Woch. 1933, May 20, 48.3 ; 
Acta Radiol. 1933, xiv, Fasc. 0, No. 82 ; * Yearbook of Radiology, 1933 ; ^'^Brit. Jour, of 
Radiol. 1933, March, 148. 

CARBUNCLE. Sir \V. I. de C. Wheeler, F.R.C.S.I. 

W. A. White and E. A. Cooney^ advocate the iion-operutive treatment of 
carbuncles. They draw attention, in the first instance, to the danger of inter- 
fering with such conditions in the upper lip. The danger of incision into 
boils or carbuncles of the upper lip owing to the spmad of infection has been 
emphasized hy many writers. These infections are serious on account of the 
anastomosis of the superior ophthalmic vein with the facial at the root of 
the nose. Thrombophlebitis reaches the cavernous sinus through this channel 
(Wheeler*). 
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The more usual non-operative treatments consist of: (1) Specific and 
autogenous vaccine ; (2) Circuminjection of autogenous blood ; (d) X-ray 
therapy* So many treatments are described that it would seem that carbuncle 
runs a natural course and would probably get well with little or no t^tment. 

White and Cooney, after a wide experience, recommend ffoa-apooifio ffro- 
tain Therapy without operation. Daily injections of Aolaa,* 10 c.c. intra- 
gliiteally, were given with success. There is no local treatment except dry 
gauze dressing. Aolan is made in commercial ampoules and is a non-specific 
protein. Two other preparations are mentioned — Omnadiut ®-od Aetivin. 
Omnadin is a combination of proteins, lipoids, and fats, and aetivin a purified 
5 per cent casein in combination with organic iodine. Treatments are intra- 
muscular into the gluteal or deltoid regions, and the average number of injec- 
tions is about four. 

References. — Eng, Jour, Med, 1932, Sept. 1, 398 ; ^Irish Jour, Med. Sci. 1926, 
Aug., 369. 

CATARACT. Sir Stewart Duke-Elder, M.D., F.R.C.S. 

In these days when newer and more complicated procedures are being 
devised and advocated for the operative technique of the extraction of cataract, 
all of them introducing more manipulative difficulties at the time of the 
operplion, most of them more dangerous afterwards, and none producing 
results better tliai^ tlic clas.sical exiraeapsular method, it is useful to study a 
very sane review by M. H. Whiting^ of the newer developments in the well- 
tried operation which have been introduced of recent years. 

Pre-operative Preparation.— One of the most important pre-operative 
requirements is a preliminary bacteriological examination of the conjunctival 
sac. The bacteriological examination is carried out at least forty-eight hours 
before the operation, so as to allow time for the growth of the pneumococcus 
on the culture medium. The examination is a simple one - a swab-stick armed 
with dry cotton-wool is placed in the lower conjunctival fornix and gently 
rotated there, and the secretion so obtained is rubbed over the surTace of a 
blood-agar slope. Incubation for forty-eight hours is then carried out, and 
the presence of any organisms other than Staphylococcus albus and B. xeroiris 
on the medium is a bar to ojieratioii. This may be taken as the general 
rule of most operators ; some, however, do not object to the presence of such 
organisms as the Micrococcus catarrkalis and the pncuino-bacillu.s ; but these 
are best regarded as dangerous, and even a profuse growth of Sta. albus as not 
being devoid of risk. The only exception to the rule is in cases where the 
growth is limited to one or two colonies of Sta. aureus. This may be the result 
of an accidental contamination, and in any case indicates that there is only 
a very attenuated infection. In such cases, it is well to take the precaution 
of putting 10 per cent Protargol in the cjonjunctival sac ten minutes before 
the operation is coimnenced. It must be remcmlicred that infection of the 
eye in an operation of the extent of a catarac^t extraction is an extremely 
serious and generally fatal complication to the eye. It is probable that intra- 
ocular infection is much more likely to be fatal than intra-abdominal infection 
so far as the ultimate success of the operation is concerned. There is no 
possibility of drainage of the infected area, and even a slight degree of intra- 
ocular suppuration causes destruction of the eye as a seeing organ even if the 
eye itself escapes removal. Before bacteriological examination of the con- 
junctival sac was adopted, the cases of suppuration owing to infection at the 
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time of Hie (^mtioa ainoim to between 1 and 2 per cent at Mooifielda. 
To-day the almost complete freedom from suppuration is due entirely to the 
invarial^e role that a forty-eight hours’ culture be made, and that the result 
of this culture be adhered to. The fact that a dirty culture is obtained does 
not mean that the operation cannot be done, but merely that it is postponed. 
In such cases the conjunctival sac is treated for a period with various lotions 
and drops of an antiseptic character.' Antiseptic treatment is then discon- 
tinued for at least a week, and a second culture is taken. If this is satisfactory, 
the operation may be done. If the culture is still dirtyi further treatment is 
undertaken until at last a satisfactory condition of the conjunctival sac as 
indicated by culture is obtained.. It is rarely necessary to postpone the opera- 
tion for a longer period than four or live weeks. It should be noted, of course, 
that' in taking the culture care must be exercised to avoid touching the skin 
surface, which is generally to a certain extent contaminated with Sta, aureus. 

The second point in pre-ojierativc preparation is the careful medical treat- 
ment of cases in rvhich the cataract is associated uith diabetes. In some of 
these cases the cataract is the direct result of the diabetes ; in others the 
cataract may be an ordinary senile one occurring in a diabetic patient ; but 
in either case careful medical treatment exercises a profound effect on the 
course of the case after the operation. 

It is very important to seeuixi paralysis of the orbicularis muscle during 
the operation. Since cataract extraction is almost invariably done under 
local anaesthesia, it is natural that without some such precaution involuntary 
contraction of the orbi<*ularis may often occur, and damage from this cause 
may happen, not only at the operation but during a. period of several hours 
after. There are three methods by which it can be done 

'J'lie hrst one is by injection with novocain of the orbicularis itself from a 
point opposite the outer angle of the orbit. This also produces anaesthesia 
of the lids themselves, but has the disadvantage of causing swelling, which 
may liamper the surgeon during the course of the operation. 

The, second method is to inject round the facial nerve in the vicinity of the 
stylomastoid foramen. This is somewhat more difficult, but w^hen effective 
produces a complete paralysis of the facial nerve, iiieluding the lower branches. 
This is unnecessarily extensive, and also some quite definite dangers attach to 
the method. 

The third method is to inject round the upjxjr branches of the facial nerve, 
placing this injection just in front of the lower part of the car ; the exact spot 
is ascertained by feeling for the temporo-maxiUary joint as the patient opens 
and shuts his mouth and then pushing the needle right down to the surface 
of the jaw just below this until the point touches the bone. The injection is 
then mode, about 2 c.c. of 4 per cent novocain being used. The result may be 
made more certain by injecting some of the novocain solution along the lower 
border of the zygoma. Paralysis of the orbicularis ensues in about five 
minutes. This method is by far the best, as it is easy, and complete paralysis 
is obtained without any troublesome swelling of the lids. It is usually necessary 
to insert a suture through the skin of the upper eyelid near its margin, so that 
the upper lid may be pulled dowm over the eye after the operation has been 
completed. * 

If the operator considers it essential that no sensation should be felt during 
the iridectomy, this result may be attained with a fairly constant degree of 
success by an injection of a small quantity of novocain beneath Tenon’s cap- 
sule. Anwsthesia of the iris in the upper part, where the injection is made is 
usually complete in about five minutes. The only disadvantage of this method 
is that it may sometimes cause some chemosis of the conjunctiva in this region; 
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A further point in pre-operative technique, which is used as routine by some 
surgeons, but which may be unnecessary except in a refractory or very nervous 
patient, is the fixation of the eye with a suture in the superior rectus in order 
to pull the eye down. It is important in cases with patients who are mentally 
unstable and in whom the eye cannot possibly be retained in the proper 
position without such assistance, but is an unnecessary complication in the 
ordinary case. 

Operative Technique. — The section which has now been almost universally 
adopted in the extraction of cataract is one which involves the limbus over an 
extent varying between ^ and and which is almost invariably placed in the 
upper half of the globe. It is now usual to make this so that the upper part 
of the section emerges rather above the limbus, making a small scleral flap 
and a rather large conjunctival flap. After the operation is completed the 
conjunctival flap quickly becomes adherent and makes a Arm junction which 
will resist a reasonable amount of pressure from within. There is no doubt 
that the fashioning of this conjunctival flap has an important effect in prevent- 
ing the tendency to prolapse of the iris and, later, infection of the wound. 
Several variations of this flap have been devised. One is to make the section 
with a conjunctival bridge, i.c., the cutting out of the flap is not completed, 
and when the lens is expressed it is made to escape at one side or other of the 
section. This is not a new method, as it was originally used nearly forty 
years ago, but it has recently been resurrected and has some vigorous advo- 
cates. Such a conjunctival bridge has no real advantages, for it hampers the 
surgeon in the subsequent stages of the operation, and in the evtnt of an iris 
prolapse after the opeiation the necessary iridectomy is thereby made much 
more dilficult. If it is desired to secure the flap by other means than natural 
adhesion, a suture may be placed through the apex of the flap and the con- 
junctiva above, and this suture can be tied at the completion of the operation. 
This is a useful procedure in certain eases, but it must be definitely noted that 
a suture confined purely to the conjunctiva cannot prevent the escape of 
vitreous. The conjunctiva is so lax that opening of the wound to a consider- 
able extent is still quite possible after the conjunctival flap has been sutured, 
and so this measure does not prevent vitreous escape at the operation, or 
a subsequent reopening of the wound. Where, because of the presence of 
a fluid vitreous, it is thought that vitreous prolapse during the operation is 
likely, some surgeons have adopted a suture which unites the upper corneal 
margin with the sclera above, and this is particularly favoured by those who 
adopt the intracapsular method. 

The iridectomy should not be performed until the lens has been expressed. 
This applies only to extracapsular extractions, for the objection in this opera- 
tion to an early iridectomy is that in the process of expit^ssion of the lens the 
tom anterior capsule is pushed up into the wound. If the iris is intact, the 
process of replacing the iris automatically replaces the capsule at the same 
time, but if an iridectomy has been performed t>efore the lens is expressed, 
the practically invisible capsule is in the wwnd, and its replacement is dilficult 
and is very likely to be incomplete. It is established ^hat the entanglement 
of lens capsule in a cataract extraction wound is a i;*^»mmon cause of post- 
operative inflammation and may even lead to sympathetic iridocyclitis, the 
most disastrous condition which can result from any intra-ocular operation. 
For the same reason preliminary iridectomy — that is, iridectomy performed 
some weeks before the extraction of the cataract— should be avoided if it is 
humanly possible. 

In extracapsular extraction, after the section lias lieen made it is necessary 
to open the anterior layer of the capsule in order to permit expression of the 
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lens. There are various ways in which this may be done. Some surgeons 
depress the point of the knife as they are making the section and slit up the 
capsule in this way. This demands a slight additional dexterity in making 
the section, but it does away with the introduction of a second instrument 
after the section has been made, a process which is liable to dangers of its own. 

The second method is to use a cystitome after the section has been com- 
pleted. This is not always easy ; it is quite possible for the cystitome to 
become entangled with the iris and so cause a complication in the operation. 

The third method is to introduce capsule forceps and’ grip a portioxi of the 
capsule and remove this portion from the centre of the pupillary area. Whiting 
regards capsule forceps used in this way as being definitely dangerous ; he has 
on one occasion seen a complete irido-dialysis effected through a portion of 
the iris being gripped and the patient then suddenly moving his eye. It is 
elaiiucd by those who use capsule forceps that the removal of a portion of the 
capsule makes subsequent needling much less likely to be necessary. It is a 
question whether the dangers of the method do not far outweigh the disadvan- 
tages of having to iierfomi a needling, which is, after all, a siiT>ple operation 
attended by practically no disadvantages or risks. 

When the lens has been expressed from the capsule it frequently happens 
that a certain amount of the soft cortex remains behind. This is particularly 
likely to be the case in immature cataracts in relatively young patients. 
Generally the greater part if not all of this soft lens matter can be removed 
by careful lavage with normal saline solution. The most convenient method 
of doing this is to have an undine with about two feet of rubber tubing 
attached to the spout, and at the end of the tubing a small nozzle with a 
tiatiened aperture. The assistant holds this undiiie at a varying height 
according to the requirements of the surgeon. The latter introduces the 
nozzle inside the w'ound and gently irrigates until the cortical remains have 
been w'ashed out of the lens capsule and the anterior chamber. This is quite 
a simple procedure, and since by Iheue means an immature cataract can be 
removed completely, or nearly completely, the objection to extracapsular 
extraction for immature cataracts disappears. 

In doing the final capsulotomy, wiicii dividing the capsule surgeons used to 
pass the needle through the cornea and thci. tlmnigh the capsule often to a 
depth of several millimetres below^ the surface of the membrjinc ; vigorous 
movements in a crucial direction divided the capsule in a more than adequate 
manner, hut the vitreous w'as extensively ])loughed up and tlu; ciliary body 
was forcibly pulled utK>n. The result of this was to cause a free passage of 
vitreous into the anterior chamber with glaucoma as a not uncommon sequel, 
while, the damage done to the ciliary body frequently led to a serious 
iridocyclitis. 

The modern procedure is to use a needle with either a stniight or a curved 
cutting edge. The needle is introduced at the limbus, and the capsule is just 
pierced with' the point. The point is then made to travel a short distance 
only just beneatli the capsule and to emerge again on its anterior surface. In 
this way a linear cut in the capsule is made which often will open sufficiently 
for the purpose > but if the opening is not suflieient, a !='econ<l cut is made 
vertically either above or below, thus producing a T -shaped incision, or some- 
times a cn^cial incision. If the opening is central, it is sullicieiit for it to be 
about the dze of an ordinaiy^ small tmpil. When the operation of capsulotomy 
is lierforined in tiiis way it is the iMresi possible oeeiirn nce for any serious 
n sults to follow. 

Removal of Lens by Diathermy. — A eumpleiely new idea in the technique 
of cataract extraction has been advocated l>y J. I-i. Lacarrere* — namely, the 
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removal of the lens by diathermy. A high-ltequency coS|;vlating tniirent is 
used. The instrument elaborated by Lacarreze — ^the electiodia|>hakie^is essen- 
tially a pencil-like holder ending in a fine-bore glass tube into which asc led 
two steel wires 0*14 mm. in diameter, which can be made to project beyond 
the glass tube, forming a bifid extremity to it. After the usual incision they 
are introduced into the anterior chamber and placed against the lens and 
the current turned on. The anterior capsule is perforated and the lens coagu- 
lated so that it remains firmly attached to the instrument. No pressure need 
be exerted, since the diathermy current opens up a way for the steel terminals 
through the lens tissue, which coagulates around them like white of egg. The 
strength of the adhesion assessed as lifting weight capacity when coagiilation 
has occurred has been measured as 70 grm., the same lens when grasped by 
capsule foree|is showing a lifting capacity of only 5 grm. At the same time 
the coagulation diminishes tlic volume of the Jens, so that the shrunken mass 
firmly adhering to the instrument can be manccuvred out of the eye. The 
operation vrould seem to be particularly apj)licab]e to the extraction of a 
dislocated lens ; and Lacarrere reports 7 successful cases in his first 10 
attempts. It is too early yet, how'cver, to give an authoritative opinion on 
the method ; and it would seem advisable that more experimental trork should 
be done first upon the possible deleterious effects of diathermy currents on 
the eye before it is generally practised. 

References. — ^Irish Jour. Med. Set. 1933, March, 111 ; cubana de Oto-neuro- 

oftal. 1932, i, 149. 

CATRETSRXZATXON OF THE URETHRA. Hamilton Bailey, F.RX,S. 

An extreme instance of a long catheter life is recorded by F, A. Brodribb.^ 
His patient, a parson, died at the age of 74. For fifty-four years he had 
cathetcrized himself. Now and then the reverend gentleman used a lubricant 
for his catheter — ^sometimes he spat upon it. Sucli cases arc exceptional, and 
death directly due to unsterile catheterization is si ill frequent. In these days, 
remarks A. E. Roche,® one should not see the practitioner pass a catheter just 
taken from his pocket and rinsed in weak lysol. Unsterile catheterization in 
acute retention is still the captain of the causative agents of pyelonephritis 
iH. Bailey®). It should be more widely appreciated that modern gum elastic 
catheters are boilable, and with due care they withstand repeated boiling. The 

catheter should be plunged into water already 
boiling for two minutes. It must be removed 
by its wide end carefully from tl»e boiling 
water, and dropped into sterile cold water or 
cold w^eak antiseptic lotion before use. “ I 
never touch any portion of the catheter that 
enters the patient’s urethra ”, writes J. Swift 
Joly,* “ so always lift it out of the lotion by 
its proximal end A few drops of an anti- 
septic lubric;ant are allowed to fall on its tip. 
The penis is kept stn tched vertically while 
the instrument is passed. 

In discussing the catheterization of prostatic 
cases, T. E. Hammond® emphasizes the value 
of the bicoud^ gum-elastic instnimentw In 
urinary obstruction due to an enlarged pros- 
tate there is no actual narrowing of the urethra. Difficult catheterization is 
rather the result of irregular urethral contour. The most difficult point to 
pass is where the middle lobe commences {Fig. 60), i.e., about half-way down 



Fig. 30. — Where the middle lobe 
of the prostate begins. The point 
fi at which pressnre by a finger in 
the rectum sometimes helps to lever 
' a catheter into the bladder. {After 
T. E. Hanmond.) 
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the prostatic urethra. The double bend of the bicoudc instrument helps to 
surmount this obstacle* At times the left index 
finger in the rectum may help to lever the tip of 
a catheter into the bladder. It should be noted 
that pressure must be exerted not too far from 
the anal verge but over the point B in Fig, 30, 
which is where tlie middle lobe begins. 

T. Millin® finds that a satisfactory self-retaining 
catheter can be improvised as follows. A pliable 
coud^ gum-elastic catheter (Fig. 31) is threaded 
with a long piece of silk by means of a stout 
cutting needle. At a the catheter is pierced with 
the loaded needle ; one end of the silk is knotted 
and the knot drawn within the lumen. A hole (6) 
is cut about 2^ in. from the closed end of the 
catheter, and the free end of the silk drawn 
through this and down the lumen by means of a 
stylet. It is again threaded on to the needle and 
passed through the wall of the catheter at c. After 
introduction into the bladder by pulling on the 
silk the catheter curves itself, as shown, the 
position being maintained by means of a knot 
at c. This mctiiod of improvising a self-retaining 
catheter w'as described in America last year bv 
H. F. Ullrich.’ 

The simple and extremely satisfactory piece oi' 
apparatus for retaining a catheter in the urethra 


1 / 



rathfic’. /Se^'text. [liykind 
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MhIu'oI Journal '.) 



shown in Fi^. 3‘i, aiul inuac by the (icnito-Uriiuiry Manufacturing Co., deserves 
to be betVr known 

Repeiien jfls. — 'L*; ic . Meii. Jour, 1932, ii, 78 ; ^ClinicalJour, 1933, Feb. ; ^Practitioner t 
1933, Mf,: :i, 342 ; *Post-graduate Med. Jour. 1932, March, 77 ; Practitioner , 1932, 
Juue, 0 J ; ^Brit, Med, Jour. 1932, ii, 675 ; ’’Jour, of Urol. 1932, July, 123. 

CENTRAL NERVOUS SYSTEM, TREATMENT OF INFECTIONS OF. 

(See aim Meningitis.) Macdonald Critchley, M.D,, F.R.C.P, 

The Use of Hexamine.— Since the observations of S. J. Crowe* as to the 
dcmonstrability of hexamine in the cerebrospinal fluid following oral ingestion, 
it has beei: customar}' to prescribe this drug in various inflammatory disorders 
of the brain and meninges. Despite its wide employment, it is doubtful 
whether much enthusiasm has ever been raised over its thcraix^utic efficacy, 
and from time to time scepticism has been expressed about its antiseptic 
power and even “about its actual passage into the spinal fluid. 
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W. Summers^ has mode a earefu] and important research with a view to 
determining the antiseptic powe_ of hcxamine in infections of the' nervous 
system and meninges. The original conclusions of Crowe, made in 1909^ may 
first be recalled. He decided that: (1) The largest amounts of hexamhie are 
found to be present in the cerebrospinal fluid from thirty minutes to one 
hour after its ingestion ; (2) After therapeutic doses of the drug a sufficient 
quantity apiH^ars in the cerebrospinal fluid to exercise a marked inhibition 
of the grovrth of organisms inoculated into this fluid after its removal from 
the body ; (3) Hexaniine given to dogs and rabbits in doses of 60 to 80 gr. 
the day before - and in some (‘tises after —subdural inoculation with strepto- 
cocci will defer or prevent the onset of falal ineningilis ; (4) In view of these 
observations, the prompt administration of urotropine is advised in all clinical 
' cases in which meningitis is a possible or thrc'atened complication, or even 
w'here meningeal infection has actually occurred. The same year H. N. Rowell® 
recorded a case of meningitis in a child of 19 months who recovered rapidly 
after the administration of 1 gr. of hcxamine e\'ery four hours. Further 
reports followed on its effect in various neurological alTectioiis, including polio- 
myelitis, as well as on its pTO])hylaetic value in cases of fractured skull, 0jx‘ra- 
tions for pituitary tumour, and cerebrospinal fistiilfe. 

Following Nicolaier, it is usually taught that the antiseptic action of hexaminc 
ill urine is due to the formaldehyde liberated by decomposition. Others, 
however, believe that hcxamine itvSelf possesses antiseptic powers. The diffi- 
culty lies in the fact that the chemical tests employed in the detection of the 
drug in body-lluids were mainly such as w’ould not distinguish between hex- 
amine and forma h’'‘hydc ; or, where a discriminating test was used, it was 
inapplicable to albuminous body-fluids, including the cerebrospinal fluid. In 
1912 C. F. Buriiam^ concluded that hexaminc was useless as an antiseptic for 
the cerebrospinal fluid, but that it was very effective in acid urine, presumably 
owing to the liberation of formaldehyde in an acid mediuin. F. llinman^ in 
1914 conlirined this view by finding that hexaminc was not converted into 
formaldehyde in any of the alkaline body-fluids, including the ccrebros}>inal 
fluid. Even when an alteration in the pH may occur, as in some infective 
disorders of the nervous system, there was an insullieiciit shift towards 
acidity to permit of the liberation of adequale amounts of fonnaldchyde. 
The conclusion w^as that the therafxutic use of hexaminc was justifiable 
for urinary infections only. As late as 1924 F. de Eds® concluded that 
there is no rational basis for the use of hexaniine, orally or intravenously, 
as a systeriiic antiseptic in the treatment of various infectious disciises and 
localized infections. 

From a series of chemical and biochemical studies, the conehisions of 
W. Summers may lx given in full : - 

1. The dissociation of hexaniine resulting in the HlxTation of formaldehyde 
is dependent upon various factors, namely : (a) Concentration of hexaminc 
in solution ; (h) Temjxrature of the solution ; (r) Hydrogen-ion concentration 
of the solution ; (d) Time allowed. 

2. Dissociation of hcxamine does oemr in alkaline solutions. 

3. Presence of excess of protein probably liindirs the dissociation of 
hexaniine. 

4. Employing the most satisfactory tests and using the fullest possible 
degree of control, it is found that hexaminc apfxars in the cercbrosjiiiial 
fluid within fifteen , to thirty minutes after the administration of the drug to 
the patient. 

5. No detectable quantity of formaldehyde appears in the cerebrospinal 
fluid as a result of the administration of hcxamine. 
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6. III the nature of the case it is improbable that formaldehyde, if it 
were ever formed in the cerebrospinal fluid, would continue to exist as 
sitch; accumulation to the degree necessary for antiseptic action is highly 
improbable. 

7. Hexamiiie itself has no bactericidal action ; this action depends upon 
the liberation of formaldehyde. 

8. In cases of infection of the central nervous system no antiseptic action 
is to be expected from the administration of hexaminc to the patient orally 
or intravenously. 

Forced Spinal Drainage. For the past four or five years Kubie’s method 
of treating infective and septic infections of the nervous system by means of 
forced spinal drainage has l>ecome incTcasingly popular. The (‘hief morbid 
conditions in which this form of treatment is said to be indicated are those 
(diaractcrizcd by a perivascular cellular infiltration (epidemic encephalitis, 
poliomyelitis, ncurosyphilis). Septic and tuIxTCiilous varieties of meningitis 
have also lieeii treated in this ivay, and enthusiasts have even carried out this 
technique in cases of rheumatic chorea. 

li. Kubie’ in 1928 showed that the intravenous injection of hypotonic salt 
solution iirodiiccs in animals marked increase in intracranial pressure and 
great hydration of the central nervous system. If, Iiowcvcr, a needle is intro- 
duced into the subarachnoid space and allowed to remain in sifa, the increased 
amount of fluid drains off, and there results iieilher increase of intracranial 
pressure nor hydration. The suggested explanation is that the osmotic pressure 
of tlie blood falls and thus causes a transudation of fluid from the capillaries, 
through the intercellular tissue.s, into the perivascular lymph spaces, and so 
to the subarachnoid space. In this way, according to Kubic, a wasliing-out 
of the periviuscular exudate into the subarachnoid space was achieved in experi- 
mental states of meningo-cnoephalitis in cats. 

According to G. M. Hetan,® who has carried out this procedure in patients 
suffering from various neuro-in fectivc disorders, this lavage is demonstrable by 
an increase in the cell-count and the amount of protein in the lumbar fluid. 
This author believes also that forced spinal drainage relieves the local cedema 
of the nervous system iu infective states. The teehniciue consists in the intra- 
venous injection of at Iciist 1000 c.e. of a 0*15 per cent solution of NaCl, over 
the course of one hour. In the more seven" eases this may be repeated. 
After the injection iihysiologieal solutions of saline may also if desired be given 
by mouth. Immediately before the inlraveiioiis injection a lumbar puncture 
is made and the needle left in position. It is essential that spinal fluid should 
drip from the needle during the injection of the hyi)otonic saline and for at 
l<*ast an hour afterwards. If for any reasoii fluid should cease to escape from 
the needle, the intnivcnous injection must be slopped until drainage becomes 
re-established. Should the patient complain of headache during the opera- 
tion, the stylet may be introduced into the needle for ten or fifteen minutes. 
Vomiting occasionally occurs, but is not regarded as an indication to interrupt 
the drainage. Retan reports 21 cases of various disorders treated by forced 
spinal drainage ; recovery was claimed in 2 cases of preparalytic poliomyelitis ; 
2 of acute epidemic encephalitis ; and 1 case each of Sydenham’s chorea, 
syphilitic meningo-hydroeephalus, and tuberculous meningitis (the last was 
not verified by the finding of tubercle bacilli in the spinal fluid). 

F. Fremont-Smith, T. J. Putnam, and S. Gobb* have treated a series of 
11 cases of disseminated sclerf>sis by this means, without, how'ever, specifically 
noting the clinical ctTects. (Their technique also includes the injection of 
0*5 c.c. of pitressin with a view to delaying diuresis.) II. G. Spurling^® reported 
8 cases treated by spinal drainage through an open lumbar laminectomy-^ 
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1 patient with poliomyelitis of six days^ duration recovered, 3 out of 
four patients with septic menin^ptis, and 1 of two patients With ccmbral 
abscess. V. Casten^^ has recorded one case of blindness following trypars- 
amide medication treated successfully with forced spinal drainage. 

Bsfbbenoes. — Johns Hopkins Hosp. 1909, April, 20 ; ^Birm. Med, Rev, 1933, 
June, 76 ; Vour. Atner. Med, Assoc, 1909, !Nov. 13, 1641 ; of Internal Med, 1912, 

X, 324 ; Hhid, 1914, xiii, 841 ; *Jhid, 1924, xxxiv, 611 ; ’’Brain, 1928, li, 244 ; ^Jour, 
Amer, Med, Assoc, 1932, Sopt. 3, 826 ; Mrcft. of Neurol, and Psychiat, 1930, xxiii, 379 ; 
'^Kentucky Med. Jour. 1928, xxvi, 242; ^^New Eng, Jour, Med. 1930, April 3, 676. 

CEREBRAL ABSCESS. (See Brain, Abscess of.) 

CEREBRAL HACIMEORRHAGE. (See Apoplexy, Cerebral.) 

CEREBRAL TUMOURS. Geoffrey Jefferson, M,S., F.R.C.S, 

Meningiomas. — A very compressed paper by H. Olivecrona,^ of Stockholm, 
on the treatment of the parasagittal meningiomas is an important one for 
surgeons. This pai)er is, we understand, to Int elal)orated into book form. 
The chief points that Oliveerona makes are set out below. 

He found meningiomas to represent 14 j)er cent of all histologically examined 
tumours, a percentage which has remained faiiJy constant for years, and 
accords with other statistics. Those in the parasagittal situation art" by far 
the most frequent. By that is meant that the tumours have arisen from the 
longitudinal sinus or from the meninges immediately external to it. 

Site of Olivkcrona’s Meningiomas. 


Parasagittal . . . . . . 22 

Convexity of hemisphore . . 7 

Fissure of Sylvius . . . . 6 

Suprasellar . . . . . . 5 

Olfactory groove . . . . 1 

Gasserian ganglion . . .2 

Lateral ventricle . . . . 2 

Corebello -pontine angle . . . . 6 

Varia . . . . . . . . 3 


53 out of 371 kisiologicall}'' 
veritied intracranial 
tumours (14 per cent) 

From the point of view of symptoms, the exact site is of little imj)ortance, 
as it does not matter greatly if the tumour is a few millimetrt‘s outside tlie 
sinus ; but from the viewpoint of operative technique it is verj^ important, 
for it is the most difficult of surgical operations to separate the tumour from 
the sinus, whilst this difliculty is not present in those a little removed from 
the mid-line. We must remember that pathologically there are variations in 
meningiomas ; some tend to be malignant and to give rise to recurrence. The 
great projiortion of them, however, are not malignant and do not recur if they 
are completely removed. The parasagittal meningiomas, owing to their slow 
growth (a£ with meningiomas in general), often reach a l»rgc? ‘si/.e lieforc coming 
to operation. In the majority of the author’s cases the was from a gooseys 
egg to an apple. Smaller tumours (hen’s egg) are sometimes found when they 
cause motor symptoms. McniiigionuiB as a rule are very vascular, and this 
adds to the difficulty of operation. On opening the dura they may not be 
visible and the surgeon may have to dissect down upon them. The connection 
of the growth to the sagittal sinus varies ; in the majority of cases the tumour 
reaches the margin of the sinus or bulges into it. Again, the sinus may be 
completely filled with tumour, which may come through on the other side. 
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This occuTfed 4 times in 22 examples. Vessels come partly from the dura but 
mostly from the pio, and cross tlie space between pia and tumour, where 
tiiey can be caught and coagulated. 

With regard to the position of the tumour we can distinguish (1) an anterior, 
(2) a middle, and (3) a posterior syndrome. Usually these syndromes with 
the X-ray appearances are sufficient for a clear diagnosis. 

1. The anterior syndrome is comparatively poorly defined, and without a 
positive X-ray can only be tentatively recognized when the following symptoms 
are present ; (a) Double papillcedcma with very definite defect of \dsion on the 
side of the tumour ; (h) Psychic disturbance — if very pronounced, indicates a 
very large or double-sided tumour. Other less constant symptoms may be 
present : homolateral anosmia, a slight contralateral facial paresis, or dis- 
turbance of micturition. The anterior parasagittal syndrome resembles the 
subfrontal syndrome of Foster Kennedy, but is less typical. 

2. The middle syndrome is the motor and sensory one. The classical mono- 
plegia of the leg is not, however, always found ; the paresis may begin in the 
ann. 

3. The posterior sytidiomc consists of ccmtralatcral liomormnoiis hemianopia 
with sensory disturbance (and, if left-sided, alexia anti aphasia). 

The proportions of the cases comprising tliese three syndromes were 8 -11-3, 
of w'hich 5-11-2 showed more or less typical signs, the others being indefinite. 
Uudiologieally these tumours arc difficult, for the variations in bone and vessel 
formation along the sagittal suture make the diagnosis perplexing. But the 
combination of the clinical picture and X-ray findings is often quite definite ; 
if not, recourse may be had to venlriciilography. Originally Olivecroiia only 
made ventriculograms when the site of the liimour was unccituin, but he has 
found the picture obtained to be charaeteiistieally useful, so it is now' taken 
even W'hen the site of the tumour is known. Tn the malignant hemisphcral 
gliomas the ventricle is very much more widened than in the meningiomas, 
and the ventricular deformity is less marked. 

Treatment. — ^As to the operative leehiiiqiie, he insists on the necessity for 
uncovering the sagittal sinus for at least 10 cm. and for 2 to 3 cm. across the 
middle line. Haemorrhage may l)e severe on reflecting tlie bone, and therefore 
the dura is immediately covered with a thin shv'et of wet cotton, which is left in 
situ and cut through together with the dura. The extent of the tumour can now 
be seen and the dura of the opposite side opened to look for a dumb-bell tumour. 
The most important step now follows — the sc]»aralion of the tumour from the 
sinus by cutting through the dura betw'ecn the tumour and the sinus, securing 
the edges with silver clips. Olivecrona has usually opened the sinus in one 
or more places, and o<*(*usioiially resected part of it, but only as a last resort 
in tlie Rolandie region or behind it. A large piece of dura is always removed 
W'ith the tumour. This is not repaired, but the bone-flap at once replaced 
with a twenty -four hour drain. He strongly fa\ours onc-stage operations with 
transfusions. In his first 11 eases he had 7 cases with two or more stages, in 
the later scries only one. 

The after-care of these cases is difficult ; frequent punctures arc necessary 
to reduce pressure, and there is a stnmg tendency to fistula formation from 
the excessive production of cerebrospinal fluid. This is an important argument 
in favour of the onc-stage ojjeration, for the w'omids of two-stage interventions 
never heal so well. Olivecrona^s mortality is 13-0 jxt cent — 3 deaths in 22 
eases ; he lost his second, third, and tenth case. The c‘ause of death in the 
first case was post-operative fistula with meningitis ; the second case died 
several months later, the third three years later, of recurrence. 

On meningiomas other than the parasagittal there are two recent papers of 
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note. In one (’. A. Elsberg^ ia concerned with those occupying the floor of 
the middle fossa beneath the right or left temporal lobes. He considers tliat 
the symptomatology is fairly (tharairteristic : his patients have had attacks 
of unconsciousness or generalized convulsions for several years, and then 
commence with headaches and perhaps personality changes, accompanied by 
pale discs or papilloedcma. X-ray examination reveals erosion of the floor of 
the sella and atrophy of the clinoid processes. Klsberg has found tumours in 
the situation mentioned in 15 (or 14-7 i^er cent) of his total of 102 meningiomas. 
In the second paper, which will only be mentioned, C. H. Frazier" describes 
a scries of cases of unilateral exophthalmos. Of 1.5 sucli cases meningioma was 
the cause in 10, usually in the middle fossa. The causes in the remaining 
5 cases were ; orbito-ethmoidal osteoma 2, epidermoid (cholesteatoma) 1 , 
Paget’s disease 1, adenocareinoma of scalp and skull 1. This is an important 
and w’ell-il lust rated commimication and will repay close study by those who 
have the care of similar cases. 

Gliomas of the Cerebral Hemispheres. — It is now a well-established fact 
that the cerebral gliomas do not produce the sanu* effects in all patients. Not 
only arc then* several different kinds of glioma histologically, but definite 
tumour sjmdromes have been worked out. based on the predilection of eerlaiii 
types of grow’th for certain situations. 

A rough elassifioation can also be made on the grounds of the rapidity of 
the evolution of symptoms.' The classilieutiun of gliomas into acute and 
chronic is a step of very considerable [iractical importance, for the acute tyi»es 
as a nde arc unpromising and indeed usually hopeless problems surgically, 
nor do they do well with radiotherapy. TJic patients stand operation badly 
and are little or not at all profiled by it. It l)(‘comes iintiorlant therefore 
to recognize the acute or malignant class. In a review’ of his gliomas 
H. Olivecrona^ found 118 in the eerebnim and in tJic cert'bellum or pons 
(roughly 2 to 1 above and below the tentorium). The tumours in the liemi- 
spheres were chiefly near the motor area and (specially about the Sylvian 
Assure. From their cliiiical course he divided them into malignant arid benign 
gliomas, and these occur with about equal frequency. The lualignaut eases 
usually attack persons between the ages of 40 and CO. with either an insidious 
or apoplectic onset. Tlie essential jioint is that pressure signs are usually 
slight, iiapilloedema being often absent, whilst iutelle<*tual and beliavioiiral 
changes are marked. The survival fieriod is from six to eight months. My 
contrast the benign group is found chiefly in young persons, the clinical history 
is longer, and pressure signs are present, often in high degree. Mental changes 
occur late, fjlivecrona thinks that the malignant gliomas tend to (jaiise 
dilatation of the contralateral ventricle and usually t>f the non-obl iterated 
part of that of the same side. The benign cases do not cause sucli marked 
obliteration of the ventricles as do mciiingiomus, nor so much dilatation as 
do the malignant tumours, unle.ss the hi.slory is vciy' long. These points arc 
w’cll brought out by ventriculography. Nolliing can be done for the malignant 
cases, for even if an operation is performed to relii;ve distressing lieadaehe and 
vomiting, the patient never has a ix^riod when he can again before death 
supervenes. If operated upon, Olivecrona thinks tht y do much better with 
tumour removals than with plain decompression (post-operativ(‘ mortality : 
decompression 52*5 ]:>er cent, tumour removal 23 per cent). With the benign 
tumours it is even more important to remove the tumour radi(*ally, for in them 
a period at least of working capacity is to be expected, and 25 per cent of bis 
cases lived for two years or longer, 

BBrERENCES. — ^Zentrulh. f. Chir. 1932, Dec., 2964; ^BulL JV.y. Neurol. Inst. 1932, 
ii, 95 : *8urg, Oynecol. and Obet. 1932, Dec. 1, 681 ; *Deut. Zeits. /. NervenkeUk. 1932, 
oxxviii, 1. 
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GERBBROSPZNAL FEVER. J. J), Itolkston, Af.D., F.RXIP, 

Kpidemiology. — Sir George Buchanan^ gives the following account of the 
incidence of cerebrospinal fever in England and Wales during the last ten 
years, with special reference to the period 1929-32. In normal inter-epidemic 
periods, such as 1922-8, the mild Cases are rarely diagnosed and notified, so 
that the notified cases are almost exclusively fatal. On the other hand, when 
a local outbreak occurs, as in 1930-2 in some English counties, the practi- 
tioners soon recognize the early symptoms and a large number recover either 
spontaneously or under treatment. The increased incidence of the disease is 
best shown by the increase in the fatality rate since 1929, when the number 
of deaths notihed (588) exceeded that noted in England since 1915. The 
highest rise was found in the IVest Riding in Yorkshire, where 885 of the 2157 
notified in 1931 occurred. Although there was an increase of influenza in 
1930-2, the regions with an increased incidence of cerebrospinal fever did not 
show a special or simultaneous increase of influenza. 

In an address on the outbreak of cerebrospinal fever in the West Riding 
of Yorkshire during the last three years, K. A. ITnderw^ood* stales that although 
the county boroughs were not affected until 1931, cases began to arise in 
epidemic proportions in rural districts in the previous year. In 1931 cases 
appeared in the towns of Barnsley, Rotherham, and Conisbrough, as well as 
in the rural districts. In 1932 the inciilencc of the disease remained almost 
as high as in 1931. Many towns and areas which seemed to be similar as 
regards the industrial and social conditions were very differently affecied, 
although in close contiguity with one another. This was due to the fact that 
the disease w-as most prevalent in places where the ratio of chililren under 14 
w'as highest, as in the rapidly growing areas of Doncaster, Maltby, and Thorne. 
Underwood suggests that children act as reservoirs for the meningococcus, 
and that its virulence is raised by passage through them until meningitis is 
ultimately produced in a susceptible individual. 

According to A. G. Hussein,*’ during the years 1930, 1931, and 1932 the 
incidence of cerebrospinal fever in Cairo was highest between the middle of 
February and the middle of April. 1'hc epidemic of 1931-2 reached its peak 
live weeks sooner than that of 1930-1. The disease was most prevalent in 
children up to the age of 15 yearn and w'as rare over 35. The highest mortality 
\vas in the first year of life. There w ere no fatal cases over 75. The morbidity 
and fatality were higher up to the age of 35, wliilc the proportion of females 
attacked was slightly higher above that ago. Although all religious bodies 
and nationalities were attacked, the incidence and fatality were highest among 
the Jews. It was unusual to find more tlian one case in a house. Out of 
964 eases there w'cre only 26 in which two cases occurred in the sjmie house 
and 2 in which there were three. 

W. Chodzko* reports that during the period 1919-July 1, 1932, the nm)ibcr 
of cases of cerebrospinal fever notified in Poland ranged from 330 in 1919 to 
869 in 1929, and the case fatality from 25*4 per cent in 1932 to 61*8 per cent 
in 1924. These figures are almost identical with those returned for Sweden 
and Prussia. As in other countries, the maximum number of cases was 
observed in March, April, and May, and the fewest in October, November, 
and December. The central departments w'ere most heavily affected. 

Symptoms and CompIiICations. — W. C. Cook, R. A. Lyon, and A. G. Mitchell® 
state that of 87 cases of meningococcus meningitis admitted to the Cincinnati 
General Hospital during 1930 and 1931, only 36 survived in spite of vigorous 
treatment with anti-mcningococcus' scrum : 26 recovered entirely, while 10 
whose ages ranged from 10 montlis to 29 years had various nervims complica- 
iims. Vigorous lumbar and cisternal punctures apparently had nothing to do 
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with the production of these complications, with the possible escdeption of the 
occurrence of radiculitis in one case. 

M. Schulman* reports a case in a boy, aged 6 years, of abortive meningocKXJCUS 
meningitis followed three weeks later by tyherculoiis mmingiUs, Death took 
place within a month. An attack of measles which occurred three weeks 
before the meningococcus meningitis appears to have activated a dormant 
tuberculous infection. 

Tbeatment. — Chodzko^ illustrates the importance of early Serum Treat- 
ment by the fact that the fatality of cases so treated in the first W'eek w^as 
18-5 per cent, as compared with 27*5 per cent in the second week, 47*5 per 
cent in the third week, and 61*5 jkt cent in the fourth week. 

Kefbrences. — ^BuU. Off. internal. d'Hyg. puhl. 1932, 1098 ; ^Public Health, 1933, 
xlvi, 182 ; Off. internal. d'Hyg. puhl. 1933, 270 ; Hbid. 243 ; ^Arch. of Pediat. 

1932, Dec., 807 ; *Mcd. Jour, and Record, 1933, exxxvii, 8. 

CHANCROID. Col. L. W. Harrison, D.S.O. 

Diagnosis. — ^P. Fernet,^ in a paper on extra-genital soft chancre, meniions 
a valuable diagnostic sign which was described by Professor Petges Ix^fore 
the demiatological section at Strasbourg in 1028. Petges show^ed that 
besides the outer red areola there is an inner yelh)W'i8h-grey one. The floor 
of the ulcer is sprinkled with little red, cup-like points visible imder a lens. 
It is easy to discover T)uer<'y’s Inicillus in those chancroids if the material 
is taken from the red border, which is not masked by pus and necrosed 
particles. 

Trkatment. — II. Marchand* mentions that as long ago as 1922 he n^eom- 
mended the application of a 8 per cent solution of Novarsenobenxol to 
chancroids, and in 1930, Louste Tliibaut and Itacine confirmed this suggestion, 
stating that novarsenobenzol has shown itself far superior to chemical caustics 
such as nitrate of silver, cliloride of zinc, and so forth. Marchand says, how- 
ever, that novaLseiiobenzol .sometimes fails, and soirie cases also are absolutely 
resistant to intravenous injection of Dmelcos. In these eases be suggests that 
possibly the application of cither Horse Serum or Human Serum, the latter 
preferably from a recently cured case of chancroid, would be efiicacious. He 
has had good results from application of the patient's own serum, especially 
when the patient w’as receiving injec^tions of dmelcos. 

References. — ^Med. Press and Circidar. 1933, May, 398; ^Qen. Practice, 1933, 
April-June, 93. 

CHICKEN-POX. J. I). RoUeston, M.D., F.R.C.P. 

Etiology. — C\ R. Amies^ has coiitirmed the findings of Aragao (1911) and 
Paschen (1919) that the vesicle fluid of chicken-pox contains large numbers 
of elementary bodies. He prepared suspensions of these bodies in normal 
saline containing 2 per cent of sodium citrate, and found that they w ere speci- 
fically agglutinated by the serum of patients convalescent from varicella. As 
the result of examination of 61 sera obtained from 55 varicella patients he 
found that with few exceptions agglutinins a])peaivi^ in the blood about 
five days after the onset of the eruption and penjsted therein for some 
time. Amies regards the constant presence of the elementary bodies in 
the early vesicle fluid and their agglutination by the homologous autiseruin 
as strong evidence of their representing the actual infecting agf^nts of 
varicella. 

Symptoms and Complications. — A. G. G. Thompson,^ the Medical Ofiicer 
of Health of Lambeth, reports on 1190 cases of chicken-pox whicli he has seen 
during the last four and a half years. The youngest was 7 weeks and the 
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oldest 76 years, tbe next oldest being 66, 64, and 57. Two oases, aged 7 and 
10 years, were of the heemorrhagic type, and both recovered. The severest 
cases occurred in the age groups from 20 to 40 years. No patient had any 
history or sears of a previous attack. 

In a paper on varicella in old age, J. D. Rollcston^ states that of 32 cases 
of chicken-pox in patients of 18 years and upwards under treatment in the 
Western Hospital (L.C.C.) from Jan. 1, 1926, to Sept. 30, 1932, only 3 were 
over 80 years of age — namely, two men aged 31 and 64 respectively and a 
woman aged 76. The man aged 64, in w^hom the diagnosis of chicken-pox 
had been conOrmed by Wanklyn, was one of a series of live fatal cases of the 
disease which Uolleston had seen in the course of thirty-tw'o years’ fever 
practice. He was an alcoholic and debilitated subject w^ho was admitted to 
hospital with a copious eruption of varicella complicated by bronchopneumonia 
and albuminuria, and died three days later. The nccrof)sy showed broncho- 
pneumonia of both lungs, a large and fatty heart, and cirrhosis of the liver. 
In the woman aged 76, the eruption presented the typical af)pearance and 
distribution of varicella, but on the left side of the front and back of the chest 
and left arm w^here she had undergone deep X-ray therai)y for lymphosarcoma 
the rash was confluent. Uncomplicated recovery took place. 

Other cases of varicella in old age have since been reported at 80 (A. Joe*), 
81 (B. Barling and J. Cahill*'^), 82 (W. II. S. Annstrong^'*), 88 (G. L. Webb,’ 
A. Joe*), and 93 (C. C. Coombs*). 

P. B^rode® has coltected 74 cases of varicella with nervoua complications in 
patients aged from 4 months to 32 years, most of wdueli have been recorded 
in the last six years. The onset was sudden. Tlicre was almost always an 
interval of from five to seventeen days between the eniptioii of varicella and 
the onset of the nervous symptoms. The attack of varicella was usually 
normal otherwise. Uneventful recovery was the rule ; only two of the 74 
cases proved fatal. All parts of the nervous system may be affected, but the 
choreo-athetotic cerebellar forms and meningitis are the varieties most fre- 
quently encountered. In some cases, including one observed by Berode, the 
reaction of deviation of the complement performed with an emulsion of recent 
varicella scabs proved positive. The etiology of these nervous phenomena is 
still obscure. It is possible that there is an Uiikriown neurotropic vims which 
is roused into activity by the varicella infection, as in the nervous complica- 
tions of other emptivc forms. On the other hand, it is possible that the 
varicella virus itself under certain conditions, such as special susceptibility 
of the individual, may become neurotropic. Neither of these hypotheses 
has at present received any anatomical, bacteriological, or serological con- 
firmation. 

J. Hall<^ and P. ArondeP® record the case of a boy, aged 2^ years, admitted 
lo hospital with symptoms of meningitis, which had set in on the previous 
day. On lumbar puncture the fluid was clear and not under liypertension, 
as well as quite normal in composition. On the evening of the third day the 
meningeal symptoms began to subside, and they completely disappeared on 
the fourth day v/hen the eruption of varicella appeared. The subsequent 
course of the disease was mild and uncomplicated. 

Two cases of encephalitis following varicella have recently been published 
by F. M. Fryii and P. Muhlcnkampi* respectively. Fry’s case was that of 
a girl, aged 10 years, who developed symptoms of encephalitis in the first 
week of a profuse eruption of varicella, characterized by dizziness and right 
hemiplegia. Return of power was slow and gradual, but complete recovery 
took place in fifteen months from the onset. Miihlenkainp’s patient was a boy 
aged 8| years, who on the fifth day of a typical attack of varicella, when the 
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lesions had dried up, developed symptoms of encephalitis as shown by toxic 
and clonic convulsions, followed by tremor of the head, hands, and feet. 
Under treatment by lumbar puncture, which gave issue to cerebrospinal fluid 
under slight pressure, improvement took place and all the symptoms disappeared 
in nineteen days from the onset. 

References. — ^Lancet, 1933, i, lOlfi ; ^BriL Med. Jour. 1932, ii, 1214 ; Ubid. 1007 ; 
Mbid. 1126: Mbid. 1081; Mbid. 1126; Ubid. 1126; Mbid. 1126; •These de Paris, 
1932, No. 553; ^•Bull. Soc. de Pid. 1933, 104; “Cawod. Med. Assoc. Jour. 1932, 
xxvii, 2S4 ; ^•Arch. f. Kinderhcilk. 1932, xcviii, 81. 

CHOLANGITIS. (See Gall-bladder and Bile-passacies, Surgery of ; 

Jaundice, Catarrhal, Surgical Treatment of.) 

CHOLECTSTITXS. (See also Gall-bladder, Surgery of.) 

Robert Hutchison, M.D., F.R.C.P. 

W. Magner and J. M. Hutcheson^ have investigated the bacteriology of 
cholecystitis in 200 gall-bladders removed at operation. They conclude that 
chronic cholecystitis is due in most eases to a streptococcal intramural Infection 
of the gall-bladder, but other bacteria, notably those of the typhoid group, 
may also cause it. 

A. F. Hurst® draws attention to the frequency of R. coH infection of the 
gall-bladder and suggests that the infection is an ascending one from the 
duodenum and that the frequently coexisting achlorhydria favours this. 
Anatomical abnormalities of the biliarj^ tract may predispose to the infection 
just as they do in the urinary tract. The symptoms arc those of ‘gall-bladder 
indigestion’, flatulence and nausea being conspicuous. In mild cases there is 
no colic or pyrexia, and jaundice never occurs. The gall-bladder may show no 
abnomiality on cholecystography. 

Treatment. — ^This consists in : (1) Attempting to sterilize the gall-bladder 
by large doses of Hexamine (00 to 100 gr. with an ccpial quantity of soda 
bicarb, and sod. cit. t.i.d. p.c.) ; (2) Promoting biliary drainage by giving 
a concentrated solution of Magnesium Sulphate in a dose just short of that 
which causes diarrhcca, every morning fasting, and a Uiblespoonful of Olive 
Oil before each meal ; (3) Putting the patient upon a Cholesterol -free Diet. 

llErERENCES. — ^Cano'J. Med. A^soc. Jour. 1932, Nov.. 409 ; •Qwf i Hosp. Rep. 1932, 
Oct., 396. 

CHOLERA. Sir Leonard Rogers, M.D.. F.R.C.P., F.R.S. 

Epidemiology. — Three lengthy papers on studies of cholera bacteriophage 
are published by I. N. Asheshov, I. Asheshov, S. Khan, and M. N. Lahiri,^ 
on the complicated technique of the subject. The first deals with culture 
media (the Ijasis of which is papain-digeslcd meat and broth), special test- 
tubes, candles for filtration, the collection and dilution of material, and the 
isolation of pure-line types of bacteriophage. In the second part the classi- 
fication of bacteriophage is considered, of which five types of choleraphage 
are already recognized on the basis of their reciprocal eomiicnsatOTy action 
on bacterial cultures. In Part HI the virulence and dc /clopment of bacterio- 
phage is dealt with, and the vinilence is considered cs an intrinsic property 
of the bacteriophage corpuscle as shown by its power to develop within and 
at the expense of bacteria, causing their destruction. The degree of virulence 
is considered to be higher as multiplication and destruction are more rapid, 
and a new virulence test is suggested based on detcmiiiiatiou of the rate of 
multiplication. 

The influence of hydrogen -ion concentration on ch<»lera bacteriophagy is 
considered by R. S. Rao,® who concludes that “ within the optimum limits 
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lysis by type A of cholera bacteriophage is enhanced by increasing acidity, 
iind that by type B by increasing alkalinity”. He also suggests that 
Asheshov’s different grades of roughness can be altered, appreciably by changing 
the pH of the culture medium. C. L. Pasricha and A. J. De Monte* report 
further on choleraphage type E and a sixth type F, and they suggest a classi- 
fication according to their lysability by pure-line choleraphages, and that B, C, 
and D types undergo a mutation in nature, thus still further complicating the 
matter. 

The methods and results of forecasting cholera, small-pox, and plague incid- 
ence in India, with a forecast for 1933, arc dealt with by I.. Rogers.* 

The ‘bogy’ of the negative phase of increased susceptibility to cholera for 
a short time after anti-cholera inoculation is once more dis])oscd of by A. D. 
Stewart,* who quotes the opinion of Topley and Wilson that from the point 
of view of prophylaxis it can probably be disregarded. 

The bactericidal action of Di-hydranol in human cholera carriers is reported 
on by L. Lciva,® who finds that it ranks favourably with salol-urotropin treat- 
ment for this purpose as the result of a comparative trial in 70 cases. The 
doses were two of 0*15 grin, of dihydranoi in 25 per cent olive oil three times 
a day for the first two days, and three doses thrice daily from the third to the 
seventh day. 

References.- -U nd. Jour. Med. Research, I93:i. April, 1109, 1127, 1159; Ubid. 
1932, Oct., 377 ; ^Ind. Med. Gaz. 1932, Sept., 487 ; HbUL 1933, Jan., 1, and March, 126 ; 
^Ibid. 1932, Sept., 515 ; Mmer. Jour. Trop. Med. 1932, Nov., 509. 

CHOREA. Macdonald Critchky^ M.D,, F,R,C.P, 

On account of its frcriuent occurrence as well as the interesting historical 
and clinical associations, chorea forms an apposite subject for review. The 
popular designation ‘St. Vitus’s dance’ dates from the early middle ages, wiien 
the notorious dancing epidemics formed an interesting example of nia.ss 
hysteria. In Italy the outbreak of dancing fury was popularly attributed to 
the bite of a spider or tarantula, and the name ‘larantism’ arose in consc- 
(juejiee. There was close connection between the dancing furor and religions 
ec.stasies, and on certain feast-days tarantism readied an especially liigh pitch. 
The days of St. John the Baptist and of St. \ itiis (June 1.5) were particularly 
favoured, and the latter has since been closely associated with the occurrence 
of unrestrained bodily inovernent.s of pathological natiin*. Vitus was a Sicilian 
youth, put to death in the year 303 A.D. During the fourteenth century the 
legend grew up that immediately liefore dcalh Vitus prayed that he might 
be given the power to protect from the dancing mania all those who would 
solemnize the day of his eonimcmoration. .V voice from heaven ratified 
this request, and thus St. Vitus heeame the patron saint of the dancing 
votaries. 

Preseni' Conception.- Spontaneous movements of * (*horeiform ‘ type arc 
eneountcr(‘d in many fjathologieal states, in subjects of divers ages and typ(‘. 
It has been suggested tlicrefore that ‘chorea’ is simply a destTiptive label, 
and merely iiidicutes u striking symptom depending upon interference with 
particular neuro-anatomieul stnietures. To-day, however, there is no agree- 
ment as to which regions of the brain art associated in a diseased state with 
chorea. The balance of opinion, nevertheless, still seems to favour the basal 
ganglia, and the subthalamic stmeliiivs in ])artieiilar, a.s the regions where 
one cxiKiets to find alterations in a fatal case of chorea. The mechanism 
whereby the movements ^ire prothic*efl still remains unexplained. 

Types.— F or the purposes of definition it is convenit'iit to enumerate the 
main morbid conditions under which choreiform movements may be seen. 
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Such a ‘classification' is purely cUnical or descriptive and possesses no 
scientific or etiological properties. The chief types of chorea, then, are 
the following: — 

Sydenham’s chorea (chorea rheuniatica). 

Chorea gravidarum. 

Huntington’s chorea. 

Senile chorea. 

Chronic progressive chorea. 

i^oplectio chorea (post-hemiplegic chorea). 

Hysterical chorea. 

Chorea associated with certain infections (e.g., epidemic encephalitis ; 
diphtheria). 

Symptomatology, — ^The clinical evidences of chorea are too well known to 
j>ermit any detailed rccaiutulation. It will perhaps be justifiable to survey 
them from a comparative .standpoint, and to stress the so-called ‘minor signs' 
of chorea. The symptomatology of Sydenham’s chorea may be taken as 
tyiJifying the other varieties. The character of the choreifomi movements 
are well known, and easily recognized once iwinted out. Iiarge irregular 
movenionts of the limbs and face, spontaneous rather than involuntary, 
capable of temporary control by the will, immediately exaggerated by voli- 
tional or emotional activity — these are the outstanding features. Choreiform 
movements, indeed, elusely resemble purposeful ‘voluntary’ movements, and 
on tins account they may lie overlooked. 

The ‘minor signs', however, are more imj>ortaiit, for they are usually 
demonstrable throiigfiout the course of an attack of chorea. Movements, on 
the other hand, may actually be in abeyance although chorea is present. This 
is the case at two [tcriods ; in tlie very earliest stages, and secondly in the 
advanced cases where immobility rei>Iaccs movement (*i>aralytic chorea’). 
‘Minor signs' are therefore of diagnostic us w'cll as prognostic significance. 
They may be brielly enumerated, as follow's : (1) Hypolonm \ most marked 
in the more affected limbs. (In the non-rheumaLic types of chorea, hypoionus 
may be less easily demonstrable.) (2) Disordirs of speech ; ranging from 
dy.saithria through jK)verty of speech to a complete mutism in severe cases. 

(3) Certain characteristic ailitudes w'hich in turn depend upon the hypotonus. 
Chief among them arc the choreic hand (liyperflcxion of the WTist with hyper- 
extension and abduction of lh<' fingers) ; the pronator forearm sign (best seen 
when the patient raises the arms above the head) ; and the choreic tongue 
(which is protended and withdrawn in an abrupt and almost snakelike manner). 

(4) Alterations in tfie reflexes, particularly the knee-jerks. These are rarely 
normal, but the type of alteration is variable. Occasionally, no knee-jerk cun 
b(! elicited ; more often a ‘p«‘ndular’ tyjxi of response is seen, w^hereby the 
leg swings backw'ards and forwards as in cases of cerebellar disease. Thirdly 
there is the sustained knee-jerk which is the typical choreic knee-jerk of the 
text- books. (5) The gait is often diagnostic ; a child with rheumatic chorea 
walks without swinging the arms, but displays wriggling or writhing move- 
ments of the head, neck, and trunk. (6) Some degree of muscular weakness 
is usually present and may be striking in the so-callel ‘paralytic cases'. The 
weakness is chiefly shown as a lack of maintenance of siontraction. This defect 
is best shown by the ‘choreic hand-grasp'. As the patient squeezes the 
examiner's hand it is noticeable that the contraction is not steadily sustained 
but alternately waxes and wanes in strength. 

Treatment. The most impressive feature about the treatment of chorea 
is the extreme multiplicity of measures that have at one time or other been 
recommended, lloubtless this fact itself is of significance. Unquestionably. 
Prolonged Rest is the most important (and jH^rhaps the only important) 
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laeasure in treating acute cases of chort^a (Sydenham’s chorea, chorea gravi- 
darum). In the chronic and progressive types, including the senile and 
Huntingtonian varieties, tlie value of rest is slight. The practical difficulty 
is to obtain the consent of the parent and patient to an adequate period of 
rest, and there is a tendency for the child to return to school much too soon. 
Rest is indicated, of 00111 * 80 , not only as a direct means of restraining the 
chorea, but as an assurance against cardiac complications. The older practice 
of ‘isolation behind screens* is nowadays usually regarded as an unnecessary 
and even deleterious hardship. A commonsense dt'gree of mental and 
emotional quiet will suffice. The Diet should be rich and plentiful, the aim 
licing to ‘feed up’ the •patient. Of Drug therapy but little can be said with 
confidence. The numerous curatives can be divided into two classes — namely, 
a group of sedative drugs and a group of specilKj (anti-rhcuinatic) drugs. To 
the first Ixdong such drugs as potassium bromide, luminah arsenic (whether 
in increasing or in short doses), c-hloretonc. Chief among the latter class are 
the salicylates. Perhaps to both groups belong the two drugs riirvanol and 
aspirin, as combining sedative properties with possibly a sptseilie. action on the 
rheumatism. Such drastic measures as r(*pealed lumbar puncture, intrathecal 
injection of magnesium sulphate, and fever therapy, may be mentioned merely 
as historical curiosities, for few w^ouhl be so rash as to advocate these pro- 
cedures in a rlMumatic child suffering from a self-limiting nervous complica- 
tion. If drugs are to be employed, there is much to be said for the use of 
Aspirin in lO-gr. doses thrice daily. Only rarely is it necessary to add a 
little Bromide ; in relapsing or intractable eases Chloretone, in doses of 

or 4 gr. thrice a day, is often most efficacious. When sleeplessness is pro- 
miiient, Chloral Hydrate is by fur the best drug ; as C. AVall 1ms pointed 
out, other hypnotics may even irritate the choreic patient. 

Chorea Gravidarum.— Until recently this fonn of chorea has been but 
dimly understood, and has pUz/.led obstetricians and neurologists alike. The 
recent survey of over 1000 cases of this disorder made by V. ^Villscn and 
A. Preece^ has, however, thrown considerable light u^Hm both etiology and 
symptomatology. According to the authors’ statistic's, chorea gravidanim 
(H'curs about once in every 0000 pregnancies It is esseiilially a disease of 
younger w'oineii, and in over 17 per cent of their eases the patient was 
unmarried. Evidence of previous chorea occurring during childhood is obtain- 
able in 01 per cent of eases ; one-third of their <*ases gave a historj' of previoim 
rheumatism ; and almost half gave suggestive cvid(*nces of carditis. Out of 
07 fatal cases with post mortem exaininatio'i, cardiac lesions w'ere found in 
87 per cent. Twenty-five per cent of girls who have chorea during childhood 
are likely to have a recurrence during pregnancy. 

Chorea gravidarum usually commences early in pregnancy. The average 
duration of the disease is six wTeks in the fatal and ten w'eeks in the non-fatal 
oases. In almost half the cases pregnancy goes to tenn. Fever is a rare but 
grave symptom. Clinical and biochemical evidences of toxieinia are usually 
absent. The mortality rate for the w'hole of the authors’ eases was 18 per 
cjcnt. (In 1880 it was 25 per cent and more recently only 12 per cent.) Of 
the recurrent eases of chorea gravidarum 10 per cent only ended fatally. 
The death-rate was low^er in tlie younger subjects. In patients in w'hom 
labour was uninterrupted at full term the mortality was 13 per cent; 
where there w^as intervention it rose to 33 per cent ; where spontaneous 
premature birth occurred it was 34 lK*r cent. The foftal mortality amounted 
to 57 per cent. 

Treatment. — The authors make the following suggestions : Conservative 
loeasures should on the W’hole lie followed. The Diet should be rich but 
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easily digested. A cautious employment of sedatives (Chloral or the Barbi- 
turatoa) is recommended, but morphia and cldorofonn are eontra^ndicated. 
Labour should be induced: (1) If a regime of rest, sedation, seclusion, and 
nourishment fails ; (2) If the movements become very violent ; (3) If the 
speech becomes incoherent ; (4) If the mentality becomes clouded ; and (5) If 
insomnia persists. 

Keference. — ^ArcJi, of Internal Med, 1932, xlix, 471. 

CLEFT PALATE. (See Hare-up and Cleft Palate.) 

CLUB-FOOT. (See Deformities.) * 

COARCTATION OF THE AORTA. (See Heart Disease, Congenital.) 


COCCYGEAL SINUS. (See also Cysts and Fistula: ; Pilonidal Sinus.) 

J. P, Lockhart-Mummery, FM.C.S. 
This condition is chiefly of interest because it is often confused with ristulii 
in ano, Avith the result that it is wronslv treated and cannot be made to heal. 



Fig. 33. — A diagrammatic rcprf^acntalioji of 
a cocoygeal sinus, a, Small bard nodule to 
one side of fclie middle line, cither temporarily 
healed over or showing a small opening with 
heaped-up granulation tissue ; B, I'irm hard 
core leading downwards and towards the middle 
line; c, Tiny orifices situated accurately in 
the middle line. (Uy kind permimon of the 
* BritUth Journal of Swgery *.) 


The sinus, or iistula. is always situ- 
ated just over, or quite close to, the 
tip of tile coccyx (Pig. 33). Sinuses 
due to suppuration may spread in 
other directions, but the primary 
lesion is always in the same position. 
It is due to a congenital fault in ftetal 
development and is really caused by 
an inclusion dermoid. The main or 
primary sinus is lined with skin and 
often contains hairs. There are two 
main theories as to the causation of 
this sinus : (1) That it is a sequestra- 
tion dermoid due to faulty coalescence 
of the skill ; (2) That it arises from 
the remnant of the spinal canal known 
iis the coccygeal vestige. The j)ost- 
anal dimple, whicJi is pre^sent in some 
20 per cent of iiidividuuKs, is a less 
advanced fonn of the same condition. 
The practical point which is of im- 
portance is that the sinus, being lined 
with skin, will not heal up unless 
all the area is completely removed. 
Merely laying the sinus open, which 


would be effectual in a rectal fistula, is of no use in these cases. 


R. L. New'ell^ gives an excellent de.scrjption of the condition, with a report 
of eleven cases. He advises complete removal of the whole extent of the 
sinus. The area that it is desired to rc*move may be defined by the use of a 
Hpiodol injection and X rays, or by the injection of parafiin wax just before 
operation. 


Reference. if. Jour, Burg, 19.33, Oct., 219. 


COU BACXLLURIA. (iSce P velocvstitis ; Pyuria in Children; Urinary 
Antiseptics.) 
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COltON, MBLAMOSX8 OF. Robert Hutchuon, M.D., F,R,C.P, 

H. L. Bockus, J. H, Willard, and Joseph Bank, in a comprehensive review^ 
of this condition, point out that although melanotic pigmentation of the colon 
has been recognized for more than a century, very little has l^een written 
about it clinically. They found it present in 4-7 per cent of 553 patients 
subjc<d;ed to routine examination with the sigmoidoscope, and give details of 
41 cases. The pij^nentutioii is usually most intense in the rectum, fading out 
in the upper sigmoid in many cast's. The colour varies from buff to dark 
brown or black, the deeper shade being broken up into polyhedral tlesigns by 
lighter stria*. Tlie appearance has been likened to that of a tosid’s back or 
to snake, crocodile, or tiger skin. To the authors it suggests the cross-section 
of a nutmeg. Microscopic examination shows that the i>iginent lies within 
large mononuclear ci*lls in the tunica propria of the mucosa ; it belongs to 
the group of melaiiins. The origin of tlie pigment, has been disputed, but the 
authors are convinced that it is derived from a laxative containing anthracene 
or emodin compounds. All their patients had been using laxatives of this 
kind, usually cascara, for years. The pigmentation docs not of itself cause 
symptoms, and if the laxative is discontinued, the pigmentation disappears in 
from four to twelve months. 

Rj 2 FBiiEN<*E.-— Vowr. Amcr. Med. A^ttoc. 1933, July 1, 1. 

COLON, SURGERY OP. A. Reudlc Short, A/./)., F.U.C.S, 

Ulcerative Colitis,- J. .V. Bargen, P. W. Brown, and F. W, Rankin^ 
describe the experience of the Mayo Clinic of Ileostomy for intradable types 
of this disease. They do not believe ca'costomy or a}>i>(‘iulicostoiny do much 
good, and ileostomy is being done less and less hvciucntly, and only in chronic 
cases. Acute ulcerative colitis is not a surgical proposition. Ileostomy has 
Ix'cn performed on 82 patients in tea years, whereof 20 died soon, and 15 later. 
They divide the ileum 0 in. from the ca'cnm, close the distal end, and exteriorize 
the proximal end ; this makes a subsequent resection of the colon easier. The 
ileostomy will probably be lifelong. [Our experience of appciidicostomy, or 
if that is iiisunicieiit, of carcostomy or traiisvcrsc coliwtoniy, closed after six 
mouths, is much mure favourable. A. H. S. ] 

Tuberculoma of Caacum, - In a paper on this subject by F. \V. Rankin 
and S. G. Major,® 65 cases from the Mayo Clinic are reviewed. There is usually 
a long history, ninning to several years, too long for carcinoma. Somctiiiics 
the symptoms are dyspeptic m character, and are likely to be labelled ‘chronic 
appendicitis’ or ‘cholecystitis' : in other cases there is definite intestinal 
obstruction. Pain and loss of weight arc very constant. There is often 
diarrhoea. A lump may be palf)ablc. Signs of pulmonary tuberculosis are not 
usually detected. The barium ciu nia, or meal and enema, shoAvs a filling defect. 

Kxcision by Hemicolectomy , the opemtion of choice, Avas performed on 
50 patients, of whom 4 died, and 0 more within two years. t)f tliose folloAAed 
np, 19 were Avell or nearly avcII. Short-circuiting Avas less sucoessfiil. 

Cancer of Colon. — C. P. Wakeley and R. Rutherford® give their (*xpcrience 
of eanccr. of the caecum. It is often confused Avith chronic appendicitis. There 
is in the majority of cases a jialpable tumour long before obstructive symptoms 
develop, and pain is absent. The barium enema sIioaas a filling defect. The 
l)e8t treatment is an Deo -colostomy folloAved a Aveek or two later by Hemi- 
colectomy. If the symptoms are of less tlwm a year s duration, a cure will 
probably result, but if the symptoms exceed the year, the patient will probably 
die before another twelve months is out. 

W. D. Haggard,^ of Nashville, lays emphasis on the importance of taking 
notice of slight symptoms which may point to an early carcinoma of the colon ; 
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increasing constipation, flatulent dyspepsia, borborygmi, mild abdominal pain, 
blood per rectimi. These all call for careful investigation in a patient past 
forty. The barium enema is better than the barium meal, if for no other 
reason than that the barium taken by mouth occasionally blocks the lumen 
of the growth and precipitates obstniction. The Inist method for operation 
for cancer of the sigmoid is to bring the growth outside, remove it, and leave 
the two ends of the bowel projecting side by side with a clamp on each. The 
clamp on the proximal end is removed on the third day ; that on the distal 
end is left to fall off. The arlifleial anus is closed later by an enterotome 
followed by a suture operation. 

Experience of 458 cases operated on at the Mayo Clinic shows that growths 
of the right colon funiisli more five-year cures (57-(> i>er cent) than those of 
the left colon (47*7 per cent). Size of growth has little influence on the pro- 
gnosis. Lesions that project into the lumen do better, because they cause 
obstruction and arc diagnosed earlier. \s might be expected, lymph-node 
involvement is unfavourable, and the prognosis varies aecoi'ding to the histo- 
logical classification of grades of malignancy so popular in zXmerica. Mucoid 
carcinoma is neither belter nor w'orse than the general average. The reporters, 
F, W. Rankin and P. F. Olson, consider that the best operation for a grow’th 
of the right colon is a tw'o-stagc procedure, an Ileo -colostomy joining the end 
of the ileum to the side of the traiis\ersc colon, followed later by Resection. 
For the left colon, they advocate the method referred to by Haggard above, 
and described in the Meuicat. Annual last year (p. 113). It is not suitable 
in the presence of any degree of obstruction. In that case the caecuni or colon 
must be drained before resection is attempted. The old Mikulicz operation 
should be regarded as dcdirntely superseded, because it often implants cancer 
cells in the w'ound, but it is still the method of choice for n few weakly elderly 
patients with a long loose sigmoid that can be ]>ulied well out under local 
anaesthesia. During 1929 liaiikin rcduc(*d liis death-rate for excision of eaiiccr 
of the sigmoid, in 31 cases, to 9-G per cent. 

KEFEUENCiiS.- ~\^urg. (iyni'col, and Obat. 1932, Aug., 19C ; Hbkl, Oct., 494 ; 

Jour, Burg, 1932, Julv, 91 ; *Bury, Uynecol. and Obst. 1932, Oct., 601 ; '•Ibid, 1933, 
I’eb., 300. 

CONJUNCTIVA, DISEASES OF. Sir Stexvari Duke-Elder, M,D., FM,C.S, 

Ophthalmia Neonatorum. — This is an aeuft' punilent conjunctivitis com- 
mencing within llic first tlirce weeks of birth, most cases being infected while 
passing tiirough the parturient canal of the mother. 

It used to be considered that practically all cases w ere due to the gonococcus, 
but since routine examinations of the bacteriology of the conjimctival sac 
have been done, it has been found that many organisms arc responsible for the 
disease. Thus, according to a recent computation by A. Temple Thurston, the 
gonococcus of Ncisser is responsible for from 60 to 65 per cent of ail cases ; 
the remaining 40 per cent arc distributed among the following micro-organisms 
in varying proportions ; streptococci, staphylococci, pneumococci, Koch- 
Weeks bacillus, Morax-Axenfeld dJplo-bacillus, /#. coli ammunis, B. pyocyaneus, 
Klebs-Locfiicr bacillus. Of these other organisms, by far the most vinilcnt 
is tlie streptococcus : it causes a more severe inflammation than even the 
gonococcus, with complications that may lead to suppurative panophthalmitis. 
The gonococcus, on the other hand, though it may, and frequently does, cause 
ulceration of the cornea, is not the cause of a suppurative panophthalmitis. 

The disease may run a benign or a malignant course ; but in most casi;s the 
conjunctival inflammation is ver> marked and the dominating feature is the 
large amount of purulent discharge. The essential feature in the treatment of 
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this disease is the control and timely removal of this discharge, for the intense 
irritation produces such a degree of blepharospasm and swelling of the lids 
that the pus tends to get banked behind them under pressure, eonstituting 
the most frequent cause of the corneal complications which form the main 
danger of the disease. 

The corneal complications usually start by general infection of tliis tissue, 
with the result that it becomes hazy in whole or in part. Later it may break 
down and ulcerate. The ulcers may be large, extensive, and at first super- 
ficial, leaving behind them a dense leucoma. On the other hand, they may 
be small and deep, rapidly tending to perforation, with the subsequent result 
of an adherent iris or the formation of an anterior polar cataract. A third 
and more unfortunate development may occur, especially in marasmie or 
premature babies — an infiltration of the entire cornea ending in a sloughing 
of the whole of its central area. Su(*h an accident freciuently involves the 
extrusion of the lens as a complication, and always results in the formation 
of a complete anterior staphyloma, usually with subsequent biiplithalmos. 

Urophylaxis.— There is no condition in which i)rop}iylactie I refitment is 
more important than in ophthalmia neoiiatorinn. It is essentially a prevent- 
able disease ; and since the general introduction (if prophylactic measures, 
its iiieidenec has been ciiorniously lessened, and the incidence of blindness 
considerably diminished. It is CHscntial to attend to the eleanliiiess of the 
vagina before the birth of the child ; and immediately after birth tlic infant’s 
eyes should be cleaned with Boric Solution and a drop of some Silver 
Preparation instilled. Credo’s method, which was once the accepted practice, 
consisted in the instillation of a drop of 2 per cent solution of silver nitrate 
into each eye, after the conjunctiva and lids had been car(‘fully cleaned. This 
is, hewever, not without danger, and many eases are on record wherein the 
exhibition of silver nitrate has resulted in a permanent comeal opatily, w'ith 
gross diminution of vision. It is as enicTcmt and nuieh safer to employ a drop 
of one of the organic silver compounds, such as Protargol or Argyrol, 

Trkatmknt. - With regard to treatment once tlie disease has started, the 
method of instilling silver nitrate drops in the eye which was up to recent 
times recommended must be iiiiequivoeably voiuleniiied. In the acute stage 
silver is only too apt to cause complete disiiilegralion of the corneal epithe- 
lium, an accident wliieh may readily lead to grave complications. It may 
be permissible to evert the lids and paint the eonjunetiva itself with silver, 
provided that the greatest earo is taken to w^ash away any excess with saline, 
which precipitates the nitrate into an insoluble ebloridc. IMuch the safest 
method of treatment is to irrigate the eye frequently with a iniM antiseptic, 
such as a solution of Eusol 1-8, followed by drops of Acriflavine, 1-1300 in 
oily or W’atery solution. The more profuse the discharge the more frequent 
should these irrigations l>e, and, if at all possible, the ease should be put under 
the care of a special nurse and treatment should he repeated every hour. No 
matter how^ acute the disease is, these frequent irrigations and a complete 
wmioval of the discharge must be insisted upon, and if crdeina of the lids or 
blepharospasm prevents their being efliciently carried out, Canthotomy should 
he resorted to —a resort which, fortunately, is rarely necessary. Should corneal 
ulcers develof), the treatment of the conjunetivitis is continued on these lines 
with unabated activity, while the ulcer itself is treated in the usual way. It 
is to be remembered, however, that on aoeount of the discharge a pad and 
bandage must be dispensed with. 

One of the most important points in the care of such cases arises in those 
in which one eye alone is infected. In this event every precaution should be 
adopted to prevent <*on lamination of the good eve. The most efficient method 
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is to cover it completely by a watch-glass secured to the face by adhesive 
plaster. The plaster should cover the edges of the glass all round its eirt*um- 
ference, allowing only a small rubber drain at the lower temporal comer, 
which, by permitting the entrance of air, prevents steaming of the inner 
surface of the glass and allows the condition of the eye to be observed. 

Throughout the whole course of the disease it is of the greatest importance 
that every attention be paid to the general health ; at all costs the general 
nutrition must he kept up, and every endeavour made to maintain the 
resistance of the tissues. If the state of the child permits, it may be advisable 
in the early stages to give a small intramusc^ular injeertion of Milk. In a 
young infant this must be done only with care ; but there is no doubt that the 
effect of the reaction following the injection frequently acts as a charm in 
controlling the severity and cutting short the duration of the disease. 

Vernal Catarrh.- -L. Lchrfeld' eontends that vernal conjunctivitis is an 
ocular manifestation of an allergy due principally to dusts and pollens, and, 
having observed that desensitixation by means of dusts and pollens does not 
always effect immediate rcli<*f, he (‘ame to the eoneliision that the a/eniic of 
approach in the treatment of this disease would be to render inert, the exciting 
agents that enter the eye, or at least tc» remove them from the eye in such 
quantities as to minimize the degree of eontaet and thus keep the patient 
comparatively free from (‘linieal symptoms. He advocates the use of Sodium 
Carbonate in soliituni, 5 to tO gr. to the ouruv of water (0*3 to 0 03 grin, to 
30 c.c.), instilling three drops four times daily during the active stages of 
vernal eonjunetivitis, both limbic and palpcl)ral. In addition the eye should 
t)e irrigated with cold Boric Acid solution by means of an (^ye-(aip, seven 
times daily. 

Patients with this disease invariably state that the itching, which is the 
most distressing symptom, is relieved after rubbing the eyes and removing 
what they call long, stringy ‘pus*. This mucus is not readily removed in its 
entirety except by mechanical means with an applicator tipped with cotton. 
It is foui!d to be continuous in struelun* M’ilh, and bound down in the crevices 
between, the follicles in the pali>ebral type of vernal eonjunetivitis. The 
limbic type, as is well known, has very little mucus. 

Sodium carbonate, which is pii alkali and a solvent of mucus, will render 
soluble the dusts and pollens that enter the eye, along >\ith the mucus to which 
the dust particles adhere, lender this treatment it is found that if the alka- 
linity’^ of tine conjunctiva is tested with litmus, it retains the alkalinization. 
Boric acid, being but feebly acid, dws not in any way interfere or render 
appreciably less alkaline tlic sodium carbonate. What effect the sodium 
carbonate has on the pollens and dusts is unknown, but it facilitates the. ready 
dislodgenient of the mucus which aggravates and intensifies the itching, and 
in association with the thorough flushings of the eye with Iwric acid solution 
there is effected a ra])id alleviation of symptoms and a reduction in tl»e size 
of the follicles- 

The author does not (^laim that this treatment will ehafige the pathological 
condition in the chronic types in which large granulomas ^exist, because these 
are secondary changes which can lx? rcmoved only by surgery or radium ; but 
he claims that in the iiiilial stages of the disease, during the first and even the 
second summers, the pathological condition disappears when the exciting 
cause is removed by the treatment just outlined. It is his belief th^ the 
sodium carbonate treatinent is not sufficient in itself, but must be accompanied 
with the thorough flushings of cold boric acid solution at least seven times a 
day. It is sufficient to use three drops of sodium carbonate four times a day, 
always preceded by the boric acid flush, thus penniiting ample time for partial 
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disintegration of the muens and the theoretical destruction of the active 
principles in the dusts and pollens which are the causative agents. Last 
summer he used this treatment in twenty-seven cases and found that it 
excelled any other drugs or cliemicals heretofore used. The disappearance of 
the discharge, the rapid and quick relief from itching, and the recession of the 
pathological condition are reported as striking. 

Kbferenow. — ^Jour. Amer. Med. Aeaoe. 1933, March 18, 812. 

CORNS. Sir W. L de C. Wheeler, F.R.C.SJ. 

The usual treatment for corns is to pare them down and apply collodion 
)Kiints and protective pads. Tlie treatment is palliative. Just as in bunions, 
there is a hyf)erostosis which forms a minute prominence at the interphalangeal 
joint. A bursa may underlie a well-defined corn, and. as in the ease of bunions, 
becomes readily iiifiamcd. 

If operation for such conditions as corns, liammor-toes, etc., is contemplated, 
excellent local amrsthesia will be obtained by inserting a dental needle under 
the skin at each side of the toe, and injeeHing 1 per eenl novocain and adrenalin 
solution. Tlie tissues become swollen on tlic introduction of the fluid and 
eoinpl(‘te atuesthesiu is obtained in about thirty seconds. 

\V. L. (hilland^ draws attention to some of these points. After the foot has 
been properly prepared, the keratinized epithelium is removed with a sliarp 
curette. The entire superficial stnieture of the corn can be i-emoved en masse. 
The wTiter recommends a flap of the deep tissues to be raised with a proximal 
base so as to expose the underlying bui*sa and slight bony prominence. The 
latter is rcanoved with a small ('liiscl. Patients are usually able to w’alk about 
iuiinedlalely after the operation provided they wear a shoe libcrdlly cut out. 
After operation a considerable amount of kemtinized skin may be found over 
the operated area. It at first appears as if the corn is returning, but in the 
course of ten days the mass is completely exfoliated. Galland concludes : 
(1) Painful corns are pathologically siiuilar to bunions and can be effectively 
cured by operative means ; (2) The operation deseribed ('liiniuatcs the patho- 
logic sources of irritation by removing the bursa and the exostosis underlying 
the corn ; (.3) The operation causes a minimum of discomfort to the patient ; 
(4) III the series of corns openited on, the results have been extremely satis- 
factory, and no recuiTences have been noted tfi date. 

Reference — \Tour, Amer. Med. Assoc. 1933, March 25, 880. 

CORONARY ARTERY DISEASE. A. G. Gibson, M.D., F.R.C.P. 

F. C. Wood and C. C. Wolferth^ have made some experimental observations 
oil the effects of coronary occlusion in the dog. Their results show that if con- 
duction from all the surfaces of the heart is adequate, and if an anterior posterior 
chest lead is used in addition to tlie routine limb leads, deviation of the RS-T 
inter\"al can be recorded in one or more leads after occlusion of any one of 
the three main arterial trunks ; that when llie left descending artery is occluded 
the Ri-T variation appears only in the antero-posterior chest lead. This 
confirms the view that the antero-posterior chest lead in addition to Lends 
I, IT, and III is of value in the detection of coronary tlirombosis. This is 
eonfirined by L. Levin,® who refers to three cases of cardiac infarction ; in 
two of these the normal characters of the electrocardiogram for this condition 
were absent. In two of tlie three cases in which Lead IV was taken there 
were characteristic changes. This lead is made with the right-arm w3re placed 
anteriorly near the apex beat and the left-arm w’ire posteriorly directly opposite. 
The normal curve in this lead shows the P wave usually inverted, the Q wave 
enlarged, and the T wave inverted. The special characters of this lead in 
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coronary thrombosis were a depression in the ST interval and a diphasic T 
wave. All three cases showed clinical signs of coronary thrombosis. 

W. Kvans and C. Hoyle^ refer to cases mentioned by Parkinson and Bedford 
ill which during an attack of temporary ischaemia of the heart wall a slight 
degree of inversion of the T wave in Lead I and an upright T wave in Lead II 
become inverted, and are restored to their usual form after the cessation of 
the pain. These authors have investigated 32 patients, in 22 of whom the 
tracing showed inversion of the T wave in one or more leads : 23 of these 
patients suffered from recurrent attacks of angina pectoris. In the first group 
showing inversion or flattening of Ihc T wave in Leads I and 11, of 9 cases 5 
had angina pectoris, and in 7 of these an inverted diphasic or flat T ivave 
became raised following the administration of nitrite. In the second group 
(7 cases) in which the T w'ave was inverted in I<ead I, only 2 cases follow- 
ing nitrite administration showed a return to the upright form. In the other 
5 cases there was no change. In the third group (4 cases) in which the T wave 
was inverted in Leads II and III, in one case it became upright in Lead II. 
In the fourth group (3 eases) with inversion of the T wave in I^ead III only, 
in one case the inverted T w’ave in Lead III became raised to the iso-electric 
level, and an upright T wave in licad I was also raised. In all cases except 
one the pulse-rate and blood -pn\ssu re returned to normal before the effect of 
the niirite on the T wave had worn off. The authors look upon the explanation 
as the result of an increased blood-supply to the cardiac muscle on vas )- 
dilatation. They refer to experimental work in dogs, in Avhieh the ligation of 
separate branelies of the coronary artery caused the T w%ave to become invcited, 
tc the fact that cooling of the ajicx of the heart produces a similar effect, and 
to the evidence that experimentally nitrite increases the blood-supply of the 
myocardium. 

G. Fitzhugh and B. E. Hamilton^ have classified the determining factors of 
coronary occlusion in 100 private oases and they conclude that exertion or 
strain is a primaiy factor in determining the cardiac lesion. In 189 attacks 
from which these 100 patients had suffered, no fewer than 1)9 were brought 
on by some form of uniisiial physical exertion. Of other eases, in 33 attacks, 
travel was the immediate antecedent, in 13 emotional strain, and in 1C over- 
eating. It follows from this that all patients who Iiavc suffered from an attack 
of coronary thromliosis and lia’i^ recovered sufficiently to undertake ordinary 
duties should live a restricted life in regard to exercise and those factors which 
put a strain on the heart. 

E. C. Bartels and li. L. Smith® found that in 88 per cent of a series of 42 
cases of cardiac infarction there was gross cardiac hypertropliy even after all 
other know'll causes of hypertrophy had been excluded. In 5 oases only was 
the weight of the heart not above normal. The conclusions therefore are that 
cardiac infarction is a cause of cardiac hypertrophy. 

P. D. White® rewirds some unusual cases of longevity after coronary throm- 
bosis. He mentions that Jegorow' records survival up to fifteen years, and 
in Connor and Holt’s series of 117 cases 3 survived over eleven years, 2 over 
twelve years, and 1 patient twenty years. White also r^'jcords a case that he 
had reported in 1931 that had survived seventeen yeais. He was a minister, 
aged 67, still active, though bothered occasionally by subsU^rnal oppression 
and by paroxysmal dyspnoea. Another patient is reported in detail who 
at the age of 63 had had an attack of coronary thrombosis but recovered 
and was able to take normal exercise for many years. He died at the age 
of 80 from a cerebral lesion, and was found to have a scar in the posterior 
wall of the left ventricle, the result of occlusion of two branches of the right 
coronary artery. 
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J. Parkinson’ reviews the subject of coronary thrombosis. While much of 
the review is common knowledge it might be well to give his conclusions on 
treatment. Morphine must be given in the initial attack in full doses in order 
to get good relief from the pain and to ensure the cardiac and bodily rest neces- 
sary for healing. Digitalis is not necessary unless there are signs of congestive 
cardiac failure. The nitrites are contra-indicated because of the lowering of 
the blood-pressure. In regard to subsequent treatment, the same necessity 
for Rest as in rheumatic fever is clearly required, and he suggests a minimum 
of six weeks’ complete rest in bed. This enables the patient also to realize 
that his condition is serious and to arrange his future accordingly. He suggests 
that an explanation of the so-called heart attack should be given to the patient 
so that he may understand what it means. The h>cst way is to suggest that 
there has been a tiny clot of blood in the vessel of the heart muscle and to 
draw the inference that the effects of this clot have to be overcome by a process 
of natural healing. 

REFJfiKKNCES. — ^Avch. of Internal Med. 1933, May, 771 ; ^Mcd. Jour, and Record, 
1932, Nov. 16, 421 ; ^Lancet, 1933, i, 1109; ^Jour. Amer. Med. Assoc. '933, Feb. 18, 
475 ; '^Amer. Jour. Med. Sci. 1932, Oct., 452 ; ^Jour. Amer. Med. Assoc. 1933, ,Tan. 28, 
233 ; ’’Jirit. Med. Jour. 1932, ii, 549. 

COSMETICS. A. M. II. Gray, M.T)., F.U.C.V., F.U.C.S. 

Alice CarleloTii discusses the uses and dangers of cosmetics. She lirst 
describes some of the pre[mrations in common use: — 

1 . Toilet poivdcrs consist of a mixture of vegetable or niineral powders, colour- 
ing mattei, and perfume. The vegetable powders includt* rice, wheat, eornliour, 
starch, ac'aeia, and tragacanth ; the mineral pow'ders, chalk, kaolin, talc, 
magnesium carbonate, bismuth nitrate or carbonate, and zinc oxide. The 
dyes may be of vegetable origin or may be aniline, derivatives. Various ethereal 
oils arc used as perfumes, and orris root is frequently employed as a fixative. 
The majority of these substances are entirely harmless. The most dangerous 
powder ingredient, which is now practically never employed, is lead used in 
the form of acetate or carbonate. Bismuth may be harmful if absorbed in 
suflieient quantity. Toilet powders occasionally affect persons who are hyper- 
sensitive or allergic to certain substances ; thus eosin, wdiich has been used 
to colour certain powders, causes dermatitis in a few' persons, and orris root 
may give rise to asthma or hay-fever as wtII as to dermatitis. Bice, wheat, 
and cornflour have also been found to be allergens. 

2. Lipaiicks consist of varjing mixtures of paralliu. lanoliri, and spennaceti 
W'ith a dyestuff. They rarely cause irritation. The rare case of cheilitis 
(inflammation of the vermilion border of the lips) is generally due to the dye, 
and disappears as a rule with a change of lipstick. 

3. Cold creams are mixtures of fat and water, with or without the addition 
of other ingredients. Their quality depends on the fineness of division of the 
fats — hence the superiority of proprietary mixtures. Some face creams, how- 
ever, contain, in addition, lca<l or mercury" in the fonn of white precipitate 
or calomel. Chronic lead poisoning has been described from use of a cold 
cream. Creams and lotions containing perchloride of mercury in strengths up 
to 1-200 and white i>recii)itate as strong as 50 per cent art' recommended by 
so-called * beauty experts ’ as skin bleaches : their persistent use has been 
known to cause a facial pigmentation very diflicult to remove. 

4. Vanishing creams are relatively fatless creams, and are composed of 
potassium and sodium stearate and. glycerin, together with a little fat and 
rose-water or perfume. Seini-falless creams may contain almond oil, w'ax, or 
gelatin. Casein, an occasional constituent of vanishing creams, may produce 
allergic reactions. 
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5. Depilatories are mainly composed of sulphides of barium, calcium, sodium, 
strontium, or magnesium. They appear to l)e generally harmless, but in 
sensitive skins may give rise to a dermatitis. 

■ 6. Wrinkle removers arc astringent lotions, mostly harmless and ineffective. 

7. Hair dye^ fall into four classes : (a) Vegetable dyes, such as henna, which 
is non-irritating but sometimes makes the hair brittle. (6) Metallic dyes, which 
include the salts of silver, cop|>er, mercury, lead, nickel, cobalt, and bismuth. 
The metal combines with sulphur in the hair to form a deposit of metallic 
sulphide. These dyes may cause dangerous intoxication from absorption as 
well as a local dermatitis, (e) Compounds of metallic salts and vegetable 
products, such as pyrogallic acid. In these not only the metallic salts, but 
also the pyrogallic acid, are potentially toxic and irritant, (d) Aniline deriva- 
tives, of w'hich the best known is paraphcnylcnediamine. This dye is 
extremely popular as it produces better cosmetic results than any of the others 
mentioned, but it causes in sensitive individuals very severe and persistent 
dermatitis, cases of which are not infi’equcnt. Not only is it a skin irritant 
but it may produce gastro-intestinal and nervous symptoms, including retro- 
bulbar neuritis. Several fatal eases have been recorded. The patient’s 
sensitiveness to this dye (‘an be tested previously to application by a skin test. 

In addition to the ludiial dye, other substances are used in eoniu^cfion with 
hair dyeing. Strong alkaliii(‘ washes are generally used as a preparatory 
measure and these in tliemselVes may set up a dermatitis. Further substaiu es 
used to nniiovc (iyes, such as oxalic or hydrochloric, a(‘ids, are dangerous, and 
still more so potassium cyanide. Hydrogen fK‘roxide. though liArmless to the 
skin, may make the hair brittle. 

8. Hair lotions may contain substances which are irritating, such as (piininc, 
salicylic acid, or resorcin. Cases of dermatitis have also been described from 
the use of arsenious oxide and lead in hair lotions. 

Dr. Carleton points out that owing to the fact that so many substances used 
ill cosmetic preparations may c'uuse trouble in certain cases, there 1ms been a 
tendency to condemn cosmetics outright. She (piotes MacKenna as stating 
that cold creams and vanishing creams " block llic sebaceous and sweat glands ”, 
and that their use leads eventually to acne rosac(‘a and acne vulgaris. She 
points out that McCafferty and Genovese were unable to detect clogging of 
the pores in twenty-five cas<*^j which they observed. These authoi-s also 
observed the effect of a few WTcks cleansing the face with soap and watc^r in 
persons with moderately dry skins, and they found that mild desquamation 
appeared with a feeling of tautness. This disappeared with the application of 
cold cream. They concluded that soap and water were suitable for oily skins 
and cold cream for dry skins. Vanishing creams they coiidemned as of no 
value, on the ground that these creams werc^ only used as a basis for powder 
and that the same purpose could be served equally well by cold creams. 

Dr. Carleton points out that from the a*sthetic point of view this is not quite 
true, as their fatty nature makes the skin too shiny, and for this reason w*omen 
dislike them. It is, however, felt by some that vanishing creams arc too drying 
and for this reason the author decided to test them. She made trials in 40 
individuals, mostly girl undergraduates. A vanishing tream was rubbed in to 
the right side of the face at night and rubbed off in the morning. The other 
side of the face was left untreated and used as a control. The duration of the 
test was from four to six weeks in April and early May, a period when many 
women notice a temporary roughness of the face, generally attributable to 
spring winds. In 24 cases there was no change at all ; in 12 the untreated 
side l^came rough, while the treated side remained smooth. In 1 case both 
sides desquamated but the untreated side was rougher ; in 1 case both sides 
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desquamated equally ; in 1 case only the treated side desquamated, and in 1 
case small pustules appeared on the treated side. Thus 13 out of the 40 cases 
were definitely benefited, while another 24 were unaffected. Finally, Dr. 
Carlcton quotes Kromaycr, who says that ‘-salves and pastes and the like 
cause no change in the skin that can produce a bad cosmetic effect.” 

F. A. Dias(?o* divides hair dyes by their toxic qualities into three groups ; 
(1) Harmless dyes : all dyes of vegetable origin, except pyrogallol ; dyes based 
on iron, potassium permanganate, hydrogen peroxide, and kohl. (2) Toxic 
but not really dangerous if the toxic ingredients arc not present in too 
high a degree of concentration. This includes pyrogallol and the majority of 
metallic dyes, (3) Dangerous dyes ; those based on paraphenylenediamine 
and allied coal- far products ; others based on such highly toxic metals as 
mercury. It is an essential feature of all hair dyes to deposit, during the 
action of dyeing itself, an insoluble pigment in or on the hair. In the cliemi- 
cal reactions involved in the development of this pigment, not only the 
constituents of the dye, but also the oxygen in the atmosphere, and the hair 
itself, may take part. Thus in the case of henna the combination is between 
the dyestuff and the keratin of the hair; in the absence of an oxidizing agent 
(walnut extract, rasticks, etc.) the atmosphere plays a role in dyeing. Metallic 
(lyes of the progressive type take advantage of the presence of sulphur in 
keratin and the pigment formed is a etdoured metallic sulphide. Other types 
of reaction are : double deeom[)osition in certain types of two-solution metallic 
dyes ; i)igment produced by nu‘ans of reduction (silver-pyro dyes) ; pigment 
produced by oxidation by suitable oxidants (para dyes) : pigment i)rodueed 
l)y decomposition of a glueosidc (indigo leaves, camomile). 

The author ha.s endeavoured to find a hair dye which is non-toxic and which 
will impart various shades from blonde to dark brown. He has evolved one 
composed of a stable solution of chloride of bismuth used in combination with 
a solution of thiosu1])hate of soda. This dye will impart colour that has a 
natimil appearance of the original shade of brown. It is a progressive dye — 
that is to say, the darker eoloui’s are gradually produced as the use of the dye 
is continued, llismuth was chosen as it is a drug largely used and experienee 
has shown that even when used by injection in large quantities untoward 
results are very rare. When apj)]ied to the unbroken skin it does not aj)pear 
to produce ill effects. No unpleasant reactions liave been observ'cd i»i any of 
the eases investigated. 

HuFKitEKCJfiS. — Med. Joiir. 1033, i, 000 ; “M^d. Jour, and Ih'cord, 1933. May 17, 
404. 

CYSTITIS. {Sec BLAunER, Surgery of.) 

CYSTS AND FlSTULJfi:. (Nee ff/vo Core vgkai. Sinus ; Mesenteric Cysts ; 

PiuoNiDAL Sinus.) Sir IF. T. de C. Wheeler. F.R.C.S.I. 

F- C. Cutler and H. Zollinger^ reeornniend the use of sderosing solutions for 
tlic treatment of these conditions. The solution recommended is Absolute 
Alcohol 0 c.e., Chloroform 3 e.e.. Glacial Acetic Acid 1 e.e., and Ferric 
Chloride 1 grm. It has the qualities of jjioderate })encl ration with rapid 
local fixation of the lining cells and exeelleiit luemostasis. It practically ‘tans' 
tissues, mu,*h as tannic acid wlieii used in the tivatment of burns. Gliomatous 
cysts, cervical fistulie, and pilonidal sinuses have been treated successfully. In 
one case of pilonidal sinus the tract was opened and the cavity was packed 
witli vaseline gauze. Three days later the edges of the w^ound were protected 
with zinc oxide and the cavity was filled with the sclerosing solution for ten 
minutes. A w^eek later the process was rc'peated, and in a month the wound 
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was entirely healed. In a second case the solution was injected into the sinus 
for five minutes. This distended a large cavity which extended to ttic right 
of the midline. The cavity held 10 c.c. of the solution. A similar injection 
was given the next day and twice again for ten minutes during the next two 
weeks. The destroyed tissue was frequently curetted away and a drain was 
inserted. The wound eventually healed completely. [It would appear from 
the case reports that the injection of sinuses or the application of the solution 
to the wound when the sinus is laid open results in permanent healing. — 
W. I. de C. VV.] 

In conclusion, the writers point out that surgeons who try to dissect out 
cervical hstulse w'hich originate in the tonsillar pillar and run backwards to 
open just above the sternoclavicular joint know the Herculean task they 
impose upon themselves and their patients. The successful use of a chemical 
substance without risk to the patient and without the disfigurement of a scar 
suggests that this method should have much wider application. It is, of course, 
in the field of small fistulic with a lining membrane not more than a few c(ils 
deep that the method will find its greatest usefulness. 

Kjsfkuence. — ^Amer. Jour, Surg. 1933, March, 411. 

DEAFNESS DUE TO NOISE. {See Noise.) 

DEFORMITIES. E. W, Heij (iruven, M.S., EM.C.S. 

A New Type of Osteotomy. — The ordinary optTations for osteotomy are 
ojKJn to certain drawba'*ks. such as a want of prccisit)n or :i liabilily to non- 
union. Probably these arc more theoretical than practical, but Khipp’s 
suggestion described by Bcngen* is worth consideration. It consists in making 
the division of the bone of a cup-and-ball type, the distal fragment being 
pointed and the proximal fragment recessed. There an* two advantages in 
this. In the first place the bone, having been divided, ran be fixed at any 
desired angle without losing good contact between the fragments. And 
second, the shape and size of the divided surfaces arc sinii that rapid union 
will take place and the limb can be actively used at an earlier date than after 
the ordinary simple or cuneiform osteotomy {Plates XlV-XVl), 

Paralytic Genu Recurvatum. — Exaggerated liyperexteusion of the knee 
may follow certain cases of poliomyelitis and will lead to a veiy ugly deformity 
and great instability. Willis Campbell, ^ encourag(*d no doubt by liis success 
in stabilizing flail feet by a bone-block, lias worked out and successfully practised 
a similar type of operation for the genu recurvatum of paralysis. The knee 
is opened from in front, after a Z -shaped division of the quadriceps tendon. 
The patella is bared of its cartilage, the lower end point<*d, and then fixed to tlu; 
upper surface of the tibia When bony fusion has taken place tht: patella causes 
a locking of the knee in extension and prevents over-extension. (Plate XVII,) 

Painful Heels. — The association of severe and intractable p^in in the heels 
with the formation of bony spurs probably always points to the existence of 
a deep-seated inflammatory process of periostitis. Such a condilion often 
occurs as a sequel of gonorrhcca. Treatment has alv ays bt'en a matter of 
difficulty. The excision of calcaneal spurs does not seem very rational ns it 
only removes the results and not the cause of the disease. If excision cures 
the pain it is probably because the tension on inflamed fibrous tissue is re- 
moved. Now from two different sources, J^. Pokomy* and F. Liberson,* comes 
the suggestion that the application of Deep X-ray Therapy is cfTeetive in 
cniring the pain in this disease. The fomier author reports 2 eases and the 
latter 31 in which Roentgen therapy gave IxJtter and quicker cures than could 
l>c obtained by excision. 
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Cong^enital Cliib.|loot.--lt is difficult to find any new method of treating 
these deformities. But it is imjiortant to emphasize certain principles whicli 
have been well-established, because in the search for something new and some- 
thing dramatically quick, these principles may be lust sight of. It is for this 
reason that J. H. Kite’s® article on this subject is of such value. Ills chief 
contention is that non-operative methods give much better results than opera- 
tive. This, of course, is no new idea and was constantly emphasized by Sir 
Itobert Jones. But Kite brings for- 
ward very convincing evidence, and 
Ills methods in regard to conservatism 
go rather further than is usual. He 
finds that the method of treatment 
which gives the best results is that in 
which neither force nor amesthesia is 
employed. The foot is corrected as 
far as possible, lived by plaster, and 
then further correction is obtained 
by wedging. Two other observations 
arc very interesting. This treatment 
required on an average over twenty- 
seven weeks. It is all done on out- 
]>atieiits and no stay in hospital is 
r<‘quired, .but the children arc seen 
once or twice a w'cek. There is no 
gain in beginning treatment before 
th(‘ age of ({ or 7 months, but it is of 
course essential to begin before the 
chihl has started to w alk. Kile groups 
all his cases into llm'e classes. In the 
lirst flic treatment was on eonv«‘ntional 
lines, i.c.. consisted of forcible wrench- 
iiigs under amesthesia, with various 
Operations, e.g., tenotomies, faseioto- 
luics. In the majority of these a good 
anatomic result was attained, but usually the foot remained rigitl and inelastic 
and functioned badly. In the second class were those trcalctl without any 
c»peration or aiuesthetio, only l)y rc])eatcd plasters and vedging. In these 
the result was to produce feel wiiieh were liotli anal oniieally and funelionally 
piufeet that is, the feet were not only of good shape but also soft and 
mobile {Plate XV 11 1), It is importai»t not to be satisfied with anything 
wiiieh falls short of true anatomical correction, sucli as the stage shown in 
F/g. 34. In the third group, comprising only old or neglected cases, some 
form of wedge tarsectomy had to be performed. This produced a useful but 
never a normal foot. 

Kji:rj!iK£NCES. — ^Deut. Zeits.f, Chir. 1933, Feb., 705 ; Mnn, of Surg. 1932, Dec., 1055 ; 
Vour. .4mer. Med. A^isoc. 1932, Oct. 8, 1302 ; ^Svrg, Gynecol, and Obst. 1932, Dec., 571 ; 
^Jour. Amer, Med. Assoc. 1932, Oct. 1, 1156. 

dermatitis medicamentosa. 

A. M. IL Gray, M.I)., F.R.C.P., F.Il.C.S. 

Phenolphthaleiii. — -This drug, .so largely used in laxative preparations, 
is well known to produce an eruption in sensitized individuals. The ciuption 
is usually of the so-called ‘fixed’ tyiie, showing itself by the development of 
purplish -ri'd plaques in V’urious parts of the skin and nuieous membranes. 




Fig, .‘>4, — The relatioi. of the gcaplionJ ami 
the head of the astragahia aftiir most of the fore- 
foot vanis has been ’ corrected by jilastcr casts 
ami wedginga according to the luni-opcrativc 
method. TJjc scaphoid is still somowhat lo thr- 
medial side of the Load. 'I’his foot is only 
apparently corrcidcd. If weight wore home 
it the weight thrust still be to the late, 

side of IIjc foot, and rhe foot \vould he i|nlcl» 
forced back muo its original ]>osirioji. {lUf ki 
pennuHiOu of the * Journal of the Anurtt 
Medical Assfiociulion ’.) 
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These lesions disapj^ear when the drug is stopped, and tend to recur in exactly 
the same sites on re-administration. 

F. Wise and M. B. Sulzberger^ have carried out a series of observations in 
an endeavour to determine the site of sensitivity in cases sliowing this eruption. 
Patch tests to solutions of the drug were negative in all cases. Intracutaneous 
injections also gave no greater reactions than in control cases. From these 
experiments the authors conclude that neither the epidermis nor the superficial 
layers of the cutis are the seat of this form of hypersensitiveness. They then 
proceeded to remove an area of the skin which had been the site of a jiatch 
of the eruption, and on this site grafted a piece of skin wliich had escai>ed. The 
portion of affected skin was transiiosed to the area from which the nonnal skin 
had been taken. After the grafts had healed phenolphthaleiii was adminis- 
tered by the mouth. The nish appeared at all the previous sites, but the 
grafted normal skin now showed the eruption, while the previously affected 
skin which had been grafted on to a nonnal area now’ showed no eruption. The 
authors conclude from this that neither the epidermis nor superficial cutis 
(or both) is the ‘shock site’, and that the experiment seems rather lo favour 
a theory of regional hyiiersensitiveness dependent on the di‘eiH'r stnietun's 
(nerves, blood-vessels). They note, howwer, that Naegi‘li i)eiformcd similar 
experiments in the case of antipyrin eruptions with exactly opposite results. 

They further describe a method tor the demonstration of phenolplithalcin 
in the tissues and body fluids, which is one of the most sensitive in vitro methtuis 
available. This, how'ever, failed to disclose the dnig in the urine and the 
affected tissues in a patient sensitive to tlie drug and ha\ing a typical eruption 
present. 

They point out that this drug may ]yc ingested in many ways besides in the 
WTll-known laxative preparations, such as in ])ink mouthwashes, tooth-pastes, 
sodium perborate preparations, and even icing on cakes. 

Kefkrknce.- ^Arch. of Dermatol, and Syph. 19113, April, 540. 

DERMATITIS VENENATA. A. M. //. Grajj, M.D., FM.C.P,, PM.C.S. 

Rubber Gloves.- -J. J. Downing^ has made some interesting observations 
on a dermatitis of the hands in fnirsons wearing rubber gloves. It has been 
known for a long time that in pc*rsoiis liable to dermatitis of the hands the 
wearing of rubber gloves may exacerbate the eoiiditjon owing to the sweating 
produced. Also when gloves are worn to proteH the hands from known 
irritating substances care is not always taken to i)rcvent these substances from 
getting into the gloves. The author first met witii the condition he describes 
ill three men who wore rubber gloves at their work during the whole day, but 
beneath them wore cotton gloves. These usually shrunk with washing so 
that they did not quite reach to the wrist. In all eases the dermatitis was 
marked on the anterior surfaces of the wTists, where the rubber came in contact 
directly with the skin. Other cases then came to liis notice, and lie tried patch 
tests with certain types of gloves, and positive reactions were obtained in all 
eases with one type of glove, but not with others. The reaction usually took 
seventy-two hours to develop. The author has invest igated the method of 
manufacture of rubber gloves, and though not able to determine tlie cause of 
the dennutitis in his eases, gives a list of substaiiees used in niaiiufacture 
which he arranges according to their toxicity : (1) Highly toxic or irritant : 
aniline, hcxamethylenc - tetTamine, ortho - toluidinc, paruphenylene - diamine, 
para-toluidinc. (2) Slightly toxic or irritant : alpha- and beta-naphthylainine, 
methylene aniline, (fl) Non-toxic with proper handling : aldehydeammoniu, 
diorthotoiyl-thiourea, heptaldehydeanilinc, methylenc-diphcnyl-diamiiie, Ihio- 
carbanilide. (4) Non - toxic : dimethylamnionium - dimethyl - dithiocurbonate, 
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diorthotolyl-guanidiiie, diphenyl-guanidine, ethyl idine aniline, iiiercapto-benzo- 
thiozole, (captax), piperidonium penta-methylenc ditliiocarbonatc. 

E. D. Osborne and E. O. Putnam* also describe 15 eases of dermatitis due 
to wearing a i)articular brand of rubber glove. 

Wool. — L. W. Lord® describes 4 eases in whieh wool appeared to be the 
cause of cutaneous reactions. Two cases were urti(‘arial in type and two 
eczematous. Three out of the four cases gave positive intradermal reactions 
to wool extract, and in all four eases exacerbations were produced by the 
upplicatiou of wool to the skin. In two cases desensitization was produced 
by graded injections of wool (‘xtract. 

Celery, — S. A. Henry* has investigated 22 cases of dermatitis occurring 
during the autumn of 19,82 in factories engaged in canning celery. Of 548 
persons employed, 22 suffeivd from dermatitis (4 per cent). The process 
consists of cutting off the tops and outside stalks of the celery ; preliminary 
washing in warm water, trimming, sorting, blanching with steamed water 
(iontaining a little citric acid, further washing in warm water, and cutting ; 
canning, sealing, and packing. The dermatitis was of the erythematous, 
vesicular, or papular type, and associated with itching, which has given rise 
to the name of ‘celeiy itch’ among the workers. It was confined to the lower 
half of the upper limbs, and was bilateral in over 80 per cent of the cases, 
(’clery oil contains limonene, which was shown by S. Horner to be the cause 
of dermatitis in marmalade workers (.sec Medical Anni al, 1083, p. 120;. The 
author recommends transferring affected individuals to other work, and as 
a preventive smearing the hands with a very pure Liquid Paraffin. 

Poison Ivy. — H. M. (’ooper*'* .dates that he has for many years immunized 
patients sensitive to poison ivy (lihfis to^vivodendron) by giving them a small 
leaf of the plant to eat. Care* must be taken not to touch the skin while eating 
the leaf. It produces no rca<‘tiou nor any gastric disturbance. Three days 
after taking it the patients eaii ‘"grab it out of fence corners with no more 
<*oiu*erii than they would have for an}' other common weed.” He says he lias 
used the method several hundreds of times witliout failure. He claims no 
originality for the treatment : it lias been the practice thus to immimizi* 
workmen in Fairmont Park, Philadeljihia, fof ycairs. 

Heferences. Jour. Mul. 193S, Jan. 20, 106 ; Vottr. Atmr. Met!. Assoc. 

1932, Sept. 17, 972 ; of Dermatol . and Syph. 1932, Oct.. 707 ; Jour. Dermatol, 

and Hypht 1033, July, 301 ; Jout, and Jiccord, 1932, Oct. 5, 297. 

DIABETES. ir. Langdon Brown, M.D., 

Etiology.- -M. P.hiray and othei-sA in an interesting discussion on the 
association Indween cholecystitis and dialxtes, point out that statistical 
inquiries into the frequency of gidl-hladder iuleelion in established diabetes, 
and of the frequency of diabetes follow'ing on gall-bladder mfeeiions, do not 
lead to any clear conclusion- That gall-bladder infeidions often show some 
chronic inflammation at the head of the paiieivas is true, but the cell-islets 
are more abundant in the body and tail of the organ, and glycosuria is not a 
t'ommon accompaniment of pancreatitis eoiiliued to llu* head of the gland. 
^Vhen the tw^o conditions of cholccyslitis .ind dialietes coexist the authors 
incline to the view that they arc two diflercnt expressions of hepatic dysfunc- 
tion, and they issue a caution against systeiiialic ablation ol the gall-bladder 
if calculi are not present, merely with the idea of thus reducing the chance of 
a patient subsequently developing diabetes, as has been recommended by some 
authorities. 

S. K. Krapavin,® of Moscow, states that diabetes occurring as a result of 
syphilis is not frequent- -one writer reports 7-8 per cent of some 500 cases of 
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diabetes-^but describes one instance in a patient heavily infected ivith syphilis, 
whose diabetes did not improve on insulin and diet until antisyphilitic treatment 
was also employed. 

K. Eisenbud* attributes the onset of diabetces to fatigue of the cell-islets 
induced by a persistent and excessive carbohydrate intake. Structural changes 
in the pancreas are a later development. lie rejects any theory of neurogenic 
origin, pointing out that in Germany there was less diabetes during the War, 
in spite of much nervous tension. 

Pathology. — 

Lipa^mia, — D. II. Collins,^ using Kuckert’s htemolipokrit method for estimat- 
ing fat in blood, confirms the view that an increase in scrum fat is associated 
with tlie clinically severer cases of dialx‘tes, although no clear relationship can 
be established between the serum-fat and blood-sugar level. He regards the 
lipacmia of diabetes as solely dependent on the inhibition of carbohydrale 
metabolism, and as representing a mobilization of fat in response to the caloric 
requirements. 

I. M. Habinowitch,*^ from a long series of observations, eonfirmh his earlier 
impression that a normal cholesterol content in the blood plasma indicates 
that the metabolism is under control, and that the prognosis is favourable. 
He quotes Joslin to the same end, who even thinks that cholesterol is a more 
consistent guide to the patient’s real condition tlian the blood-sugar. 

Other Blood Changes, — It. D. Lawrence and others* have established as a new 
fact that there is a rise in the colour index of the blood in diabetic coma, due 
apparently to a true megalocytosis excited in the bone-marrow by severe 
ketosis. 

Normal Renal Threshold,— B, A. (’ampbell and others’ find that the renal 
threshold for dextrose varies in normal pej’sons Ixiwccn 09 and 228 mgrm., 
but that in 80 per cent of cases it lies between 140 and 100 mgrm. TJiey found 
it imposstbh' to produce an alimentary glycosuria in sonu* normal people. 

Insullv. — H. 1*. Hinisw’orth,*' as the result of a study of irre^ilaritics in 
the response to insulin, puts forward the interesting hypothesis that insulin 
is secreted by the pancreas in an inactive form, whi<*h is rendered active by 
a kinase in the liver, on the analogy of the activation of trypsinogen by entero- 
kinase. He points out the impaired activity of insulin in the presence of hepatic 
disease. This recalls the fact that several observers, j)artieularly in France, 
regard the glycosuria of later life as more probably hepatic than pancreatic* 
in origin. One might suggest that the delay in the normal response to insulin 
which charac^terizes the ‘lag’ curve may be due to delay in such activation. 
He finds that feeding with fat limits the production of insulin-kinase and thinks 
this may throw light on the relationship betw'cen glycosuria and obesity. He 
also suggests that some of the features of the coma syndrome are really due 
to hepatic insuflicicncy. 'fhe whole conce[)tion is one which stimulates interest. 

F. N. Allan and J^, R. ScIickt* Iiavc made a statistical study of insulin 
allergy in the Mayo Clinic, and find that, for some unknown reason, it is on 
the increase. They recommend in such cases first trying to control the diabct(*s 
by diet alone if possible. If this cannot be done, clumge the preparation of 
insulin used. If reactions still oc!Cur, an attempt should be made to desensitize 
by minimal dosage, gradually increased. Their work sugg(*sts the inadvisability 
of giving insulin intravenously to patients admitted in coma, for fear of 
anaphylac^tic shock. 

Oily preparations of insulin have been recommended by Leyton in order 
to obtain a more prolonged and steady effect. H. Chabanicr and others^® 
advocate their use, despite occasional local discomforts, but Marcel Labb^ and 
others^^ definitely siun up against the preparations at present available. 
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niaintaijiiiig that they are more difficult and uncertain in use than aqueous 
solutions. P. Bayer^® was not impressed favourably by the treatment, and 
her patient even Jess so. 

Crystalline insulin has now been prepared in a pure form, but J. E. Howard 
and Agnes de I^awdcr^® find no advantage in its usf* over that of commercial 
insulin. 

Undoubtedly it would be an enormous advantage* if some form of insulin 
could be found ca))able of effective oral administration. Phaseolan, a vege- 
table substance resembling insulin, has been advocated, and on the analogy 
of ephedrine, the adrcnalin-likc action of which can be produced when given 
by the mouth, seemed a promising idea. Jl. (). Hartleb^* has, however, not 
been much impressed with the results. 

Symptoms. — Temporarfj vmtal disturbances have frequently been recognized in 
diabetics coming under treatment, qiiile apart from the serious organic diseases 
of the eye to wdiich they arc liable. Duke-Elder in l‘.)25 attributed these to 
changes in the blood-sugar, a rise pcodueiiig myopia and a fall hypermelropia, 
through alteration in the eryslalline concent ration in the ocuhu* liuids. This 
would account for the reviewer’s experience that such disturbances liave been 
commoner since insulin w'as introduced, since this readily alters the blood-sugar 
level. II. P. Iliinsworth^’’ 1ms found them in JM* per cent of cases, and points 
out that such brief disturbaiUTs of vision, especially in the young, may lead 
even in the absence of all other symptoms to the detection of diabelt'S. They 
do not occur in other forms of glycosuria. 

Proonosis. - U. X. Klemiiier,'* analysing J112 consecutive eases of diabetes 
lreat<‘d in hospital by 4<7 different pliysicians over a t)eriod of eight years since 
the introduction of insulin, found a mortality rate of IJbo per cent in the 
medical, and 15-2 in the surgical eases. 

Timoatment. 

High Carbohydrate Diet in Diabetes. It is extraordiimry, wJieii an 
cntiivly new' therapeutic measure is introduced, to note how^ slowly all its 
implieal ions are realized. Por years after the disei»very ol insulin, patients 
were kept, on a diet rich in fats, and poor in carbohydrates. .1. A. Nixon was 
one of the first in tliis country, as w'as Itabinowiteh in Canada, and Adlersberg 
in Vienna, to realize that we were being still held in thrall to tlie ohler eoncep- 
lioiis of the disease. D. AdlorslHrg^* has recently returned to tiic attack, and 
liiiding that in France* the low carbohydrate diet was being almost exclusively 
advo<*ated, insisted on the aflvanlages of a diet poor in fat, but comparatively 
rich in carbohydrate, siiu*e this alone will learl to elfeeti>c metabolism of the 
non-iiitrogcnous food stuffs. S. C. Dyke’* hati shown also that this plan might 
enable the insulin dosage t(» be reelueed ; and adopling his method, the reviewer 
was able to low'cr the dose in a child of 11 from an a\erage of JJO units in the 
morning, and 7 in the evening, to one daily dose of 14* units. 

At a discussion at the Koyal Society of Medicine in IDoi there was a general 
consensus of opinion in favour of the Jiigher carbohydrate diet, and G. Graham 
and others,^® reviewing his ‘pedigree’ eases which had been under observation 
at St. Bartholomew’s Hospital shu!e 1924, found that dlstinetly less insuViu 
was required proportionately for a larger amount of carbohydrate. Unlike 
Adlersberg, Graham docs not attribute this to a lower caloric value in the diet. 
Aiiinials have bt*en shown to be less sensitive to insulin on a diet containing 
much fat but little or no carboliydrate. Attempts to piisJi up the caloric 
value of a diet by giving inueh fat should therefore be abandoned. Apart 
from the risk of acidosis, the etlieicney of insulin is reduecd thereby. 

L. II. New'lmrgh and I). S. IValler®" tind that an advantage of increasing the 
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carbohydrate in the diet is that the efficacy per unit of insulin steadily rises 
from being sufficient for 1*4 grm. of dextrose to 7 grm. when the carlK)hydrate 
intake exceeds the limit of tolerance by 100 grm. Beyond this point no further 
increase in efficiency occurs. S. Strouse and S. Soskin*^ maintain that since 
insulin-treated patients do equally well on widely differing diets, the objective 
should be to meet the dietetic demands of an individual leading a full nonnal 
life, and give enough insulin to balance it. 

Bang favours the high carbohydrate diet, as does A. Filippini*® in a critical 
review of the literature of the subject, while R. D. T^iwrence®* has modified 
his Line Ration diet by increasing each carbohydrate ration from 5 to 10 gnii., 
and by allowing certain other modiiications as required by the individual case, 
such as reduction in the amount of fat. 

Hig^h Carbohydrate Intake in Coma. — P. Hiinsworth,®^ in making a 
strong pica for giving large quantities of Dextrose in inqicndiiig or established 
coma, shows that small doses of insulin are really more effective with plenty 
of dextrose than are large doses with a smaller intake of dextrose. He main- 
tains this plan until there is hardly any aeetonuria, and points out the danger 
of hypoglyca?mia as the patient emerges from eoma if large doses of insulin 
are being employed. He makes the rather surprising but interesting claim 
that a rise of blood-sugar is compensatory in this eondilion and therefore need 
not l>e feared. He consequently regards the blood-sugar as a fallacious guide. 
Herein he is supported by A. Scbastiaiii,®^ who em])luisizes the lack of iiarallel- 
ism between the hypcrglycaemia and the glycosuria, and prefers to rely on the 
general clinical condition rather than on repeated blood-sugar estimations. 

The only objection that the reviewer has heard against high carbohydrate 
diet is that if large doses of insulin arc already being given, there is nothing 
in reserve in case of an acute infection. But in view' of the increased ellieieney 
of insulin when the carbohydrate intake exceeds the tolerance by 10(1 grm., 
this can hardly he a practical objection. To a large extent by Ibis iiew’ method 
the picturesque phrase is justiliod that the diabetic is ‘delivered from calories'. 

Diathermy in Diabetes. — Since diathermy has been shown to be eapabh* 
of increasing the activity of many endocrine glands, Z. Rausch®^ applied it to 
twelve diabetic patients, and concluded that it raised carbohydrate tolerance 
in mild cases, and to a less extent in severe ones. The best results were- 
obtained when an electrode of 00 sq. cm. was applied over tlie pancreas com- 
bined with one of 100 sq. cm. over some other area of Itie abdomen. The 
intensity of current should be raised to a point of maximal heat tolerance and 
the duration of treatment should be half to one hour. 

Galactose in Diabetes. — W. G. Kerr and T. V. Letonoff*^ find that galactose 
disappears very (piickly from the blood of diabetic pali€‘iits and a[)i)ears to 
be readily stored as glycogen in the liver. Its removal fi*oni the blood-stream 
is not aided by insulin. It does not apjKjar to be really useful in the treatment 
of diabetes, however. 

DiABKTEH in CillLDIIOOD. 

It is generally admitted that diabetes is a very gn^ve disease in curly life, 
and that few' children survived more than two yenru in the pre-insulin days. 
Joslin found that even in the iirst four years after the introduction of insulin 
11*5 per cent had died. G. B. Fleming,*® reviewing his own experience since 
those days, considers that though infectiou remains the most dangerous 
complication of diabetes in childhood, it is seldom an important etiological 
factor. Heredity seems to be of more importance. Ketosis, wliatevcr the 
cause, produces a diabetic blood-sugar curve (M. L. Gilchrist*®), and nieiiiogitis 
may excite a glycosuria — ^points to be borne in mind in making the diagnosis. 
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Most deaths occurred in coma in the second decade, which the author thinks 
may be connected with the child breaking away from maternal control. 

Treatment. — ^N. Morris®® discusses two alternative methods of treatment ; 
(1) An initial low diet, gradually worked up, with the addition of insulin as soon 
as glycosuria recurs ; (2) An optimum diet from the first, with sufficient insulin 
to deal with the carbohydrate. When there is marked ketonuria he favours the 
second method, since coma is so easily precipitated in cliildhood, but otherwise 
he prefers the first, claiming as advantages : (a) tlie carbohydrate tolerance can 
be determined ; (b) glycogen storage is assisted, and tlie risks of subsequent 
hypoglycaemia reduced ; (c) overfeeding, and therefore too rapid an increase in 
weight, is avoided. There is no evidence in favour of delaying insulin injections 
in childhood, and it is rarely possible in his experience to do with only one 
injection daily. Like other observers, lie is struck with the liability of the 
blood-sugar to rise during the fasting hours of the niglit. lie is in favour of 
keeping the urine free from sugar if possible, tJiough admitting, as others have 
found, that the child often does not feel so well if there is not some morning 
glycosuria, llypoglyeieinia he regards as not so dangiToiis as peisistent under- 
dosage (»f insulin. Muscular exercise calls for a reduelion of dose, since only 
very severe diabetics fail to react to exercise by the lowering of blood-sugar. 
The oocurreiiee of digestive disordei-s, by delaying the absorption of food, may 
cause hypoglyciemie attacks. Even slight infections, such as an ordinary 
cold, call for an iiiereuse of insulin, which should be reduced again as soon as 
the active infection is over. 

F. J. Ford®^ cmi)hasi/A‘s tiie factor of dehydration in diabetic coma, which 
calls for urgent treatment, orally, r€‘etally, and, if necessary, intrai>eritoneally 
or intravenously. He gives 10 to 15 gnn. of sodium bicarbonate every four 
hours to increase the alkaline reserve, despite Joslin's opiinion to the contrary, 
while glucose is given together with insulin. Since 1924 he has had 8 eases 
of coma with only 1 death, which occurred in a i)alient who had been comatose 
for four days jirior to adnii.ssion. 

F. Maurel's®^ review of the subject conies to very similar eoiuiiisions to 
those of the Glasgow school. Everyone agrees thal tlie prognosis of the disease 
in cliildhood has been enormously improved by insulin, but that there is no 
evidence of recovery of carbohydrate toleranee ; rather is tiiere a gradual 
diminution. It is therefore too early to speak of the ultimate prognosis, since 
no one’s cx|K?rienee of insulin exceeds eleven years. 

(See also Hypoglycacmia.) 

HupEiiKNCES. — U^resse nUd, 1932, Sept. 7, 1395 ; "Quoted in Jour. Aoier. Med. Assoc. 

1932, Aug, t», 519 ; ^Med. Jour, and Jiecord, 1932, Nov. 16, 397 ; *Quart. Jour. Med. 

1933, April, 267; ‘*Canad. Med. Assor. Jour. 1933, Fob., 102; ^Lancet, 1932, li, 145; 

"Anil, oj Internal Med, 1932, Deo., 952 ; H.ancet. 1932, li, 935 ; ^ Endocrinology ^ 1932, 
xvi, 417 ; m^. 1933, March 8, 377 ; ^^Ihid. 1933, Jaii. 21, 113 ; ‘“/S'. African 

Med. Jour. 1933, Jan. 28, 39 ; Johns Hoj^kins Hosp. 1933, 173 ; '*Munch. ined. 

Woch, 1932, Nov., 1795 ; Med. Jour. 1932, ii, 1184 ; ‘*.4mer. Jour. Aled. Bci. 

1932, Sept., 379; ^'^Fresse mod. 1933, March 11, 400; '^^Lancet, 19.32, i, 978 ; ^Ubid. 
h. 990; ^Jour. Amer. Med. Assoc. 1932, Julv 10, 252; ; ^’-Foliclinko (Sez. 

Fral.) 1933, May 1, 697 ; '-^Brit. Med. Jour. 1932, ii, 402; ^^Lancet, 1932, ii, 165; 
‘^"^PoUclinicot 1933, April 17, 609; "Went. med. Woch. 1932, Aug. 5, 1244; '""Amer. 
Jour, Med. Sci. 1933, April. 596 ; ^*^Glasgoir Afed. Jour. 1932. Ncv., 314 ; ^Jbkl. 340 ; 

321 ; ^Ihid. 336 ; ^Wresse mcd. 1933, April 1, 518. 

diarrbcba, acute, and vomiting in infants. 

Reginald Miller, M.D., F.R.C.P. 

A. Moncrieft,! who deals in detail with the treatment of this condition, makes 
the preliminary point of tlie necessity of excluding those cases in which the 
alimentary symptoms are merely secondary to disease elsewhere. Of the 
primary eases he recognizes lhrc*e groups; (1) Due to bacterial infection; 
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(2) Due to alimentary irritation by food, a dietetic disturbance ; and (a) Due 
to an acute upset following prolonged indigestion. 

Treatment. — Moncricff gives four general principles underlying all remedial 
measures : the child must be treated as a whole and all attention must not 
be focused on the frequency and character of the stools ; skilled nursing is 
essential ; a short period of starvation is necessary in every case ; and infec- 
tious precautions as in typhoid fever should be ol)scrved in all cases, especially 
ill the dysenteric group with blood and mucus in the stools. 

In infants, with the profound disturbance of water retention, the preliminary 
star\'ation period of twelve to twenty-four hours must be occupied by the 
administration of copious (quantities of Fluid. This may be given by the 
mouth from a bottle in the form of half-strength normal saline at frequent 
iiiter\'als whenever the i^hild is awake. If vomiting is a marked feature, the 
fluid should be given cold. In some cases as much as two qnnis of (luid can be 
administered in twenty-four hours, but often in severe cases the baby is too 
weak to suck properly or fluid is constantly rejected by the mouth, and recourse 
must be had to other routes. The siibeutaneous route should he '.ri(*d first, 
and the complicated inelliods adopted in liospilals ran be abandoned in favour 
of the simple use of a large metal syringe (such as that used for syringing cars) 
to which a big hollow' needle is attached by niblicr tubing. With aseptic 
preoaiitioiis this method can lie used to inject normal saline at a temperature 
of about 105^ into both flaiiks, alxnit Ifl to 15 c.c. per pound of body weight 
being the ideal quantity, to be repeated every six hours according to the rate 
of absorifli^w* Intraporitonc^al injection of saline is also valuable in g*‘ttiiig 
fluid rapidly into the system ; alxmt half a [)int of normal saline at IflO should 
be thus introduced and repeat(‘d as rtMquired. The intravenous route is very 
difficult ill small babies with coilaqised veins, and sliould b(*, attenq>l(‘d only 
by those fully acjeustomed to it. This apjilies ('spc(*ially to the injection of 
fluid into the longitudinal sinus. Blood transfusion is dc'iinitely coiilra- 
indii'ated in most acute cases. In dysenteric, cases in young babks, llic use 
of the Lister Institute mixed Anti -dysenteric Serum in doses of .5 to 10 c.c.. 
intramuscularly, repeated as required, is reeoinmended. 

The elimination of toxic substances in the bowel should be the next stej). 
A (lose of Castor Oil (1 draehrn as a minimum) has iiiueli to recommend it, 
despite the fact that peristalsis is already active, because of its after-effect of 
inducing constiqiation. Tiie lower bowel and .stomach sliould be gently washed 
out with a weak .solution of sodium bicarbonate or with Normal Saline, some 
of which latter can be usually left in situ as extra fluid. Collaqisc should be 
met by a Mustard Bath, and stimulants .such as Camphor (5 min. of a 1-20 
solution in olive oil) or Adrenalin are recoin mended. Brandy is of doubtful 
value, at any rate in the sinall desses usually urged, but its use is expected by 
the parents and it is probably politic to give flO min. at onc(' in water and 
repeat in smaller quantities every two to four hours. 

Drugs are disappointing; antiscqjlics have little to ncofriiriend th(‘ir use, 
but Calomel in small doses is probably the best. ^Vhen the large bowel is 
mainly involved, a.s in the dysenteric fonn, Bismuth is of defliiite value and 
should lx: pushed to secure constipation. Opium is valuable when the acute 
stage of dehydration is over, and there are repeated hxjse motions a.ssoeiated 
with a clean tongue. Under six months of age, the dosage of the tincture of 
opium is about i to ^ iniii., and after that age should be gradually increased 
up to 1 mill, at a year old (i.e., the dose in iiiiiiims roughly corresponds to the 
age in years). The n^stless baby should lx: giv(‘n suflicient cdiloral to ensure 
quiet (gr. i in water four-hourly for the baby of six months). 

When the acute phase is over, and at the end of the period of starvation t 
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comes the difficult stage of rcturnihg to a suitable Diet. The ideal is undoubt- 
edly to use diluted human milk, but this is not usually obtainable in this 
country unless the infant has been breast-fed. It is generally agreed that fat 
must be kept low, protein given gradually, and the sugar used non-fermentable. 
It must also be remembered, as mentioned above, that the gastric acidity is 
usually definitely lowered, and that the choice of arlifieial food is therefore 
limited to a skimmed dried milk with the addition of dextri-maltose, or to lactic 
acid skimmed milk ; this is made by taking one pint of boiled skimmed milk 
and half a ynnt of Iwuled water and adding 60 min. of 11. P. lactic acid, drop 
by drop, stirring well ; it must not be heated above body temperature or it 
will curdle. Sugar in the form of dextri-maltose can be added as required. 
The first feed siiould be small in quantity (1 to 2 oz.) and very dilute, and 
additions of quantity and strength must be made very gradually. Ilalf-eream 
dried milk forms a useful stepping sbme between the skimmed-milk regime 
and the ndiirn to a fuU-eream milk. Ordinary eow‘s milk is best avoided for 
some time, and all additions of fat to the diet, sueb as cream or cod-liver oil, 
must be prohibited. Vitamins A and 1) can be administered in coneont rated 
forms. 

UKi-’UHKXijis. ^Praciii loner, U>33, March, 307. 

DIETETICS. (See aho Vhamins.) Ivor J. Davies. M.D.. F.R.C.P. 

I'he teaching of dietelics in ordinary medical eciueation lias been largely 
neglt'cled, as 11, IliitebisoiP ]>oinled out in the fii-st edition of his book Food 
and Ihe Priaciptes of Dietetirs. This authoritative work has now reached its 
seventh edilion and has been brouglit tborouglily up to date. 'I’he new edition 
has been jm’pared wilh the collaboration of Professor \. II. Mottraiii, and 
jiresents a most readable and practical aeeount of tlie subject. 

J. S. McIiCSter^ has rightly observed that in few dejiartmcnls of medicine 
are such rapid strides being made as in the science of nutrition. Animal 
experiments and clinical observation eonslantly reveal new facts which have 
led to improved methods of heeding both in health and disease. The sliisty of 
vitamins and the greal public intcrc.st aroused by tiic piiblicalion of the rt*ports 
of the Medical Hcscari-h C'ouneil liavc Jiad bir-rcaching effects. A widespread 
interest iji diet lias now been formed, resulting in more and more care being 
taken in this branch of therapeutics. No mode of treatment has ever met with 
such a ready response from the patient as that which followed the appliea- 
lion of re<ent knowledge of food-valws. It may be fairly stated tJiat no 
measure of treatment is likely to establish the regular practitioner so securely 
as the general adoption of these principles of dietelics. The public lias been 
widely informed in well-written articles in the press and ex])eefs the general 
Iiraetitioner to apply this new knowledge in its interest. The time has passed 
when Avo can afford to dismiss the question of diet \^ith some vague general 
statement. 

Dietetic Treatment in Hospitals : Appointment of Dietitians.- The 

establishment of dietetic kitchens in many of Ihe liondon and provincial 
hospitals is one of the most important innovations in re(;cnt limes. These 
departineiits for the control of dietetic treatment ar<‘ in charge of a dietitian, 
wlio is responsible for the ealeiilating, planning, and cooking of the special 
diets throijLghoiit the hospital. The Avhole wfuk of tlie kitelien, including the 
actual cooking, is done by the dietitian and licr students and a ft'Av nurses who 
are sent in turn for special iiistmetion. The department deals witli each 
patient individually, and no new diet is served until the patient has liret been 
visited by the dietitian personally. Diels are ordered by the physician or 
Mirgpon, and, if to be weighed, iii grammes of carbohydrate, protein, fat, or 
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calcium, etc. The sisters send a requisition form to the diet kitchen daily, 
with a list of diets required, the name and bed number of the patients, and 
any special requests as to likes and dislikes, etc., which can safely be allowed. 

Thus the main responsibility for the feeding of patients on special diets is 
transferred to the dietitian, who works under the direction of a member of 
the medical staff and whose special training fits her for the construction of 
the more specialized diets. In practice, a close co-operation has been formed 
between the nursing staff and the dietitian, and the final success of the 
innovation has thus been secured. 

The meal for each patient is prepared sej>arately and also serv'ed in an 
attractive manner on separate trays. The dial>etic diet is planned so that it 
is as near as possible to that which the patient will be having at home. The 
patient is instnieted in the weighing of his separate articles of food, and 
whoever is responsible for the preparation of the food on the patient's return 
home is interviewed by the dietitian whenever possible. Each patient on 
discharge receives full instructions, together with lists of alternative foods 
and recipes. He may be instru(;ted in the self-administration of ini>ulin, and 
is made to understand the absolute necessity for strict dosage, and to recognize 
the early signs of an overdose. He is w^arned never to l>e without a few lumps 
of cane sugar. 

Tne dietitian attends ‘Out-patients’ daily, and in a room of her own sees 
patients referred to tier by the physician or surgeon. This branch of the 
work offers great scope, as a far larger number of cases can be seen and thus 
the necessity for admission is often obviated. The work in the out-patient 
department, from the point of view of the patient, reminds the writer of the 
sympathetic and verj' useful r61e played by the ‘V.A.D.’ in the War. In 
addition to the dietitian’s special training, the personal factor is paramount. 
The friendly and rather informal charac*ter of the work should always be main- 
tained. It is noticeable that the out-patient leaves the department with an 
intelligent understanding of his particular list of foods and convinced of the 
necessity for strict observance. The dietitian gains the interest of the patient 
in his own cure, and makes him feel in part at least responsible for its success. 
We have not previously shared the nature of any treatment to the same extent 
as is now done in the matter of dietetic control. On an average, about half 
an hour is allotted to each patient, and his ordinary meals are made a basis for 
the constniction of the special diet. The i)hysician prescribes the number of 
grammes of carbohydrate, i)rotein, aud fat, if a diabetic diet, or the number of 
calories, if a reducing diet, and the details are left to the dietitian for elaboration. 

Weight reduction offers much scope to the dietitian. On a diet of about 
1000 or 1200 calories, the loss is usually 1 to 2 lb. a week, or al)out 14 lb. in 
three months, when the diet can Iw raised to a maintenance level for a short 
time. The course can be repeated once or twice afterwards. Highly satis- 
factory results are obtained in the alimentary" ty[>e of obesity, through mild 
restriction of diet and regular exendse, without the aid of tliyroid therai)y. 

Tliese particmlars serve to illustrate the duties of the dietitian. It will be 
seen that far better results arc now possible than by the former vague mode 
of dieting. I am much indebted to Miss A. Abrahams, Dietitian at St. Bartho- 
lomew’s Hospital, London, her assistant Miss Jean Ferguson, Miss E. M. 
Marshall,^ Dietitian at University College Hospital, Miss Hose Simmons, 
Dietitian at the London Hospital, and Staff-Nurse Wheeler of King’s College 
Hospital, for the opportunity of seeing the work of their departments in every 
detail. 

Consmnptloii of Carboli3rdratos* — J. H. P. Paton* (St. Andrew’s), in a 
paper on the national consumption of carbohydrates in relation to disease, 
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draws the following conclusions. Modern consumption of carbohydrates is 
excessive, and this excess is largely the result of the addition to our diet of 
steadily increasing quantities of cane sugar. There is considerable clinical 
evidence that this excess is producing harmful efft'cis in several directions. 
It affords some explanation of the high rate of incidence of severe catarrhal 
affections, of the frequency of acidosis in the modern child, of the prevalence 
of rickets and dental caries, and of the increasing death-rate from diabetes 
and cancer. Excess of glucose absorption is ]>robably one etiological factor 
in the production of diabetes, and may be an accessory factor hastening 
death in malignant disease. Excess of carbohydrate in the diet has, it 
would seem, so modiiied the ‘soil’ that the prevalence of certain disease 
states is incrcadng. The considerations advanced suggest that restriction in 
the intake of carbohydrates and especially of cane sugar, witli the substitu- 
tion of more animal fats as sources of energy and of fresh natural food- 
stuffs ill our diet, would result in delinitc improvement in the standard of 
national healtli. 

Cod-liver Oil. — In an annotation the British Medical JourunP refers to a 
communication by J. Klostcr® on the hannlessncss of cod-liver oil in bulk. He 
studied the effects on the health of drinking large quantities of cod-liver oil 
over a long period. He was stationed for two years in the extreme north of 
Norway, where no corn and only small quantities of potatoes are cultivated. 
On six or seven days in the week lish is eaten at two or three meals, and it 
is supplemented by a daily ration of about half a litre of ‘molje' (liver and 
liver fat) for adults in the busiest fishing season. During the six winter months 
;)() to 40 grni. of cod-liver oil arti consumed per day and per head. He was 
sl.nick by the good nutrition of the infants and young children in his district ; 
this w'as the more remarkable as the lives they led in dark rooms during the 
long, dark Avintcr were in many res|>eets unhealthy. 

Kalibut-liver Oil. — R. T. M. Haines and .T. C. Dnimmond' (London) 
iuve.stigatcd the properties of halibut-liver oil. Considerable interest has liecn 
shown rocently in halibut-liver oil as a sourcfc of vitamin A and vitamin D for 
use in the treatment of malnutrition, and there is no doubt that the product is 
already proving of great value in the bands of the medical profession. The 
liver of the halibut {liippoglossus hippogh)sm*s Liniiaus) may sliow' considerable 
variation in the uinounl of oil piesent, but of greater sigiiilicancc is the (‘iiriously 
wide variation in vitamin A value which is encountered. Lovein® and lleilhron 
and others® have drawn attention to tlicse dirfcrcnics, for which, as yet, no 
satisfactory explanation has been advanced. 

Risfkrences . — ^Food and the Principles of J' tetelks, 7tli oil., H>3;i ; ^Nutrition and 
IHct in Health and Disease, 2nd od., 1931 ; Thj Diet Kilelicn ”, Vrdv. Coll. Hasp. Mag. 

1932, May-Jiiue, xvii, No. 3; *Edin. Med. Jovr 1932, vSept., 55C ; Med. Jour. 

1933, i, 16; Med. 1932, Oct. 1, 745 ; Oirii. Med. Joi/r. 1933. i, 559 ; ^Nature, 

1932, cxxix, 3263 ; *Biochem. Jour. 1932, xxvi, 1178. 

DIPHTHERIA. J. D. Bolksim, M.D., F.R.C.P. 

Efidemiologv. — The tenth annual reiiort of the Journal of the American 
Medical Association^ on the diphtheria mortality in the ninety -three cities of 
the United States with a population of 100,000 and over, show^s that the 
diphtheria rate jwr 100,000 of population in 1932 ranged from 816 in the West 
South Central States to 2-.53 in the Middle .\tlantic States. Five cities did 
not register A single death from diphtheria in 1932. New’ York for the third 
year in succession reported a very low rate (2*9 per 100,000). Philadelphia 
had the best record (0*8) for any American city with a population of more 
than a million. The city of Camden had the highest rate (8*4), as it had in 
1081. {See also Medical Annual, 1933, p. 139.) 
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Bacteriology. — In 1931 J. S. Anderson, F. C. Happold, J. W. McLeod, 
and J. G. Thomson,* of Leeds, described two forms of diphtheria bacilli, gravis 
and mitis, which, as they claimed, were associated with very severe and mild 
diphtlieria respectively. On the other hand, H. J. Parish, E. E. Whatley, 
and R. A. O’Brien® found no satisfactory evidence that the gravest types of 
diphtheria were generally associated solely or even mainly with the gravis tyj>e 
of bacillus, and maintain that the association of the gravis bacillus with severe 
attacks of diphtheria found in the Leeds area is merely a local phenomenon. 

In opposition to the view held by some w'riters, II. Bernadou and P. liHinothe* 
declare that, apart from some cases observed in infants, Ihen* is no patho- 
logical or clinical evidence that bronchopneumonia refractory to ordinary 
vaccines is due to latent diphtheria. Patients suffering fn)m bronchopneu- 
monia with diphtheria bacilli in their nasopharynx but without any clinical 
evidence of diphtheria should be regarded mainly as diphtheria carriers, the 
part played by the diphtheria bacillus being merely that of a saprophyte in 
such cases. 

H. Preidt® examined the car discharge in children in a borne for extra- 
pulmonary tul>erculosis and found diphtlieria bacilli in 28 per cent, a result 
similar to that j*eported in 1921 by Davidsobn and licck, who found tbt* 
organism present in 38 per cent of their otitis eases. Although the virulence 
test was negative in the only two eases in wbieb it was performed, Pr<‘idt 
thinks that one patient infeoled two children in adjacent beds who develop' d 
faucial diphtheria. It is advisable, therefore, to examine all children uith 
otitis for diphtheria bacilli befon th(‘ir discharge from hosiiital. 

Symptoms and Complu ations. S. Veras® ro\i(‘WKS the literature of the last 
twenty-four years on diphtheria of the vidva, and reports a jiersonal case in 
a girl, aged 2^ years, whieh was remarkable for the following r(‘asoiis : (1) 
Jliphthcria of the vulva is iineonimon ; (2) The vulvar lesion was primary, as 
the child had not had any sore throat, whereas genital diphtheria is almost 
always secondary to fuueinl involvement ; (3) The lesion was not at first 
typical. Cultures, however, showed the presence of diphtheria bacilli, and 
rapid and uiicoinplic.ated recovery followed injection of antitoxin, 

A case of post-diphtheritic stenosis of the (esophagus is reported by 1^. Kraus." 
The patient w’as a girl, aged 2 years, who ten days afl(*r a mild attack of 
diphtheria treated by antitoxin developed difficulty in swallowing. This was 
at first regarded as due to palatal paralysis, and w'as treated by faradization 
of the palate, but as no improvement ensued, crsophageal spasm was difignosed. 
especially as X-ray examination revealed no marked cliauge. When, however, 
antispasmodie treatment had no effect, and the condition fiad lasted for ten 
months, oesophagoscopy was performed, and showed a WTll-iruirked cicatricial 
stricture about (i can. long at the level of the bifurc^alioii of the trachea. Treat- 
ment by (Bsophageal bougies was carried out, and considerable impro\^enient 
took place. 

Accordfing to E. H. Place® the onset of diphtheritic carditis is* from the sixth 
to the twenty-first day from the onset. In addition to pallor and coolness of 
the extremities and skin, the physical signs are change's in the heart-sounds 
and heart-rhythm. The first change is softening and shortening of the first 
sound. The diastolic pause is usually shortened. Rhythmic disturbance con- 
sists most commonly in the gallop type of three or four sounds, rarely flutter 
or fibrillation. There is a fall of blood-pressure. In the worst eases the liver 
becomes enlarged and tender. Electrocardiograms show two main types of 
damage — ^namely (1) auricular and intra- ventricular block, and (2) changes 
in the shaf>e and direction of the T wave and reduction of the voltage of the 
heart current. The tw’o changes may be associated or the second may oc*eur 
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alone. The case fatality of diphtheritic carditis is between 50 and 60 per cent. 
Death may occur within twenty-four hours from the onset, but the average 
time is about three days. 

The question as to whether permanent cardiac damage follows diphtheria or 
not appears to be still undecided. S. Alstcad,® from comparison of 150 cases 
having a history of diphtheria with 100 with no history of the disease, came 
to the conclusion that there was nothing to suggest the occurren(*e of gross 
cardiac lesions as the result of a previous attack of diphtheria. A. F. IJccht,^® 
on the other hand, who reports nine cases in children aged from 7 months to 
years, maintains that permanent damage to the heart after diphtheria 
cannot be excluded. He regards repeated electrocardiographic examinations 
as the only means of determining wdielhcr such changes have occurred and 
as the most reliable guide to pwgnosis. If a change in the elc(*1rocardiogram 
jiersists, true anatomical recovery is impossible. 

P. von Kiss'i found that 86 (5'9 per cent) of 1680 children admitted to 
hospital with diphtheria showed hccniorrhages in some form or another. The 
jiTOgnosis of epistaxis in purely nasal di))hthcria is alisohitely favourable, and 
when the disease is eonlined to the tonsils or conjunctiva, epistaxis is not a 
grave sign, the fatality rate in such cases being 11*1 per cent. On the 
other hand, the prognosis of epistaxis in concurrent faucial and nasal diphtheria 
is very' serious the mortality in such cases being 41'5 per cent. Lastly, the 
prognosis is absolutely bad when the lucmorrhage in faucial diphtheria is not 
eonrtned to a single system, or when it develops in di|:»htheria with multiple 
localizatituis of the disease. Toxaunia is mainly rc'sponsible for death in such 
eases, but iu some instances cardiac involvement, is the cause of deatli. 

A ease of diphtheria associated with pnrpnra hwmorrhagiva is reported by 
IL llow'ard.^* The patient was a girl, aged 12 y<*ars, admitted to hospital 
witli haunaturia, numerous petechia* on the skin, and a ha'inoiThagic condition 
of tlie right tonsil which showed a few whitish specks. The red cells num- 
bered 2, 800, 000 and the leucocytes 76(M) per e.mm. No platelets were seen. 
\oxt day the patches on the tonsil had become conliuent and yielded a pure 
euUiire of diphtheria bacilli. Three doses of antitoxin were given, and apart 
from otitis media recovery was unevc*ntful. The ease appears to have been 
one of diphtheria occurring iu a purpuric subject ratJier than an example of 
luemorrhagio diphtheria, as the child was not severeiy ill, nor were the faucial 
lesions extensive, as is the rule in haanorrliagie diplitheria (ef. Miuiicwi. 
Annual, 1082, p. 131). 

S. Lavit,^® who ivcords 26 eases in children aged from .3 to 11 year’s, states 
that nephritis is a frequent complication or diplitheria. Anatomically it is a 
localized parenchymatous nephritis, eharaeterized by lesions of the convoluted 
iubules. Clinically^ its features are albuminuria, dimimitioii iu the amount of 
urine passed, and digestive and nen^oiis disturbance of varying intensity. 
There arc no signs of acidosis. The prognosis varies. In the renal forms of 
malignant diphtlreria the nephritis forms part of Ihe malignant syndrome and 
aggravates the prognosis, but is not necessarily always the cause of death. 
In mild forms the albuminuria is only’ transient. The lesions of diphtheritic 
iiejiliritis never Irecomc elironie. 

A. Brems“ investigated the blood-sngar in 25 diphtlieria patients with the 
following results. In the acute stage a moderate increase of blood-sugar w^as 
fairly frequent. In severe eases administration of glucose by mouth in the 
acute stage w’as frequently follow’c,<l by an abnormal hlood-sugar curve due 
to a toxic disturbance in the regulation of blood-sugar. Two or three W’eeks 
after the last administration of glucose l\v mouth the blood-sugar curve iM^conies 
more or less normal again. In the acute stage of severe diphtheria glyeosuria 
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often oecurs spontaneously, and after the administration of glucose it is almost 
constantly present. 

The Schick Test. — J. Greengard*® reports his observations on the Schick 
test in 584 children aged from birth up to the age of 8 years. In the first 
Di'eek of life the result was positive in 9 (17*0 per cent) out of 51 infants 
examined. Th(;re was then a progressive increase in the number of positive 
reactions, the highest incidence (70*6 per cent) being reached between 9 and 
12 months. In the age group above 12 months, 09*8 per cent were positive. 
A few infants showed a loss of immunity as early as the first to third months 
of life, while in some the immunity outlasted the first year of life, and in a few 
instances 18 months. In a group of 1(K) mothers and their newborn infants 
on whom comparative tests were performed, the following lack of agreement 
w'as found between the reactions of the mother and that of her infant : 00 
per cent of the newborn infants of positive mothers gave negative redactions, 
and in every case in w'liich the infant's reaction was positive it was less intense 
than the mother’s. All the infants of negative mothers also gave a negative 
reaction. Similar results were obtained by J. V. Cooke and H. M. Shannan^* in 
their comparative studies of Schick tests on mothers and their newlx)rn infants. 

PaOPHYi AXIS. •-The occurrence of diphtheria in spite of active immuniza- 
tion by anatoxin is described by J. Tomesik,^’ who reports that among 1(K),000 
Hungarian children wlio had b<‘cn given the n‘gulation three injections, 102 
contracted the disease at periods ranging from one month to three years after 
the last injection. In 75-5 per cent of the cases the character of the attack of 
diphtheria was mild, in 10-5 per cent moderately severe, in 1 per cent laryngeal, 
in 4*6 per cent a mixed infection, and in 2*9 per cent toxic and fatal. In cacli 
of the three fatal cases, which oeeuiTed in children aged 5, 7, and 8 years 
respectively, death took place more than a month after the last injection of 
anatoxin. 

In a paper on immunity to diphtheria conferred by tonsilleclornyy A. Topper 
and S. Leiuler^® refer to the paper by Schick and Topi^er (sec* Medical 
Annual, 1981, p. 158), who had shown that out of 131 children 123 (81-5 
per cent) gave a negative reaction six montlis after the operation. They 
now report the results of 81 more childn*!! who were Schich-positivc before 
tonsillectomy and were tested six months after the o]>eration, when only 54 
(66*6 iK!r cent) were found to be negative. I’lie smaller numi)er of negative 
reactions than on the previous occasion is attributed to the decreased in- 
cidence of diphtheria in Now York, and especially in the districts fnmi which 
the children came. They conclude that tonsilleetoiny favours the development 
of immunity to diphtheria, but consider that as this de\ elopnieiit depends 
largely on the presence of diphtheria bacilli in the environment it is most 
likely to occur in congested districts where the incidence of diphtheria is high. 

References. — Umr. Amer. Med, Aaeoc. 1933, c, 1595 ; Uour. Pcdhol, and Bacteriol. 
1931, xxxiv, 667 ; Med, Jour, 1932, ii, 916; *Paris mid, 1932, ii, 43; ^Zeiia, 

/. KinderheUk, 1932, liii, 304; ^Arch. de Mid. dea Enf. 1932, Aug., 468 ; ^Wien. klin, 
Wooh. 1933, xlvi, 351 ; ^New Eng, Jour. Med. 1933, covii, 864 ; "^Lancet, 1933, i, 413 ; 
‘“TFicn. klin Woch. 1932, July 8, 866; ^^Arck. /. Kinderhsilk. 1983, xeix, 193; ^HJed. 
Jour. Australia^ 1932 ii, 723 ; de Paris, 1932, No. 401 ^*Arta med. Scand, 1932, 

ixxix, I ; of Pediat, 1932, Aug,, 626 ; '•Amcr. Jmit. ZHs, Child, 1932, xliv, 

40; ^’^Deut. med. Woch. 1932, Nov. 25, 1884; ^^Amer. Jour. Die. Child. 1933, xlv, 736. 

DRUNKENNESS, TESTS FOR. //. D^ine, M.D„ F.R.C.P. 

A. Baldie,^ who is a divisional surgeon for the Metropolitan Police, has 
written a valuable pai>er on the signs and symptoms of alcoholic intoxication, 
which provides the medical practitioner with information on this subject whk'h 
he will find most helpful. Since motor traffic has developed, drunkenness has 
ceasied to be merely a social offence. Fonnerly, dmnk was dnmk ; the effect 
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on efficiency was hardly considered. Times have changed, and the question 
of alcoholic intoxication has developed a new significance reflected in legal 
enactments and by public opinion, and one which is more practical and utili- 
tarian, less concerned with moral considerations of alcoholism per se, but none 
the less strict on this account. 

Definition off Alooholic Intoxication.— The Road Traffic Act, 1930 
(Sect. 15), lays down : “ Any person who when driving or attempting to drive, 
or when in charge of, a motor vehicle on a road or other public jdace, is under 
the influence of drink or a drug to such an extent as to be incapable of having 
proper control of the vehicle, shall be liable to penalty —the sense of the defini- 
tion recommended by the British Medical Association Committee of ‘drunken- 
ness’ Tliis definitioii was : “ That the word ‘drunk’ should always be taken 
to mean that the person concerned was so much under the influence of alcohol 
as to have lost control of his faculties to such an extent as to render him unable 
to execute safely the occupation on which he was engaged at the material time ”. 

This definition is a forward step from a medical aspect ; but it brings the 
medical profession up against the admittedly diificult problems involved in the 
determination of occupational incapacity due to aleohcfl : the first, though not 
the most important, of which is the use of some accepted term to describe 
a degree of physical and mental ineo-ordinalion due to alcohol, also accepted 
as amounting legally to incapacity. I'he word ‘intoxication’ is probably the 
most suitable to describe any state of occupational incapacity due to ahiohol. 
It is a term of definite and scientific meaning ; it is applicable in all the various 
(‘lasses of case in which any question of oeeupational incajiaeity, whether due 
to ‘drunkenness’, ‘intemperate habits’, or ‘the influence of drink’ arises ; and 
it denotes, if necessary, though not neceSvSarily, less severe degrees of inebriation 
than the word ‘drunkenness’. 

Stages off Intoxication. — Alcohol, like other ainesthctics, tends to prodiu'c 
its effects in stages, and these stages, irrcsiiective of the amount or kind of 
liquor consumed, are : — 

1. The Stage of Exhilaration^ Elation, and Expansiveness. — In this stage 
timidity and restraint give place to bravado and recklessness. Discretion 
and reserve arc replaced by genial and irresponsible loqiiacit\ ; the individual 
seems sure, perhaps unduly sure, of Ids jicwrers and import anee. 

2. 7'he Stage of Irritability and Confusion. — Here cffieieiiey in any form, 
whether induced or not, disap|ieai’s, altliough cffcels vary a good deal. Ineo- 
ordinatiori is more or less pronounced, and the intellectual disturbance accen- 
tuates the motor incoinpetenee. 

3. The Stage of Drowsiness.- This stage is responsible for the arrest of many 
persons. Drowsiness may, of course, be due to many causes, pliysiologi(‘al 
and pathological, as well as to intoxication by alcohol. I’lie ease with whieJi 
an individual, whether sick or well, and suffering or not from the effects of cold 
and fatigue, leaning back continuously in one position, hypnotized by the 
passing lights of a city, may doze, |KThaps only momentarily, is greatly increased 
hy an alcoholic factor. 

Factors Influencing the Nature and Degree of Impairment of Faculties.— {^) 
The idiosyncrasy of the individual. (2) The j)ower of temporary recollection 
and restoration of faculties. Many intoxicated persons are curiously able 
temporari^’ to rcimpose their inhibitions in the presence of a sudden stimulus 
such as a fall, a cold-water douche, or legal arrest. (3) The coexistence of 
disease, injury, or shock. (4) The nature of alcoholic liquor consiiincd. (5) 
The amount of alcoholic liquor consumed, ((i) The stage of intoxication. 
(7) The state of the individual in relation to food, muscular fatigue, and 
mental exhaustion, including want of sleep. 
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Medical Bxaminatioii of OasoB of AUeg^ed ZntoKioation. — ^The folloivinjsr 
points arc worth considering in connection with the usual procedure in the 
examination of cases of alleged intoxication in this country ; — 

1. A note sliould be made of: (a) The time at which the request arrived to 
attend for the purpose of examination, and tlic time of arrival at the place of 
examination ; (b) The times at which the examination begins imd is completed ; 
(e) The time at which, if he does so, the prisoner asks for a second opinion ,* 
(d) The time of arrival of the second doctor, and the time he begins and com- 
pletes his examination ; (e) All clinical tests applied ; (/) Questions asked 
and answers given as to illness, liquor consumed, work, fatigue, etc. 

a. It is as well not lo seek any detailed information regarding the prisoner’s 
arrest until the complelion of the examination. 

3. The examination should take place under rt‘a.sonablc conditions, particu- 
larly in regard to S])ace and light. Gait can only be tested in a largish room : 
reading and handwriting tests may be challenged on the ground of poor light ; 
the latter are of no value if handwriting materials, desk, or light, are open to 
criticism, (d) The examinee will almidy have been given the Of)portuiiity 
to summon a second doctor on his owm behalf; the lirsl doctor- tJiat is, the 
doctor acting on behalf of the police " Should give the prisoner, if necessary, 
a further opportunity, before he commences his examination, of obtaining a 
second opinion ; so that, if this is desired, no further time need be lost in 
summoning the second doctt>r. (e) All tests a]>plied should be simple and 
easy of comprehension by a layman. (/) The examinee should not be asked 
to submit to any test, the execution of which is not <'asily within the eomi)etenee 
of the average sober individual, fg) It is optional whetluT the lirst doctor 
offers his clinical notes on the ease to the second doctor ; it is optional for tlie 
second doctor to see them, if invited to do so, before or after his own examina- 
tion, or not at all, as he pleases. The first doctor should not, as it may be Ins 
practice lo do in private (Consultation, invite liis e()ll(*ague to read tlieni ; bis 
attitude should be : “ I liave made a few notes of my tindings ; thtjV are hc're, 
if you wish to rt^ad them ; but perhaps you would prefer not to see them ? ” 
(/i) At the end of each examinalioii the doctor concerned usually infonns the 
(‘xa'minee of his opinion. In the case of the doctor acting for the poli(*e this 
is obligatory, and tlie information should be aeconipanied normally by a miiinder 
of the right, already intimated, to a second opinion. In the ease of the second 
doctor, called by the examinee, it is within that doctor’s discretion whetJier 
lie informs his jiatieiit of his opinion or not. 

Tksts invariably Applicable as Deteiiminino ; (1) Qlestioxs of 

Differential Diagnosis; (2) Whether in fact the Examinee is under 
THE Influence of Alcohol:- (a) Temperature; (/>) The rate, rhythm, and 
character of the pidse • (c) State and ncaction of the pupils ; (d) The con- 
dition of the longue and mouth ; (e) Ordinary speech and ordinary walking 
gait ; (f) The character and odour of any vomited material ; J^g) Tlie smell of 
tlie breath. 

The pulse of a person in normal health who has reeeiitlv coiisiuned a moderate 
amount of alcohol is rapid, full, and bounding. The < uiimiittee appointed by 
the British Medical Association to report on “Tests for Dnmkenness ” con- 
sidered that a rapid pulse is one of the signs upon wdiich little stress can be laid 
in deciding that a person is under the influence of ah^ohol. Nevertheless, the 
bounding character of the pulse is a feature* which is so common in jiersons 
under the influence of moderate amounts that it may, in conjunction with other 
signs, be of great help. Allowance will, of course, be made for nervous and 
other focitoi-s in assessing its importance. 

The pupils in a person w^ho has consumed alcohol arc dilated and are very 
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in ordinary light ; they contract variably in bright light, returning 
slowly to dilatation on withdrawal of light. In the undisturbed alcoholic sleep 
they are typically contracted, easily dilating in response to any external stimulus 
(such as a pinch on the back of the neck) ; if the person be then left unmolested 
for half an hour they return to a state of contraction. This, as a differential 
test, has iK-en found by (;iaister to be reliable tliroughout eighteen years 
practice. 

The tongue is dry and white with red edges. The throat is parched ; the 
individual may complain of thirst. Some excessive indulgence is probably 
iineonscioiisly provoked by the thirst which one or two drinks may produce, 
such thirst being aggravated by more alcohol. "J'Jie lips are also dry, and 
may be caked around the edges, with the residue of beer or stout. 

The gait and speech of a person who has eonsuiucd alcohol hut whose faculties 
are not notably impaired, are of some interesl. Ordinary gait and speeeli 
appear normal, but in prolonged conversation occasional lapses can be observed 
in the speech, especially if he be a (piiek speaker, or the conversation demands 
much thought. If he runs he is liable to slip ; if be has to pick his way, as in 
<Tossing a stream, or walking in the dark, he may stumble. 

jMiiiiy mistakes of diagnosis have Iweii due to the misleading tividence provided 
by the smell of the breath. This, and the smell of alcohol in the \oniit, indi- 
eaies only that a patient has taken or been given alcohol ; great eanlion. 
therefore, is iiecessHry, in exainiiiing any one whose breath so smells. It is 
not a legal offence to consnmc alcohol ; the patient may have taken or been 
given a drink because he was ill. In the absence of illness, liowtA cr, the smell 
of tlie breath may give some indication of the kind and strength of liquor, and 
Die time at which consumed. 

Knee-Jerks, - Y)o{\gQ and Bencdiel found tluit 30 to 4*0 c.c. of aleoliol increased 
llie latent period of Ihis rellcx by about 0 per cent. A similar slowing has been 
fotmd by other observers. Mxperkuec suggests that in the earlier stages both 
siiperlicial and deep rellexcs may be t*\aggerated. 

In considering the value of physical signs the \'iew' is inevitable that certain 
signs, namely, the stale of the t(mg\ie, the rale and eliaraeter of the ]>ulse, the 
slate and reactions of the pupils, and the smell of llu* breath arc of small assist- 
ance in determining any impairmciii of faculties, hnl that, eonjunetively. 
tiny indicate that alcohol has been consunicd. 

It is necessary to reiiieinbcr that such conditions as carbon inonoNidc jioison- 
ing and shock may simulate alcoholic int(»\k*ation. Jiiere is, indeed, no single 
syrnptojii due to the consum])tion of alcohol A\hieh may not also he a sign of 
some other j)atho1ogicnl condition. 

Am.Tc.vnoN anu iNTKariiryr.vrioN or rKsTs roii jni: IhiKsi-.Nii; or asd 
Intoxication iiy Ai.cojioj.. The following tests are, conjunctively and 
variably, applicable, for the purpose of d»»tcrmining the kind and degree of 
intoxication present and the degme of iini»airment of faculties due thereto 
<1. ObHcrvati on aL" (i) Comlition of face and lips, and appearance ot conjunc- 
tiva* ; (ii) IliecTip ; (iii) Vntidiness or disarrangtmenl of hair and clothes, 
dribbles of saliva, vomit, or liquor on face or waistcoat ; (iv) Tremors or jerky 
movements ; (v) Demeanour and Iwhaviour ; (vi) Wakefulness or drowsiness ; 
(vii) Ordinary s(>ccch ; (vdii) Ordinary gait : (ix) Interjn’ctation of phenomi'iia. 

b. Specific Tests." In respect of faculties dependent on intellectual and 
executive eilicicncy ; or on a rombinatioii of these ; — 
i. Intellectual tests: Memory of recent events; oriental ion for time and 
space ; judgement — all assessable by suitable ((iiestions. Tests for emotional 
reactions, c.g., is the examinee irritable, boisterous, or quarrelsome, etc,, indi- 
cating irresponsibility or iiiircliabilily in behaviour. 
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ii. EamuHoe tests : (Dependent on motor co-ordination, plus, in varying 
degree, intellectual control and direction.) Habitual purposive acts ; direc- 
tional gait, following a leader, or crooked chalk-line ; dressing and undressing 
movements ; picking up a coin ; lighting or putting out a cigarette. Original 
purposive acts, requiring in varying degree, in addition to habitual executive 
faculties, visual and aural co-ordination, intellectual discrimination, and initia- 
tive. Reading test ; handwriting tests (copying and to dictation) ; calculations 
(money, figures) ; sorting figures ; turning up an index reference ; picking up a 
piece of elastoplast stuck to the floor ; drawing a diagram from copy ; maze test. 

Conclusions. — 

1. Differential diagnosis between disease or injury and the effects of alcohol 
must inevitably remain the first and perhaps the most onerous part of the 
duty of a doctor concerned with any case in which a question of the effects of 
alcohol arises. 

2. The modern tendency of public opinion, of law, and of medicine, is to 
agree that the measure of intoxication wdiich shall constitute an offence shall 
be the impairment of faculties necessarj’^ for a s{)eciftc function rather than 
general alterations in the personality as a whole. 

3. The term intoxication may be suitably employed to describe spe(‘ific 
incapacity due to the consumption of alcohol. 

4. The fact of consumption of alcohol having been established, the nature 
and extent of any impairiue'iit of faculties is, in the present state of medioal 
knowledge, best measured by observational tests of mentality and behaviour, 
and by specific tests based on the performance of habitual purposive acts and 
functions such as ordinary' walking, ordinary speech, dressing and undressing, 
etc., and on purposive acts requiring a greater degree of intellectual direction 
and oontml, such as reading, handwriting, directional gait. 

.5. Impairment of faculties as a result of alcoholic or drug intoxication is 
variable, and the personal equation is a vital factor governing both the kind 
and degree of impairment which is found. 

Estimation of Blood Alcohol in Drunkenness.- ■ 

In the Medical Annual (1933, p. 21) it was shown that ** :is a means of 
diagnosis of drunkenness urine analysis is valueless, though as a means of 
determining the minimum amount of alcohol consumed, it may on occasion 
prove useful ” (S. Smith and C. P. Stewart), An abstract of recent work is 
given U:low which suggests that the estimation of blood-alcohol may be of 
value ill the diagnosis of drunkenness. 

P. H. Andresen* discusses the merits of the various tests for alcohol in the 
blood of persons susfieeted of being drunk in a legal sense, and comes to the 
following conclusions. Knowledge as to the signifieancc of the alcohol con- 
centration in the blood is still imperfect, and it is not justitiablc to draw far- 
reaching conclusions as to any given person’s condition merely from the degree 
of concentration of alcohol. The quantitative examination of the blood for 
alcohol can, however, even at the present stage, yield important information 
of a medico-legal character. The following four conclusions may be drawn : 
(1) A definite opinion can be formed as to the truth or the, reverse of a person’s 
statement tliat he has taken no alcohol whatever, or that he has recently taken 
large quantities of it. In many cases it may be .shown that the statement as 
to the amount of alcohol taken is not truthful. (2) Wlien an examination, 
undertaken more than two hours after the last dose of alcohol was consumed, 
shows an alcohol concentration in the blood above 2*4 per thousand, it can 
with much certainty be assumed that the person concerned had been under 
the influence of alcohol in a legal sense at the time the clinical examination was 
made. (8) When the alcohol concentration of the blood is betw'een 1*5 and 2* 4 
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per thousand, this finding will be confirmatory of the clinical examination 
if its findings are indicative of som^ degree of drunkenness. (4) If the alcohol 
concentration of the blood is below 0-8 per thousand, this finding will be 
confirmatory of the diagnosis ‘ not drunk at the time of examination’. 

H. Goldhahn* states that the determination of alcohol in the blood can be 
carried out on a single drop of blood, but requires the assistance of a trained 
chemist. As a result of such analyses in a large series of ciises Widmark has 
constructed a curve correlating the incidence of symptomatic drunkenness 
with the percentage of alcohol in the blood. From this curve it appears that 
alcohol may be present in the blood up to a concentration of 80 ingrm. per 
100 c.c. without the subjects showing any manifestation of being under the 
influence of drink ; at a concentration of about 150 mgrm. per c.c., 50 per cent 
of cases are demonstrably or visibly dnmk, whilst at about 200 mgrm. per 
100 c.c. all are drunk. In the jK)li(‘e protofiols of Germany, if a case is reported 
as not drunk by the medical attendant, but on analysis of the blood 200 mgrm. 
per 100 c.c. are found, then the diagnosis of the doctor is negatived. According 
to Widmark 100 mgrm. per 100 e.e. is the upper limit at which it may be con- 
sidered that a driver may control a vehicle. Goldhahn amplifies this by- 
pointing out that motor cyclists and bicyclists sliow insuflieient control at far 
lower levels of blood alcohol than 100. Attention is dr.'iwn to a formula 
elaborated by Widmark, by means of which it is possible to caU*nlate the intake 
of alcohol from the blood alcohol, the liody weight, and the time between the 
ingestion of the fluid and that taken of the blood. The author has found that 
this estimate gives values witliin 5 per cent of a known amount of alcohol taken . 

IlEi'ERENCES.-” Vour. Royal Navy Med, iServiett 1033, Juii., 40 ; ‘Uifesk. /. Larger. 
1032, May 5, 459 (abstract, Brit. Med. Jour. 1932, ii, 5) ; ■^Med. Welt. 1033, Mar. ii, 330 
(abstract, Brit. Med. Jour. 1933, i, 102). 

DUODENAL ILEUS. A. Itcndle Short, M.D.. t'Ji.C.S. 

This <*oiulilion was appanmtly first described by Petit in lOOO. It is the 
subject of an article by the late H. P. Rowlands.^ He related a ease in which 
gastrojejunostomy had been done and undone atruin without benefit to tlu 
patient, diagnosed at last as duodenal ileus, and cured by duodenojejunostomy. 
It is a eomnioii disease. The symptoms are acute, subacute, or chronic attaeks 
of painful distension of the epigastrium soon after meals, with llatulenee, 
nausea, anorexia, and sometimes vomiting, which gives relief. During an 
attack the dilated duodenum is well shown by hariiim skiagraphy. Case;, can 
often be relieved by recundicncy with elevation of the pelvis ; gastric or 
duodenal lavage may help. Postural treatment, abdominal exercises, and a 
supporting belt may cure. When the diagnosis is certain and nu'dieal treat- 
ment fails, the best treatment is Duodenojejunostomy. 

Keference.-- 1933, i, 1107. 

DUODENAL ULCER. {See Gastric ano Duodenal T^lcer.) 

DUODENUM, CONGENITAL STENOSIS OF. {See 1’ylowus and 
Duodenum, Congenital Stenosis of.) 

DtSBMTBIlT, ABKBBIC. (See Amiebiasis.) 

DVSENTERT, bacillary. Sir Leonard Rogvr.t, M.D., F.R.C.P., F.R.S. 

Ktiology. — 111 military stations in Riirma K. C. \\ats and M. Jafar^ report 
finding dysentery bacilli in 120 out of 269 dysenteric stools examined, of which 
102 were B. flejcmr, 11 B. shiga, and « B. schmitz. Of the total cases 6a*9 per 
cent wore classed as bacillary, 12*0 per cent as ainmbie, and 23’5 per cent as 



Dyseateryi Bacillary 


160 


MEDICAL ANNUAL 


indefinite. The so-called metadysentery bacilli liave been further investigated, 
and A. Castellani^ records a case of cystitis which he attributes to them, and 
in a furtlwir paper® he describes a chronic form of the disease with a table of 
numerous further strains he differentiates by sugar tests. W. L. Forsyth* deals 
with the association of B, dispar with dysentery in Figypt, and he classifies 
the organism in the large group of B. coli nnarrogmes, but he regards it as 
probably a commensal and does not accept it as a cause of dysentery. 
A. Marmo® writes on metadysentery in Erithca and leproduees onee more 
Oastellani's table of elaborate sugar reactions from the paper of the latter 
above refent'd to. 

TREATaiEXT. -The Bactcriophage Treatment of bacillary dysentery in 
Calcutta is reported on by T. H. MeCay® on the basis of an analysis of four 
years' cases in the European hospital. In only 42 per cent of tlie cases were 
the Shiga or Flexner bacilli found, and in 70 per cent the ba(;tcTiophagt,‘ 
"appeart'd to have very little effect clinically ”, but in tlic remaining .‘10 per 
cent it is claimed that “ bacteriophage was successful in effecting a sp(M’dy 
cure ”, the ordinary methods of treatmc'iit also employed not apj)Mr(‘iitly being 
given any credit. 1*. Seguin, of Paris, reports’’ on the antigenic power of anti- 
dysenteric Bilivaccine as sliowii by a serologic'al metiiod, and he dispuUs the 
eoiielusion of Wats and White in 19:51 that repeated injections of strong 
emulsions of antidysenterie iiilivaeeiiie fail to produce antibodies in rabbits, 
mnintaining that tliey are prodtieed with some dillieulty if snilieieiiUy • tn>iig 
and frequent doses are used. 

KEFERENTES.-'^/wfL Med. (Jaz. 1032, Aug., 446; “Jour. Trop. Med. and lltpj. 1032, 
Nov. 15, 337 ; MbUl. 1933, April 15. 100 ; *///«/. Mturli II, 65 ; ^Ihid. 60 : *^lud. Mnl. 
Gas. 1932, Doc., 666; 1033, tVb., S3. 

DYSENTERY IN CHILDREN. Reginald Miller, M.l)., F.R.C.P. 

1). Xabarru and A. G. Singy^ air of opinion that dysenlcrie infections ;u'c 
more frequiait in tliis country than is generally recognized, and that many 
instances of this type of intestinal infection go undiagnosed under such labels 
as *gastro-eritcntis' or "ilco-colitis'. Such mistakes may be dangerous, as 
dysenlerv ea.sily .spnads from one child to another in a eliildnai’s ward. i*’or 
rapid bacteriological diagnosis the micro-organism is grown, pn'ferably from 
the mucus of the fupccs, on McConkey plates, and, without wailing for fermen- 
tation sugar reactions, is typed by agglutination reactions with specific sj ra 
for Flcxncr V, W, X, V, Z and Sonne bacillus, which arc the coinmonesl strains. 
15y such means a diagnosis may be iracbcd in ciglilccn hours. 

Symptoms. - In most cases there is alKlominal pain, rajiidly followed by 
diarrlnwi with blood and mucus in the stools. At first there may be but very 
little fjccal material with the evacuation of the blood mid mucus. The 
temperature mns up to 100" to 10:5". Older children arc rtirc^y scvmely ill, 
but in very young ones the dcdiyd ration and toxaemia may lead to .serious, e^en 
fatal, results. In many instanei'S the attack is over in two Or three ilays. 'I'lu 
outlook depends not only on the age of the child but on the type of mi< ro- 
organism, infections by the .Sonne bacillus being les*^ serious than those by the 
Flexner type. 

Treatment. — T wo methorls of inedicinal trt^atrnent are eoinmonly adot»l(Hl : 
by means of Saline Aperients and by means of intestinal sedatives such 
Bismuth* The authors express no particular preference for either line of 
treatment, both giving equally good results. 

Ward Outbreaks of Dysentery.- Dysentery spreads rapidly among 
children living together, and more iiarticularly amongst sick childr(‘n. 1'1 r‘ 
initial infection may come either from an undiagnosed case of diarrhera or irom 
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a symptomless dysentery carrier, and perhaps the first information of its 
presence in a ward will be a crop of half a dozen cases amongst the children 
and one or more amongst the nursing staff. When it is remembered that 
the infection is from faeces through fingers or food, it is disturbing to find 
with what ease and rapidity it spreads. All patients must therefore be 
(rested as highly infectious, and no nurse that is detailed to attend to the 
stools of a dysentery patient should be allowed to touch the food of any 
other j)atient. 

UKriSRENCE. — ^Arch» of Dis. Childh. 1932, vh. 327. 

EALES* DISEASE. (See Vitreous H.emouuhages, Kecurrbnt.) 

ECTOPIA VESXCJE. A. Rendic Shorty M.D., F.R.C,S, 

The little pirl suffering from ectopia vesic.T, illustrated in Plate XIX, was 
operated on by the Coffey technique, and first oiu* ureter, Uien a few months 
later the other, put into the sigmoid colon. At a third operation the bladder 
was excised. She o^in now hold the water in the rectum for foi-r to six hours 
h\ day and goes ten hours or longer at night. 

ELECTRO C AUDIO QBAPKY. (See also AuiiiiYTiimiss ; Coronary Artery 
D rsKASK.) .4. G, Gibsoity MJJ., F.R.C.P. 

,1. .Jensen, M. Smith, and 15. 1). Cartwright^ have noted the effects of age in 
Ihe electrocardiogram as shown in fifty persons between the ages of 50 and 05 
uho had no symptoms of cardiovascular disease. They point to Vahr’s estimate 
(ha( I2;i per cent of deaths after the age of 50 are due to heart disease. In 
their series few of these hidden cardiac lesions could be demonstrated. The 
following electrocardiographic signs, hitherto eousidered pathological, appear to 
f)e of no significance: diphasic P waves in Lead I or inverted P waves in 
I.oad 111 which became upright on deep inspiration; slurring of the QR3 
(•(Miiplex whose interval was less than 0*1 see. ; luoderalc inversion of T in 
Lead III. Other recognized changes in the electrocardiogram, such as inversion 
of the P wave in Leads I and II, or in Lead III if the inversion persists during 
in.spi ration, were not found and are therefore suspicious. Inversion of the 
T waves in Leads I and II, again, if they lo not become upright with deep 
inspiration, a PR interval of more than 0-2 sec., and QRS intervals exceeding 
fi l se<*. are also abnormal. Tlieir conclusion is that there are no character- 
istic signs of commencing old age in the eloclrocardiogram. 

In hist year's Medic.vl Annuaf. (p. 55) the work of Speckman and Hich 
was reported as in<li(*ating that an electrocardiofiram at loxc voltage was of very 
serious importance. M. A, (’assidy and II. 11. Uussell^ modify and enlarge 
this (‘oueeption. Iii tlie cardiograpiiie department of St. Thomas’s Hospital 
they have examined a series of 720 cases, in all of which the cliiiieiil history 
was unknowm or excluded in the deductions made from the electrocardiogram : 
20 show'ed low voltage curves in all three leads. The reiiiiiiiiing 700 tracings 
were divided into three groups : (1) Those in wdiich the cardiovascular system 
after a full examination was normal ; (2) Those in tvhich the electrocardiogram 
was normal in all other respects although the heart was affected ; and (3) Those 
hi which the heart was affected and the electrocardiogram w'as abnormal. 
They conclude that low voltage cur\*es in Lead I arc found in patients with 
normal as 'well as .abnormal hearts and no special significance can be attached 
*0 it alone, but when the olcctnieardiograiii is abnormal in other respects it 
'»as some significance, as a large pcreeiilage of I hose cases have gross muscle 
dumage. When low voltage occurs in Lead II and the electrocardiogram is 
otherwise normal, it is suggestive of muscle damage. It occurs with relative 
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frequency in tracings with a left axis deviation. liOW voltage curves in Lead 
III were common and have no special significance. I.ow voltage in all three 
leads occurred in 1*75 per cent of the electrocardiograms examined. When 
there is cardiovascular degeneration it justifies a bad prognosis. Again, when 
low voltage curves occur in liCad II or in all three leads their presence indicates 
a bad prognosis and suggests cardiovascular degeneration. No low voltage 
curve, however, is of great iinj)ortance unless considered in conjunofion with 
the other facts of tlie patient’s case. 

K. B. Turner® agrees as to the seriousness of low' voltage cur\’^es. A series of 
164 cases, all of w'hieh had low voltage curves in all three leads, showed that 
113 (08 per cent) had serious heart disease. In those patients without heart 
disease there was a serious condition in some other system, such as the aceuinu- 
lation of fluid in one of the body cavities. 

In regard to the significance of a large Q zvave in I^ead III, the |)a])ers by wS. 
Strauss and L. Feldman^ and T. Ziskin® are worthy of note. In the first ])iij)< r, 
of 2000 elect roeardiog rams studied, this abnormality w'as found in 7r» eases. 
The Q wave w^as taken to be large when it fulfilled the definitions of Pardee 
namely: (1) In I^ead III the downward initial dt'fleelion Q with an upward 
R wave and no S wave : (2) This Q defleetion in liOad III must be inon- than 
2.J per cent of the greatest excursion of the QRS complex in any lead. Uight 
axis deviation must be eliminated, as a downward Q in L(‘ad III is a normal 
finding in such records. Of 75 eases, 72 per cent were associated with diseases 
largely affecting the left ventricle; hypertensive heart disease accounted for 
33 per cent, an anginal syndrome was present in 10 ])er eeid, s\(diililie aorlilis 
in 12 per cent, and arteriosclerosis in 10 per cent. Hheumalie heart discMse 
constituted IfJ jicr cent. Their conclusion is that this Jarg(‘ i\ wave is a valuable* 
diagnostic sign, rarely fomid in normal hearts, and assoelated wilh diseases 
affecting the left ventricle. In Ziskin’s series 61 per (‘cnt were found in palients 
with hypertension, coronary disease, or myocardial affection. 

C. Eggleston ami S. Weiss** refer to the inversion of the T nvire which is 
attributed to the action of digitalis in certain eases. In their stu'ies in only 
18 percent of cases could an invei*sion of the T wave be atlrilmted to this cause. 
They found that inversion bon* no necessary relation to I fie total dose of digitalis, 
because it occurred with moderate as w'cll as large doses. They suggest that 
it cannot be regarded as a ehanietcristic manifestation of digitalis and that 
it is not a safe guide for the control of the action of the drug. It is more 
likely, they .sugge.st, that digitalis unmasks 111 these eases a myocardial degenera- 
tion than that it is primarily due to llic drug. 

I. G. W. HilP has made an electrocardiographic study of the humifn heart 
in anfjBsthesia, In 8 out of the 16 cases in which eliloroforrn w'as used gross 
disturbances were produced, multiple ventricular extrasysloles, supraventricular 
tachycardia, and in ofiC ease a vagal arrhythmia. These dislurbanees were a 
feature of the period of induction and disappeared with the deepening of tlie 
anaesthesia. They are thought to indicate a phase in light chloroform aiia s- 
thesia which may develop into fibrillation, and they oliviously have some 
relation to chloroform syncope, which the author sugg*‘sts is due to venlricular 
fibrillation. The effects of other anaesthetics were to produce minor abnor- 
malities. Under gas and oxygen a marked sknving during iridueiion was seen. 
Avertin and gas and oxygen tend to show more disturbamM* than gas and 
oxygen alone. Slowing of the heart followed traction on the carotid vessi'Is 
or interference with tlic recurrent laryngeal nerves, but operative maiiipulalions 
on the abdominal organs were mostly without influence on the heart. 

E. Noble Chamberlain and J. 11. Follows® give an aeeount of tlic electro- 
cardiogram in 232 cases of Hyphilis with 156 controls. They found no olinie.'d 
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or electrocardiographic evidence in congenital syphilis or in the primary or 
secondary stages of the acquired disease. Gross electrocardiographic changes 
were found in six cases. The inter\’al from the primary infection was from 
throe to thirty years. Minor alterations in the electrocardiogram w'ere present 
in a further 8 cases, in one within a year from the primary infection. Jii three 
patients with aortic regurgitation the electrocardiogram was normal, 11 cases 
showed slight cardiac hyiiertrophy with no olljcr abnormal signs. Favourable 
modifications of the electrocardiogram were seen in several patients during 
antisyphilitic treatment. 

A. Battro® iwints out that in mitral stenosis the alterations of the P wave 
are of importance in diagnosis and prognosis. In iiyperactivity of the auri(>le 
the P w^ave is higher than normal and its ])ase above the normal of 0-1 sec. 
'rho wave may have notclies or be reduplicated. A diminution of this wave 
under 1 inm. is an indication of lessened contractile energy of (be auricular 
myocardium, and a wave of this type frequently preceded the appearance of 
cardiac insulTicieney or auricular fibrillation. With good conpensation the 
T wave also is large, often from 5 to 0 mm. in hcigld. An inverted T wave 
for rv‘ads H and 111 was observed in two-thirds of the eases, and in one case 
of mitral stenosis with hypertension there were iiiverte<l T waves in I,eads I 
and II. Further changes in the electrocardiogram arc inter})rot<'d by the 
aiilbor as being produced by strain of the muscle of tlic right veutrclc. 

S. B. Boyd Campbell and U. S, Allison^® report eleetrocardiographie changes 
in 3 out of 8 cases that wore examined of toxic [johjneurith. in which cardiac 
symptoms and a tendency to ccdeina were marked. The change prodncod 
was an inverted T wave wliicli returned to normal after the patients liad 
recovered. The cases resembled each otJrer in their insidious mode of onset 
and their chief clinical features —pains in the limbs, palpitation, persistent 
vomiting, shortness of breath on exertion, and swelling of tlie feet and legs. 
Xo (‘tiological factor could be discov. red in any of tlie eases. 

KaFERET^rKS.- ‘-‘.tmer. Heart. Jour. Aug., 718 (abstr. But. Mvd, Jour. I9;ib, 

Jan. 21); 'Writ. Med. Jour. 1932, Deo. 31, 1177; ^Arrh. of Internal Mul. 1932, Sept.., 
3S() ; winter. Jour. Med. 1933, Jan., 87 ; ’’.JrcA. of Internal Med. 1932, Sept., 135 ; 
'’.i}ner. Jour. Med. Sci. 1932, Oci. 582; "^Edin. Mid. Jour. 1932, xxxix, 533, Lavcit, 
1932, i. 1139; ^Quart. Jour. Med. 1933, April, 221; '\1 our. Amer. Med. Assoc. 1932, 
July 30, 429; ^^Lancet. 1933, ii, 410. 

ELEPHANTIASIS. Sir W. I. de C. Whvider, h.H.C.S.l. 

Tins condition may occur in patients suffering from cbror.ie rlieumatoid 
arthritis. It is not by any means coidined to patients who have lived abroad 
and who develop true (ilarial disease. Klephantiasis is a chronit inllammalory 
process of the dermal and hyi)odcTinal (issues, either preceded 1,'y or accom- 
panied by venous and lymphatic stasis. Stasis alone >Nill not produce the 
eondilioii without infection. Matas and olhei’s maintained that repeated 
bacterial invasion, usually by the streptocoeeus, is essenti d in the production 
of elephantia.sis. Such a case was referred to by the revieA\er in the Medu'.\j. 
Annual for 1931 (p. 1(18). The patient had repeated waves of bacterial infee- 
lion. Both limbs required amputation. Such eases have a prolonged histoiy 
often cNteiiding over twenty years. In tnie filarial elephantiasis the lymph 
channels are obslnicted by the parasites, thus producing fertile soil tor the 
n»vasion of the streptocoeeus. 

G. P. Muller and C. G. JordaiP draw attention to these points. They state 
I hat the treatment of this disi'ase .should be both medical and surgical. The 
^“cdical treatment consists of: (1) Baking and massage (usually pre- and 
post-operatively ) ; (2) KlevaLion of limb (usually pre- and post-operatively) ; 
(*^) Compression of limb by elastic bandages; (4) Injection ol streptococcus 
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polyvalent serum ; (5) Vaccine therapy ; (6) Fibrolysin ; (7) Foreign-protein 
therapy (typhoid, aolan, and whole blood). 

There are several cases reported in the literature, especially in more recent 
times, which have been treated very successfully with Vacolae and Anti- 
streptococcus Serum alone, and it is worth while to employ this treatment 
in every case possible. A recent case in Muller and Jordan’s series has shown 
this. This medical treatment, if it can stop the acute attacks, might be suffi- 
cient. In more advanced cases, however, if once the elephantiasis proper has 
developed, medical treatment is of importance only so far as it helps to prepare 
the patient for operation, and, again, post -operatively helps to prevent ver>' 
disastrous erysipeloid attacks. 

The surgical treatment resolves itself into the KondoUon Operation or one 
of its modifications, or amputation. Good immediate results follow operation 
of the Kondoleon type, but the permanent w^sults are not so encouraging. 
The actual technique of the operation consists of an elliptical excision of tlic 
skin, reflection of the skin flap at least C cm. laterally, and then removing a 
large section of subcutaneous tissue and deep fus(*in. The muscle is exposed 
and brought into direct contact with the skin. The rationale is fully described 
in the literature. 

RErEiiENCE. '^^nw. of Surg. 1U33, Feb., 226. 

EMBOLISM. (St *e Blood-vkssi'Xs, SmiciKWY ok.) 

EMPYEMA IN CHILDREN. John Fraser, Ch,M,, FJLC.S.Kd. 

It is generally recognized that the mortality attending empyema in children 
in the first two years of life is forbidding. In a scries of cases collected from 
five of the largest American hospitals for children it averaged 35*8 per cent, 
and the figure is very similar to tlait reported from Continental clinics. 

J. D. McEachern^ reports results which an^ better than any previously 
recorded ; in a total of 75 cases the mortality figure was 2*66 per cent, the 
ages ranging from 4 months to 11 years. In a selected group of children 
under 2 years of age the figure was 9-52 per cent. 



It is evident that a method associated with such remarkable results is 
worthy of careful consideration. The procedure followed by the author is 
that of Closed Drainage, and in summary it is as follows. The preliminary 
aspiration of the chest is so arranged tliat no air is pennitted to enter the 
pleural cavity, a wide-bore hollow needle attached to a piece of nibber tubing 
5 cm, long being used, an artery forceps clamped on the tubing preventing 
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the entrance of air when the needle is being introduced into the cliest and 
when the syringe is detached for emptying (Fig. 35). The existence of pus 
having been confirmed, the further stage is completed under loeal ansesthesia. 
A trocar and cannula are introduced between the ribs at a suitable point ; 
the trocar is then withdrawn, and immediately the index finger is placed on 
the end of the cannula to exclude air. The operator now takes the catheter 
in his right hand, removes his finger from the end of the cannula, and inserts 
the catheter into the pleural space. It is recorninendetl that it should project 
into the cavity for a distance of 1 J in., and the exact depth is ascertained by 
the use of a marked catheter. The instninient is temporarily closed while 
the cannula is withdrawn, and the point at which the catheter enters the chest 
wall is sealed with successive layei-s of \vool soaked in collodion. When the 
sealing dressing is dry, the catheter is connected up with a special drainage 


Fig, 36. — C3oscd (lralna(?e 
iu empyema. To irrigate the 
cavity the rubber tube con- 
necting the Y glass connection 
with bottle A is clamped, after 
which the clamp is removed 
from the tube connecting the 
Y with the co'itainer for 
Dakin’s solution ; when the 
alx^.ccsa cavity is filled the 
solution la damped off and 
the damp between the Y con- 
noct.ion and bottle A removed, 
allowing the solution to drain 
off by suction into bottle A. 
To renK)ve the solution ac- 
cumulated in botUe A, damp 
botli mbber tubes loading 
from the glass comiections in 
th<} cork ; the wirk may then 
be withdrawn and the bottle 
('Tiiptied without disturbing 
the siphon. Bottles B and C 
are interchangeable. When 
bottle B la nearly empty 
place a clamp on the rubber 
tubing between bottles B 
and c ; the bottles are then 
changed, placing the empty 
one on the floor and the full 
one on the table. 



aid irrigation appliance {Fig. 36). Irrigation of the cavity is begun twenty- 
four hours after the iivstruincnt has hceii iiiseilcd, and it is rejiraled two- 
hourly during the day, and tJirec times at night, Dakins solution heing the 
nw'dium employed. 

R. Rranii* I'eports experiences with 12.5 cases of pleural empyema in ehildren. 
While small empyemas, such as the interlobar types, received the customary 
<‘onscrvative treatment, extensive empyemas in nurslings were treated by 
repeated aspirations. In childivn of more than one year of age aspirations 
w'ere repeated at intervals until the thiekening of the secretion or the formation 
of fibrin clots made them useless, or until it was seen that the treatment was 
hisullieicnt. During this period of not less than one week and not more than 
two the acute nnuiifestations recede, the bacteria lose their viralcnee, and 
fibrinous infiltrations and adliesions fix the position of the organs, so that 
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wlieu thf pleural cavity is opeiietl niediastiiial lIuHeriiiji: and circulatory 
disturbances can scarcely occur. Following this preparatory treatment resec- 
tion of the ribs was performed under local aiiflesthesia with closed drainage. 
Respiration exercises against resistance w'ere started soon after the intervention, 
and w'ere continued after treatment of the wound was concluded. The average 
duration of treatment was six and a lialf weeks. Of 64 children operated on 
according to this method, uicluding 3 nurslings, 81)-1 per cent were cured and 
10*9 per cent died. Significant defonnities of the thorax and spinal column 
were liot observed in the childifii in wdiom late examinations were made. 
These results encourage the indicatiou for rib resection after preparatory 
aspirations, even in nurslings. 

Rei’Kkences. --'JB nV. Jour. Surg. 1033, April, 653; -Monats. f. KimhrheUk. 1933, 
April 1, 320. 

ENCEPHALITIS, EPIDEMIC. J. JK HoHesUnu M,D., l\UX .r. 

Ktiolooy. — A. M. Uabinen^ re})orts ciglil cases in men. aged from 19 to 39, 
presenting the clinual picture of epidemic encephalitis, in whom tlic chief 
interest was a histor\" of trauma. Jlis eoiielusions are as follows: (1) After 
an injury to the head in which there is evidence of intracranial involvcincni 
the subsequent development of the syndrome of epidemic <'nccplmlilis must 
be regarded as having been caused by the trauma. (2) A patient wdio has 
had an attat k of acute epidemic encephalitis may liavt* the chronic manifes- 
tations such as Parkinsonism initiated or jiroduecd by injury to the head, 
provided it is se\erc enough to cause ccrcliral concussion. (3) If an individual 
with partial clinical evidence of taicephalitis, such as tremor, or loss of associated 
movements, has an injury, the progress in the symjiloms is not allrilailablc 
to the trauma, (t) An injury to any jmrt of the body except the skull, 
particularly when not asso<*iuted with signs of cerebral concussion, has no 
effect on tlie clinical course of epidemic eneephalilis. 

Symctoms and CoMPiJC.viioNs.- -P. Frazer and A. S. Harncs-* ircord three 
more or less fubniiiating cases with their autopsy iiiulings in paliints aged 57. 
.52, and 39 respectively. In all these was a pnidnunal period of one to two 
weeks, consisting of malaise, headache, lethargy, and constipation. The lirst 
ease had a subacute eoiirst; of uIhiuI six weeks. The autopsy sJiow'ed tlie 
maximum incidence on the mid-brain, the lesions sf»ri*adiiig thence upwanls 
to the hypothalamic region and basal ganglia and downwards to the [ions 
and medulla oblongata. The other two eases were remarkable for the 
fulminating character of tlie disease after the prodromal jKTioil was passed, 
the acute stage lasting only four days. Both jmtleiits shoAved comjilcte 
mental obliteration and fioth eases terminated similarly with liyptTpyrexia. 
The macroscopic and microscopic appc'aranccs of the brain w^erc; typical in all 
three eases. 

S. P. Goodhart and N. Savitsky® report a ease of self-mutilation in chronic 
encephalitis in a girl, aged 10, of Russian Jewisli parentage, consisting in avul- 
sion of both eyeballs and extmelioii of teeth, all but seven of whieh slie jmlled 
out ill the course of tw'o years. This is the only eXMnplc in literature of self- 
blinding in chronic encephalitis. 

Thkatment. — J. B. Neal and I. A. Bentley* classify the methods of treat- 
ment of epidemic encephalitis as follows:- • 

1. Methods for the destruction of the infective agent -namely : («) Chemical, 
such as acriflavine and other dyes, salicylates, iodine pnqmrutions, colloidal 
metals, arsenieals, and mercury derivatives ; (b) Methods for produetion of 
febrile reactions, such as non-specific proteins, fixation abscess, inoculation 
of malaria or African recurrent fever ; (c) Serums, including convalescent senun. 



medical annual 


167 


Epilepsy 


Hosenow’s antistreptacoecic scmm, Gay's liyperiniinuiio rabbit serum ; (d) 
Viicfines, such as Lcvaditi’s or Gay's herpes rabbit brain scniiiL and Rosenow’s 
and Stewart’s vaccines. 

2. Methods for modifying the course of the disease by rediuang intracranial 
pressure, such as intravenous injection of hypertonic dextrose or iodine solution, 
and lumbar puncture. 

3. Symptomatic ticatmcnt : (a) Hy drugs, such as duboisine, scopolamine, 
stramonium, alropinc, bulbocapninc, Jiiul ephedrine sulphate; sedatives, such 
as fdieiiobarbital, bromides, or chloral hydi-ate; and (h) Kiulocrine therapy. 

t. Methods for building up general resislaiicc, namely : {a) (ieneral hygienic; 
measures, sueh as r(*st, diet, and proper elimination ; (h) Reino\'al of foei of 
infeetion ; (e) Tonics, sueh as sodium eacodylaie, iron preparations, and 
slrychnine ; (d) Physieal therapy, inehiditig hydrotherapy, eleelrotherapy, 

X-ray Iroafment, massage, and graduated exercise ; (r) Oecupalional therapy ; 
if) Psv ehotherapy. 

TJie results, however, of any form of treatment for the disease a"c inconclusive, 
as improvement may occur \\ith or without treatment. 

H. 1. tilowinski'^ reports seven cases of Parkinscuiism in patients aged from 
2U to 71-, in which considerable improvement had been derived from subcu- 
taneous injections of Datura Stramonium, as shown by diminution of rigidity, 
pain, museular hypertouus, attcction of speech, salivation, sweating, and in 
a less marked degree of the tremor. The injections should not as a rule be 
continued for more than twenty days owing to their giving rise to somnolence 
and <listnrl)ancc of aecoinmodation. The rlosc should range from 1 to 2 egmi. 
a day acconling lo the susceptibility^ of the patient and the effect produced. 

(.SVc also PKvritAr. Niuivors S\sTrAr, Tjilalmlxt of Infixtions of.) 

It i^rmiKXCKs. ^V. r, Juur. oj Med. 193.'k xvxiii, 799 ; -7?r/L Med. Jour. 1933, 
1 , 90 ; ^Amer. Jour. Med, ISH. 1933, olxxxv, C74 ; *Arch. ycuml. and Paychiat. 1932, 
wviii, 897 ; ■•The^c de Varia, 1933, Xo. 52. 

ENTERIC FEVER. (See Pailviypiioid FLvr.ifs : Typifoid Fmvf.b.) 
ENURESIS. {Sir Hlaodfu, Suklfky o,.) 

EPIDIDYMIS, SURGERY OF. (XVe Tkshs. i.tc ., Suiiokry of.) 

EPILEPSY. Maahmtld Critddey, M.IK F.R.C.P. 

The Aura in Epilepsy.- \V. G. Lenmix and S. Fobb' liave studied a 
series <if cases of c]»ilepsy with regard to the nature of Ihe aura'. In 

.7n-2 per cent of their cases an aura was prt‘M*nt. Tliis closely tallies with the 
lindings of Sir Win. Gowers, who, in a series of *2013 patients, found an aura 
in .>7 ])er cent. According to the figures of Lennox and Cobb, an aura is 
slightly more common in female epileptics. Wluii cases of organic (or sym- 
ptoiuatic) cpilciisy were separated from the group of idiopathic eases, it was 
found that the pert;enlago with aura* was in the former and 30 in the 
latter group. The authors coneludc that mental detcricration is associated 
with a fle(*rcased frequency, or at least a ilecreascd recollection, of aura : 
lu re again the American statist ies confirm the statement of Gawd’s , that 
aura* are more frequent among intelligent patients than those v\ho are mentally 
d(‘teriorated. licniiox and Cobb giw a <lctailed tabulation of the descriptions 
<*f aura? us given by' 730 patients, the ‘organic' and the ‘idiopathic cases 
being mentioned separately. Aura? of potential localizing \aluc (disturbances 
peripheral sensations, para\sthcsiap, numbness, disorders of taste, vision, 
hearing, or smell, or abnormal movements) occurred in 70 per cent of the 
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patients with a history of injury of the brain antedating the seizures, and in 
41 per cent of those without such a history. 

Subjective states which were either pleasant (onc-llfth of the cases) or 
unpleasant (four-fifths of the cases) were described by 6*7 of the patients ; 
2*2 per cent described disturbances of consciousness. Aliout one-fifth of the 
patients had sensations which they were unable to describe adequately. The 
head was the portion of the body to which the aura was most often refened ; 
the aura in fully half of the patients concerned the mental state, the general 
feeling of mood, or the head. The largest group of aurte which reflated to 
the trunk was referred to the digestive tract (18*7 per cent), 

Cyaticerous Epilepsy. — ‘'The importance of cysticercus as a cause of 
epilepsy is not sufficiently realized either in the service or by practitioners in 
tlie tropics. The onset of epileptic seizures in a previously normal adult 
during or after service (or residence) abroad, should suggest the possibility 
of this condition.” The importance of these sentences— taken from the Report 
on the Health of the Army, 10;i0— is well illustrated by the interesting work 
of Col. W. P. MacArthur.-* An investigation into the etiology of epilc})sy 
developing in soldiers during or after service in the tropics (particularly India) 
revealed the importance of infection with the cysticercus or bladder worm 
stage of Tcpnia solium. Of the batch of 0 epileptics recently studied at 
Millbank Hospital, eysiicetci w'cre recorded in 8 ; of another batch of o. 1 
gave a positive result. Of the last 22 cases of epilepsy admitted to Millbank. 
10 have proved to suffer from cysticercus, while some of the others showed 
certain suggestive symptoms. The cysticereus stage of T. solium normally 
develops in the pig, and the eating of pork so infected leads to the infcstalion 
of the human with the adult tapeworm. Occasionally, however, man scrv<-s 
as the intermediate host through the accidental ingeslion of tapeworm eggs. 
The bladder w'orms tend particularly to invade the brain, and when Jargt* 
numbers arc present, complicated and puzzling neurological nuinifeslations 
develop. A clinical picture resembling that of disseminated sclerosis, hydro- 
cephalus, or cerebral tumour may show itstif. Two interesting cases illus- 
trating syndromes of raised intracranial pressure have recently been reported 
by S. S. Allen and H, W. Lovell.® 

With a less severe invasion of the nervous system, epilepsy may constitute 
the sole neurological symptom. The fits may be Jacksonian in ty])c, or, on 
the other hand, typical of grand mal. The clue to the true nature of the 
complaint is afforded by the presence of .small subcutaneous or intramuscular 
swellings fonned by parasitic cysts. These may apj)car coiiicMlcntally with the 
onset of epilepsy or they may antedate the fits. They may Ik‘. solitary, but 
more often they are multiple ; the patient may or may not be aware of their 
existence, and they do not occasion any special discomfort.. They vary in 
size from a small pea to a pigeon’s egg. After a i>eriod the larv’a within the 
cyst dies, and the parasite itself — later the <‘yst wall - becomes calcified. A 
characteristic X-ray picture then results, showing in the early stages a tiny 
elongated shadow, and later a larger and more definite opacity (Plate XX). In 
the majority of MacArthur’s cases there was no histt?ry of infection with tape- 
worm, though in the case witli a definite history of infestation it W'as possible 
to fix the incubation period of epileptiform symptoms as four years. The 
absence of subcutaneous cysts docs not entirely exclude the diagnosis (d‘ 
cysticercosis, as cysts may be within the brain only. In such cases an appro- 
priate complement-fixation test is useful. A negative complement-fixation te.st 
does not, however, rule out the diagnosis of cysticercosis. Nothing suggestive 
was found in an eosinophil count in any of MacArthur’s cases. 

A. G, Duncan® found suggestive changes in the cerebrospinal fluid in a case 
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of cerebral cystU-en-osis. wlicrc Uic cosiiioiibil count in the Wood was only 
a per cent. The fluid contained an excess of proU-iu (110 nigrm. per cent) ; 
Lange 1 1 2 3 3 4 3 2 2 ; 35 wdls per c.inm., mainly polymorphs, but also 
induding eosinophils. 

The patholofry of cenbral eystieeref)sis has been carefully studied by A. 
Opalski*^ in a series of 12 personally observed Polish eases.* Parasitic cysts 
were found to lodjre in tlie meninges at the base of the brain ; great increase 
in the eonnective tissues of the meninges results. This interferes with the 
free circulation of tin* cerebrospinal fluid ami is the chief cause of the frequent 
hydroecpluilus. The capsules of the cysts show histologically three layers: 
(1) An inner layer of epithelioid and giant cells; (2) A middle layer of coliagen 
fibres and scattered fibroblasts ; and (:i) An outer layer of young eonneetive- 
tissue cells forming a network within which is contained a large variety of 
cellular elements. The nerve-tissue siiiTounding llie cysts shows degenerative 
clianges and secondary glial ]n*olifcration. Vascular lesions and small soften- 
ings an* conmionly jm’sciit. Aeeording to the author, the pattiological 
changes n‘snlt fi*oin the following thre** factors: (1) Ihessurc exerted by 
the parasites ; (2) Circulatory disturbances secondary to tla* blood-vessel 

changes ; and (Ji) Toxic substances formed h\ the cysts and Iransjmrted by 
the eerebr()sj)inal lliiid. The author regards the tliird factor as the most 
important. 

Treatment of Status Epilepticus. — The oecurrenci* of status epilepthus 
eoustitutes a medical emergency which fortunately is not a (‘oinmon event 
in oi’diii.'iry practice. Those working in colonies and institutions lor epileptics 
are the only ones with wide experiemr of this eoinplieation. .uid no one can 
sjieak on this siilqeet with greater authority than .1. Tyler Kox,'* the Super- 
intendent of Lingtield Colony. Tn a recent paper he deals with the diflieiillies 
of prognosis and treatment. A dramatic rise in temi>eratnre as well as in 
the jadse- and respiration-rates, aceomp-inied by cyanosis and exhaust i«>n, arc 
the gravest possible omens. The outlook is more hopeful in hemiplegic ))alients 
with status epilepticus, so long as the convulsive movements are confined to 
tlie paralysed side. With regard to the mirsing of jiallents in status epilep- 
ticus. the author advises that tlic iemperalur'*, pulse, and respiration should 
be recorded hourly. Great care should be taken to maintain an adequate 
airway ; tongue-forceps and a mouth gag may be required. Tlie pharynx 
should be frequently swabbed clear of mucus. Cold or tepid sponging is 
indicated if hyperpyrexia develojis. Tyler Fox is (lisa])j)oinlert with the effects 
of hyoseine injections as well as with the rectal administration of paraldehyde, 
though both these measures are re])eatedly advocated. Moridii;*, according 
to the author, is a dangerous remedy. Easily first among tlierapeiiiic jmiee- 
dur(*s is the mere washing-out of the rcetiim with a Soap and Water Enema. 
This should be ordered irrespective of the state of the bowels. The mode of 
action is very obscure and the author w'onders whether the mere rapid dilata- 
tion of the rectum and eolon may not be tlie ess<Mitial fact or. Next most 
powerful among the remedies is Chloral Hydrate, given in doses of dO to 
40 gr. by mouth. Sltould it be nei»essary to administer the drug by the 
rt‘etum, the same dosage should be employed. The third most eflieacious 
measure- ir the author’s expericiux*- - is the intramusenlar injection of Somni- 
faine, in u ‘2-c.c. dose, which may be repeated if necessary, llypoderinic 
injection of solutions of Sodium Luminal (4 to fi gr.) ai’e often help u . 
Jlromides arc probably ineffectual except in extremely large doses. 

Dehydration Treatment.-- In the Medicai. Annual, lOfil (p. 178), a descrip- 
tion was given of some recent views on the Hippocratic eonecptioii of cpi e^y 
as the effect of water-logging or liydrosis of the central nervous system, and a 
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therapeutic rc^iiinc was oiiliiucil which hiul its rulionulc ia a process of active 
dehydration. This treatment is effected by means of spinal drainage, combined 
with rigorous i*cstriction of the intake; of fluids, j^’avoiirable results in epilepsy 
have bt'cn claimed by Temple Fay, the originator of this therapeutic measure. 
Sinct; that date, the treatment has been tentatively put into practice at various 
centres throughout the world. It is interesting al this stage to examine the 
reports that have issiu'd. 

The ofd<*r treatment by means of a keiogenie diet and the more recent 
dehydration Iherfipy ha\e in eommon the effect of redneing somewhat the 
alkali reserve of the body. The rce(‘nt work of 1). M. Iaoii and I). M. Dunlop’ 
is of interest in this eoniieetitui. In two eases of epileps\ they were able to 
produce or aggravate the fits by increasing the lliiid intake aiul by cheeking 
diuresis with pituitrin. Thus they confirmed the findings of I. ]M‘Quarrie 
and D. H. Peeler^ in epileptic children. I.yon and Dunlof) were also able t«j 
aggravate epilepsy by the administration of socliiim iaearbonate- a measure 
wiiieh simultaneously raised the alkali reserve of the blood. The authors 
theivfore atteinptcil a form of treatment whieli would combine a reduced 
carbohydrate intake and a certain degree of d(‘hydralion. This lhi*v essjiyed 
by rodu(*ing the <*arbohydrates to KM) to l.‘U) calories daily ; redneing (liiids 
to the miniimim consistent with comfort; Ihe produ(‘tion of one or two 
watery stools daily by means of saline purges ; stimulation t)f diuresis hy 
10 grin, of urea t\\i(*e daily ; and the lowering of the alkali reserve by ammonmin 
(jhloride, 20 to 10 gr. three times a day. bUimination of wat< r by tlie skin 
was encouraged l>> physical exercise or by hot-air baths. Five patients were 
trc*aled in this way with full biochemical controls. A sharp fall in weighl 
was the first effec;t, espicially in the early days. 'J’here was some redneiion 
of the alkali reserve. The effc*et on the fits was lK‘iuiicial in the l>c*giniiing. 
the major attac*ks being more lavourably effecdccl than the minor. Improve- 
ment was not sustained, however, but tended to wear off after some days, 
and at times the tits returned in Hood towards the end of the observation. 
[This type of re.sult is a characteristic epileptic response to almost any experi- 
mental ‘therapeutic* measure. M. C.] In the authors* hands Luminal 
proved much the most pow^crfnl of the llicrapcutic agents observed, a iindmg 
w'hicli will ac'cord with the; experience of the neurological eonsc^nsiis. Whether 
the effect of luminal c*an be enhanc*c*d by a mixed ketogenie-dehydration 
regime is not yet clear, though the results are suggestive in the small niiTnl>er 
of eases treated hy Jaoii and Dunlop. 

Other recicnt reports are on the whole unfavourable as to the value of 
dehydration in the treatment of epilepsy. Thus L. Fctlernian and H. .1. 
Kiimiii^ eonelude that a pmgramme of dehydration has lillle infinc*nc*e on the 
course of epilepsy. Ir. their hands the c*hange-over to hydration did not 
])recipitate attacks with any regularity. On the other hand, the* results of 
other changes in treatment, such as withdrawal of phenoliarbital (luminal), 
emphasizes the rclali'-ely minor rcMe played by tUiid-inlake. G. Wilson and 
W'. A. Liinlxjrger’** also found that clehydration by ‘tsw*!! was not of much 
value. They found that status cpilepticiis might develop in patients on 
extreme degrees of dehydralion, and moreover that an incTc^ase in the numhc*r 
of fits docs not necessarily result from the administration of large ainoimts 
of fluid after a period of dehydration. 

Ri!:FEnENCE.s. — ^Arch. of Neurol, and Psychiat. 1933. xxx, 374 ; ‘^Tmns. Jtoy. Soc. 
Trap. Med. Hyrj. 1933, xxvi, No. 6 ; “Ann. of Surg. 1933, xovii, 1 ; *Med. Press and 
Circ. 19.33, May 24, 423 ; ^HtUl. Acad, polon. d. Sci. et d. Lett. {(Jlasse de Med.), 1931, Oct.- 
Dec., 276 ; *Med. Press and Circ. 1933. Aug. 2, 116 ; ’’ICdin. Med. Jour. 1933, May, 266; 
\Jnur, (Mn. Jnvestig. 1931, 916; ^Jour. Amer. Med. Assoc. 1933, April 1, 1005; 

^Ihid. July 8, 110. 
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Epituberculosis 


BPITUBERCULOSIS. Ui'Himdii Miller. MJ).. F.liX .P. 

Several eomiiiuniea lions on Lliis iiitm'stini' eondition luivp appeared 'within 
the last Iwo years. A quotation from a paper )jy H. V. i\If)rIo<*lv and A. .1. 
Seott Pinehiri^ will serve as an introduetiem 

“ In 1020‘“21 Kliasberji: and Nciiland^ deserihed a series of cases of a con- 
dition of the lunpis oecurrintr in children wi1.li a v(*rv deliiiitc clinical picture, 
and for this <*ondiiion they sujificsted the t(‘rm ei>ituberciilosis. Since then 
otiicr authors, Goldbcrjr and (iasul,® Rothman.^ (iravinoJinff,"* Spence,® Gorter 
and r^vnac,’ Laii'^cr,® and others have described similar cas(‘s under the 
same title. 

“ The history, syinptoniHiolo»y, radiolojJ:i<*al a]>pearances, and course of Die 
condition are v(‘iy characteristic in all the cases described. As a rule the 
<hild is younjj and may be ailin*^, but is not usually ill. Ke\er is absent 
more often than not, or, if present, is slij^ht in fle<,^ree, and an unjirodnclixe 
couj?h is usually pivsent. The sputum, if obtainable, or the fieees contain no 
luliercle bacilli. The ^lanloux or Pinpiel test is mostly positive and lias been 


so in all our cases. 

“There is marked imtiairnnnit of the )K‘re!ission note usually over the upper 
lobe, un<l in this area there is increased resonance and bronchial brealh-.sonnds. 
Advdititioiis sounds are usually absent. vSlijilit ntradion of the chest nuiy 
sometimes U noted, thoujih it is ilitTieiilt to be sure of Diis in children. These 
si»ms remain for weeks or nmiiths without any dtderioralinii of liealtli and then 
they oradiially disapj)ear. this recovery being a constant feature. 'I'Im* radio- 
logical pii'ture is as eonstant and tytiieal as tlie pJiysieal signs. On radiography 
the area involved sliovvs as a liomogemsms shadow wliieh reaches Irom Du‘ 
lulus to Die parietal pleura, the up|K‘r border extending to the apt‘\ whilst the 
lower has a elear-ent margin which, in our eases and in Die great majonly o1 
the skiagrams of ea.seK of the authors mentioned aiiove, '\\ould appear to 
eoineidc with Die interlobar pleura Further, the ehar-eut lower margin ol 


Die sliadovv has usually a sliglit concavity upwards. ,, i i . 

This condition was first deserihed by (iraneher in 1SS:{, and was cidled o\ 
him ‘splenopnemnonia', and regarded as a type of siibaeiite pneumom:i : l)U 
111 1911 it was definitely associated with liihereiilosi.s of the mediastinal glend.s 
l)Y U. Dumas. All an‘ agreed u\Km the general out line of tlie type ol ease : 
the physical signs, the X-r,iy |)ieture, the associalioii with mtrathoraeie In lei- 
eulosis; the absence of severe illness, and the ultimate reeo^ery. Its mtii- 
imdation is a matter of discussion, and the follfiwing suggestions liave been 


D (V)lJapse of a lobe or part of a lobe seems the explanalion ol 

ecrlainly some of the examples ol epilnbereulosis. the 
suggestive, and the fact that, after a varying period ol tune, the lung 
may clear quite rapidly is confirmatory. In U. F. Cameron s'* e.ise, lor 
the physical signs in the lungs cleared eoniplelely 

live daVs apart. Morloek and Pinehiii support Dus view' . 

collapse of lung, on this hypothesis, is due to pressure on a bron hm b> 
a tubeixailous gland* though a similar picture might tv luoiight c 
other enlargements of the glands or by a toreign Isidv. 

2. \'OH~tuberculous liijiltralhm.- - Aiiol her suggest i .l exiilaiudum J ; 
a non-specific infiltration of Die lung in the immediate > nheiiomenoii. 

gland, in which case it may he lookcil upon «« «" VT^'lnherculosis has 
Instances have Ix'cii reported iiv which tlic condition o 
occurml after an injection of tuherculm, but such a ^ ‘ 

attributed to changes in the tuberculous gland causing pus- aijuul 

as to a benign or allergic infiltration of the lung surrounding Du gland. 
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3. Tubercuhnis Infiltration.- -Some authors have regurdeil Ihe eoiidilion of 
the affected lung as one of tuberculous iuliltraiion, either by spread from tlkc 
gland or by the ulcerating of caseous material into the bronchia] lumen. 
Tuberculous material has been obtained from the central part of the affected 
area by acupuncture, and J. C. Spence,** by passing a needle into the perij)h<rral 
part, also obtained luberele-])Ositivc material. With this evidence he is prompted 
to raise the question whetlier the outlook in pulmonary tuberculosis in small 
chiltlrcn is as bad as it is usually held to be. 

4. Mediantinnl Although the clinical physical signs llr<^ often 

suggt^stive, it seems clear that the prescnc<i of an effusion does not account for 
epituberculosis. 

5. Unresolved Pneumonia.— This appears negatived l)y the absence of cough, 
sputum, and any tendency to the development of bronehieclasis. 

To sum up, the evidence seems to favour the view that the changes in the 
lung in epituberculosis are due to collapse secondary to pressure on a bronchus 
by a tuberculous gland. But we are not yet in a position to ailirm that this 
is the invariable cause, nor perhaps can we c‘ven assume that tin causative 
lesion is necessarily tlie same in all cases. 

KKrEiiKNCES. 1933, i, 1114; ^Jahrb. f. KiriUrheilk. 1020, xciii, 2; 1921. 
xciv, 102; ^Ami,r. Jour. Med. Sci. 1930, clxxx, 824; *Arch. of Pediatrics ^ 1930, xlvu, 
194 ; ^Monats. f. Kimlerheilk. 1021, xxi, 447 ; ^Arch, of Ditt. Childh. 1932, vii, 1 ; "^Actn 
Ped. 1930, X, 87 ; '^Zeita. J. Kivderheilk. 1922, xxxiv, 142 ; Hhufa hoap Pep. 1932. 290. 

ERYSIPELAS. J. D. Rolleston, M.IK V.Ji.C.P. 

Symptoms and Complications.- -According to F. W. Taylor^ the onset of 
etysipeUih in the ntwborn is insidious without the abrupt course cliaraci eristic 
of the disease in the adult. The infant does not seem to be acutely ill. The 
cniption may imt appear till tlic second or tliird day, and may at first be* 
mistaken for one of the common infantile erythemala. The local lesion is 
identical with that in the aduU, hut tends to cause a more pronouiK.*ed cudema 
of the skin and sui)ciitancous tissue and to migrate to other jiarts of the body. 
The mortality is very high, ranging from 90 to 93 per cent. CumpUeations 
are frequent, the commonest being cellulitis, subcutaneous abscess, gangrene 
of the skin (es()ccially in erysipelas of the umbilicus), septieamiia, pneiiinoina. 
otitis media, and endocarditis. 

P. Xobecourt® states that ery.siixdas in the newborn usually starts in the 
infra-umbilical region and is due to puerperal strcptoeoeeal infeetioii in the 
mother. It may, how'cvcr, arise in any part of the skin as in older c;hildren. 
The gravity of erj'sipelas before the age of 3 months is due to the weakness of 
resistance at this age, and indicates the ubsenec of any natural resistance to 
this disease — in striking contrast with measles, which is exceptional before the 
age of 3 months, not because the infant is naturally immune to it, but because 
the mother who has had measles transmits to the infant a specific though 
transient immunity. 

Treatment. — I). Syininers and K. M, Lewis® state that, while in 1904-20 
15,277 cases of erysipelas were treated in the BelleN ue. Hospital, New York, 
without antitoxin with a fatality rate of 10*1 jicr cent, 3811 cases were trt^ated 
from May 1, 1927, to May 1, 1932, in the same scr\'ice by routine use of Anti* 
tosin with a mortality of 7'1 per cent, or a reduction of 80 per cent in the 
number of deaths. The failure of antitoxin in al>out 5 per cent of the cases 
is probably due to the fact that the causal organism may be one of several 
strains. 

Keifeuences. — ^Arch. of PeduU. 1032, Sept., 587 ; ^Oaz. dee H6p. 1032, Oct. 6, 1457 ; 
Mour. Amer. Med. Aaaoc. 1932, xeix, 1082. 
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ERTTREKA ZNFBCTIOSUM. j. jj. Bollestm, M,D., P.R,C.P, 

P. Meyeri describes an epidemic of erythema infeotiosum at Strasbourg 
which started at the end of 1920 and ended in April, 1927. The symptoins 
and course of the disease were the same as those described in the epidemics 
of Graz (1890), Wetzlar (1899), Switzerland (1905, 1915, 1918), and Bordeaux 
(1900). Several cases in a iainily were rare, as in poliomyelitis, and in only 
one instance was more than one case detected in the same institution. As 
the disease was not notifiable, the exact number of cases could not be deter- 
mined, but Meyer estimates that there were about 250 in a population of 170,000 
inhabitants. After 1927 he did not sec another case until June, 1032. \\W*n 
he liad to treat a typical ease in a girl, aged 2 years 

An excellent description of erythema infeetiosiim. which is also known as 
‘fifth disease’ or ‘ mcgaleryl herna cpidemicum\ is gi\cii by L. Lind.^ 

Hk:FRKESCKS. —'Hev. JranQ. de Pid. 1932, viii, 363; de Pans, 1932, No. 156. 

ERYTHEMA NODOSUM. J. i). Wdlenion, M.i)., F.H.C.P. 

V. De Diogo^ records his observations on 13 eases of orytliema nodosum in 
eliildrtm aged from 2 to 13 years, 9 of whom were boys atul i girls. The Pirquet 
reaction was positive in 11, negative in 1, and in 1 tlio result was not given. 
In II evidence of glandular or pulmonary tuberculosis was found on radiological 
(‘xamination. la one case the eruption recairrcd a year afttT the tirst attack. 
According to De Diego, acute articular rheumatism does not play such an 
iinporlant role in the etiology as some think ; only one of his patients gave 
a previous bisitory of this disease, and that a doubtful one. Ho regards tuber- 
culous infection as the most frc;quciit, if not the only, (*aiisal factor of erylliema 
iiodovsuin. (But see Medic.^l Annual, 1933, p. 101.) 

HKFKKKNCiJ.--‘PaMlo«€!rap<«, 1932, xi, 409. 

EYE AFFECTIONS. {See Cataiiact ; Conjitnc iiva ; Mvocxa ; Opric 
Nebve, Diseases oe; Retina, DETAiTiMEST of; Vuheous ILemor- 
K iT.v ci Es, Recurrent .) 

FACIAL PARALYSIS. Macdonald Cn'tchletfs M.I).. FM.C.P. 

Following the teaching of J. I’ollier, many have suspected that a proportion 
«>f ea.ses of Ikdl’s palsy arc the elTccl, not of a rlieiiinatic implication of ilie 
perineural tissues, but rather of an iiifeelion with a nouro-fixaling virus of 
iinkiunvn natum. We sec this exemplified in certain instances of eeplialic 
telaiuts. W'here the prominent clinical sign ci.nsisls in a facial paralysis indis- 
tinguishable from that dc.scrib('d by Bell. In the ‘Ramsay Hunt syndrome’ 
believed to be the result, of an herpetic afh'clion of the geniculate ganglion — 
the outstanding signs comprise a peripheral facial palsy, linniliis and vertigo, 
and u crop of vesicles within the concha and internal auditory meatus. Mild 
<*ases are known, however, wiiere the acou.stie symptoms and the herpetic rash 
are mininial, and the true nature of the facial paralysis may then be easily 
overlooked. 

How many other (!ascH of apparently simple Bell’s palsy are actually variants 
of geniculate herpes ? To answer this question R. S. Aitken and R. 1. Brain 
have investigated 22 cases of facial paralysis (ivgarded clinically as examples 
‘>f Bell’s palsy), by means of the complement -fixation test e!uployed by S. P. 
Bedson and J. O.’ W. Blaml. They found that in 4 out of the ‘22 eases the 
Idood scrum contained heri>cs zo.ster antibodies, suggesting^ that in a pio- 
portion, though certainly not the majority of eases of Bell’s palsy, a virus 
disorder may be responsible. In a contn>l series of 9 eases o pro >a ) e 
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geniculate herpes, antibodies to herpes zoster were found by the eomplenient- 
iixation test in all. This eonfimis Ramsay Hunt's views on the herpetic 
nature of his syndrome. It does not, however, clear up the doubt whether the 
geniculate ganglion really is the seat of the herpetic inflammation. Further 
work along these suggestive lines is awaited with interest. 

Refeiienck. — 'L oncet, 1933, i, 19. 

FACIAL PARALYSIS : SURGICAL TREATMENT. 

Geoffrey Jefferson^ M,S.. F.Ii.C.S. 

Reference has previously lK*en made (Medical Annital, 1929, p. 312) to 
the direct method of repair of the facial nerve as it lies within its canal in the 
petrous bone. The case then referred to W’as Stirling Bunneirs re-suture of 
a facial nerve which had been accidentally divided in the' course of a radical 
mastoid operation tlirec months previously. The following year Sir Charles 
Rallancc and A. B. Duel comiucnecd their work in the latter’s laboratory near 
New York on the repair of the experimentally divided nerve. Ballaiucr's 
previous observations with fi. Collcdgc had been concerned with facial nerve 
anastoiuosis, uniting it to the spinal accessory, the hypciglossal, and tlu‘ glosso- 
pharyngeal ill ascending ordir of merit. The objections to these anastomotic 
operations arc three-fold ; tirst, that anotlH‘r nerve injury (paralysis of the 
‘donor nerve*) is added to that previously existing; second, that assoeiatcMl 
movements are inevitable and unsightly. This is a matter of little or no 
importance in the ease of the glossopharyngeal, but it has led to grolcs(|ue 
results when the spinal accessory has b(*en emtiloytal. (iranling the excep- 
tional suitability on thcsi* grounds of the glossopharyngeal nerve, lh<*re is a 
third objection yet, and that is the lack of emotional movement of the face 
and of good facial symmetry in repose. Hen*, as elsew^here, imitations cannot 
replace the real thing, and for that reason Ballanee and Duel set themselv'cs 
once more to llic ])roblern of surgical repair of the facial nerve within its bony 
canal. Not only we re the* experimeiils most promising, but DueP reports two 
successful grafts in human cases. 

The graft question is somewhat different from Bunneirs original secondary 
suture of the divided ends directly to one anoiluT. TJa* idea has grov\n up 
in England, largely as the result of IMatt and Stopford's work on war material, 
that nerve-grafts art' of little use. French workers, on the other hand, are 
niueh more oplimistie, and IhuTs results certainly support them. He lias 
been impressed with the rapidity of recovery once the lirsi signs of reluming 
function in the facial muscles put in an appearance. He calls the final recovery 
‘tumultuous*, no matter how long the delay befondiaiid. As the result of 
studies on this jioint. Duel eonehides that the grafts are nioie easily peiielraterl 
by axons if the nerve from which the graft is to be taken is first divided and 
allowed to degenerate hi situ for three weeks. This period of time allows of 
the clearing of the axonal sheatiis by Walleriaii degeneration, and the facial 
nerve-tibres now meet with no resistance when they conic to penuoate the 
graft, and pass on to the distal, alix*ady degenerated, peripheral end of the 
facial nerve. Whether this is a fundamental point of Importanee is not, yet 
knowable, but certainly anything which improves the usefulness of an inlay 
graft is worth trying. An interesting observation was made as a side issue, 
and that was the very rapid appearance of the reaction of degeneration in 
I he paralysed facial muscles. In man it has been thought that a week or ten 
days are necessary for the disapjiearaiiee of fa radio excitability, but in Duel 
and Ballaiice’s monkeys it disappeared in 21 Jioiirs in H eases, in fiO to 72 
hours in 11, in 96 hours in 2, and only in 1 did it delay as long as 9 days. 

JlEEKRENCE. — 'Surg, Gynectd. artd Hbfit. 1933. Feb., 382. 
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F. W, Watkyn-Thomas, FM,C.S. 

A most importance advance in this subject has been made by Sir Charles 
Hal lance and A. B. Ducl.^ Anastomosis operations, such as joining the lower end 
of the facial to the trunk of the hypoglossal or spinal accessory, have never been 
completely satisfactory owing to the associated movements from the inner- 
vation field of the ‘trunk’ nerve, and also to the irregular conlrol of the ‘auto- 
matic-associated’ movements of the facial nerve itself. According to Ramsay 
Hunt* the exaggerated movements are due largely to the fact that the 
‘automatic-associated’ movements, including all expressions of emotion, arc 
governed by ‘paleo-kinetic’ fibres from the cxtrapyramidal tracts, and these 
fibres are much less delicate and recover more easily than the ‘nco-kinctie’ 
fibres from the pyramidal tracds, which arc responsible for isolated-synergic 
movements. 

Hallan(*c and Duel have now succeeded in <lirect repair of the facial uerNc 
by grafting. A radical mastoid operation is done, with free removal of tlui 
bony wall and floor of the meatus. The dissection is carried iiUo the nec k 
and the stylomastoid foramen is e\posc‘d. Hone is then eluseiled away from 
Ihe foramen to the ‘bend’ between tlie oval window and the bulge of Ibc 
external canal. Tlie sheath of the nerve is fre^ed at tht‘ slylomastoid foramen 
and is slit up. If the nerve is severely damaged, the in jured portion is excised 
by two clean cuts with a fine eataracl knife. In the ex]Krimci\t.d work on 
monkeys and in the first iuiman case a graft of tlie external respiratory nerve 
was laid between the two cut ends and secured by a thread stitch, but in the 
later cases A. H. Duel* used grafts from an intercostal nerve, as he fonnd that 
a thin graft could be nourished by seeyiage until it became vaK'U lari zed, and 
so was not so liable to dc'gcncratioii. It was also found that much longer grafts 
(la to to mm.) were iiccclcid in human patients than in animals. The graft, is 
covered by a layer of gold leaf or of plutimim foil. 

Twelve c'ases are now reported. In most of them the time that has clap.scd 
sincH* ojicration is too short to estimaic the final result ; but in four there has 
been nearly complete recovery. In one cjase there was bilateral Beli’s palsy. 
Mere the nerves were exposed on both sides and the sheaths were slit up ; five 
mouths later recovery was nearly complete. In anotlier ease a splinter of bone 
was found to have been tlriven into the nerve at a mastoid ojicration. Here, 
again, without grafting, an ccjually successful rc'sult was obtained. The indi- 
cations arc given with iirecision. When facial [>aralysis follow^s operative 
injury or suppurative disease the operation for exposure and grafting should 
be performed witliout delay. If possible, opevaliou should be done before 
atrophy of the facial muscles has begun. Peripheral nerve anastomosis should 
be reserved for cases where there is extensive damage to bone, such as fractures 
of the petrous or tuberculous <*sleitis. A Te|M>rt on progress is to appear during 
next year. 

Rkvkrenck.s. — ^Arrh. of Ololoryngof, 1932, .Inn , I . -Laryngoscope, 1932, xJii, ; 
Mrc/i. of Otolaryngol, 1932, Doc., 7<»7, 

FIBROIDS, UTERINE. (Si r Utkiius. KiHRoins op.^ 

FIFTH DISEASE. (.SVc KiIVTJIKMA InKKC'I'IOSI’M.) 

FILARIASIS. Sir Uonartl Hufivrs, MJh, F.li,C:P,, F,R.S. 

Kpidemiology.- -The iraiismissiun of Wanvhvrvrm bancrofii in Sierra Leone 
has been investigated by E. P. Hicks‘ by feeding laboratory- bred mosquitoes 
on infected patients, with the result that A. ro'ftnlis and fmtestns both allowed 
of complete development of the larva: aiwl were also found infected in nature, 
so they are regarded as important carriers. . 1 . squamonns is also a potential 
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carrier but is rare in Sierra Leone, but A, rhodesiensis and S. fcisciata appear 
to be doubtful or negative as carriers. The incidence of filariasis in North 
Travancore in S.W. India has been studied by M. O. T. Iyengar,* who thinks 
the causative filaria more closely resembles F, malaya of Brug than W, ban- 
CTofti, and he found Mansonia annuliferus to be the chief transmitter, but 
Culex faiigans was negative both experimentally and in nature. The same 
writer® reports on filariasis at Trivendrum, also in the extreme south of India 
in the Travancore State, where W, bancrofti was found as microfilaria in 10*5 
per cent of the people, parti(!ularly in the low-lying central parts of the town, 
with 70 per millo morbidity, especially as elephantiasis. The microfilaria rate 
rises with age up to 25 years only, Culex fatigans is the carrier. 

Secondary bacterial infections have been further reported on by A. W. and 
F. B. Grace and S. Warrt'ii^ as the result of their prolonged studies in the 
West Indian area, and they record an interesting comparison between the 
incidence of suppurative conditions in Jamaica with very low filarial incidence 
and in British Chiiana with very high such incidence. In the former area they 
only found non-h:cmolyLic streptoeoeei in 6 out of 100 abscesses, while lymph- 
angitis and elc'phantiasis arc both very rare. On the other hand, in filarial- 
infected British Guiana the microfilaria and streptococcal rates are 23'1 and 
3.‘P2 per cent respectively, against only nil and 6-0 per cent in .Tamaica, and 
inirainusciilar abscesses are praclically unknown. The nature of the relation- 
ship between Wauchereria- bancrofti and the non-bicmolytic streid-ococcns is 
obscure, Init histological and bacteriological studies of elephantiasis support the 
view that the disease is associated with the i)resencc of many minute foci of the 
non-haiinolylic streptococ<ais in the eorium. (J. (iiglioli'^ supports the view of 
O’Connor that pyogenic; organisms in filarial disease* arc only secondary infc<*- 
tions, on the strength of having failed to produce a fixation abscess in a case 
of elephantiasis by injecting sterile turpentine into the affected limb during 
a febrile attack. 

The duration of the life of filarial embryos is discussed by S. S.. Rao,® who 
records two instructi\'c eases in which the embiyos ceased to appear in the 
peripheral blood about seventy days after excision of cysts with the adult 
worms, so he regards that time as the duration of the life of the embryos. 
H. P. Froes^ reports having found the microfilaria of a Wauchcreria bancrofti 
infection in a non-chylous ascitic fluid of a patient in Brazil. 

H. W. Acton and S. S. Uao® write further on the pathology of filarial 
elephantiasis and deal with clinical conditions liable to be mistaken for it, 
including dermatolysis and hypopituitarism. Cases ^vatched for about ten 
years show' that filarial infections may exist for a long time without apparent 
clinical signs, although cosinophilia indicates the presence of a toxin, which 
first produces static cedema. Where the infection is heaviest, as in Cochin, 
elephantiasis of the extremities is common as the result of repeated attacks 
of lymphangitis and increasing lymphatic obstruction. 

Complement fixation* with antigen extracts of Dirofiluria immitis of dogs is 
reported on by R. B. Lloyd and S. N. Chandra,® of the Calcutta School of 
Tropical Medicine. In a series of 89 cases of W. ban:^ofti infection 23 positive 
reactions were obtained, an analysis of which brought out the fact that in cases 
of chronic elephantiasis, with lymphatic obstniction cutting off the filaria 
toxins from the general circulation, the reaction is negative ; and that eases 
of acute or sub-acute lymphangitis are divided by the test into a toxic-reacting 
class characterized by cosinophilia with normal total and percentage of poly- 
morphonuclear leucocytes, and a non-rcacting class with an cosinophilia, but 
accompanied by a polynuclear leucocytosis indicating septic complication. 
Moreover, repeated examinations showed that the reaction becomes negative 
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as an attack of toxic lymphangitis passes off, and it also disappeared in two 
cases in which surgical measures had removed a cyst containing adult iHarie 
and the fluid of a hydrocele respectively. They therefore suggest that the 
preliminary immunity response to a W. bancrofti infection is anaphylaxis plus 
an eosinophilia, and in cases with large releases of filarial toxin a positive com- 
plement fixation is added. Three of four guinea- worm cases gave positive 
reactions. Toxic-reacting cases are not likely to benefit from vaccines. 

References. — ^Ann. Trop. Med. and Parasitol. 1932, t)ct. 29, 407 ; ^Ind. Jour. 
Med. Researchf 1932, Oct., 671 ; ^Ihid. 1932, April, 921 ; *Amer. Jour. Trop. Med, 

1932, Nov., 493 ; ^Trana. Roy. Soc. Trop. Med. 1933, Jan. 31, 379 ; Med. Qaz. 

1933, Jan., 3 ; ’’Jour. Trop. Med. and Hyg. 1933, Jan. 2, 6 ; Hnd. Med. Gaz. 1933, 
Juno, 305; »ind. Jour. Med. Research, 1933, April, 1197. 

FINGERS. {See IlANO.'i 

FZSTULiE. {See Anus, Fistula of ; Cysts and Fistui.^k.) 

F(ETOR ORIS. (See Halitosis.) 

FOOD AND THE PUBLIC HEALTH. 

G: K. Oates, M.D., M.H.C.P., D.P.H. 

The Significance of Vitamins. — Knowledge on the subject of vitamins 
rapidly extends, and it is inevitable that considerable dilTerences of opinion 
should exist on the various practical aspects. L. J. Harris^* ^ discusses the 
various difliculties in the light of recent researches, and his views may be 
summarized as follows : - - 

Vitamin A . — It has been claimed that vitamin A reduces mortality in 
puerperal septicaemia and in measles. It has been found dillieult to reinforce 
these claims, and clinical investigations by many workers have shown that 
vitamin A therapy has failed to have any effect as a prophylactic in respiratory 
diseases, in the common cold of infants, on the incidence of common infections 
generally, or in the treatment of pneumonia. Vitamin A lias no effect on the 
spread of experimental tuberculous disease. In human beings dead from the 
most varied types of infectious diseases there may be abundant reserves of 
vitamin A in the organs. The local infections to which vitamin A deficiency 
gives rise are of a quite special type, being caused by the stnictural break- 
down of membranes. These scattered localized infections are restricted in 
origin to the abnormal membrane, and are set up by chance micro-organisms 
which would normally prove non-pathogenic. 

There is, none the less, full evidence to show that lack of vitamin A leads 
to specific ill effects. The infant receives but a limited amount in utero and 
in its mother’s milk, so that the need for ample provision of this factor, especially 
at weaning, becomes all the more apparent. Vitamin A is found in most 
animal fats (except lard) and in fish oils ; but carotene, which is of equal 
biological value and is converted into vitamin A in the body, is as readily 
accessible in green vegetables, carrots, etc. With a well-balanced diet separate 
dosage with vitamin A cannot be regarded as imperative, but merely as an 
additional safeguard. 

Vitamin B Complex . — There would seem to be little evidence of any serious 
lack of vitamin B in this country or the U.S.A. Recent experiments on large 
groups of infants in America suggest, however, that sources of extra vitamin B 
added to the diet may favourably affect growth. Intestinal stasis and lack 
of alimentary tone is admittedly one effect of vitamin B deficiency, but there 
is no compelling evidence for the widely advocated theory that the prevalence 
of constipation in this country is due to vitamin B shortage. 
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Vitamin D . — In temperate parts of the world, where the intensity of the 
ultra-violet radiation which can strike the surface of the body is much reduced, 
it would appear that the common food -stuffs do not contain sufficient supplies 
of the anti-rachitic vitamin. It is therefore essential to supplement these 
supplies artificially. This applies equally to breast-fed babies, since breast 
milk is in itself an inadequate and uncertain anti-rachitic agent. Cod-liver 
oil has proved a sterling remedy in the past, but has the disadvantage that 
it may be impracticable to give enough to ensure full protection in every case. 
Experience shows that the most certain remedy is irradiated ergosterol. From 
a practical standpoint, however, it is sometimes an advantage to use a food 
(such as dried milk) in wliich the requisite proportion of irradiated ergosterol 
has been incorporated. Ultra-violet irradiation gives good results in individual 
cases, but is difficult to apply prophylacticaliy on a large scale. Halibut-liver 
oil, which is very rich in vitamin 1), promises to be of great value. 

For curative treatment irradiated ergosterol is the method of choice, but 
great care must be taken not to cause hypervituminosis from overdosage. 
Contrary to what is often supposed, the toxic dose for the human being is 
close to the optimum or curative dose (only three or four times greater). A 
dOvse of 1500 inteniational units a day is provisionally recommended for 
ordinary prophylactic use, and aOOO to 5000 units for curative treatment. 
There is evidence that 10,000 units is on the borderline for hypervitaminosis. 

Tht Vitamin Content of Butler , — In this country butter is the chief supply 
of vitamins A and D to the population. Other foods may be riciier in one 
or other constituent or in lK)th, but none is so universally consumed. It is 
therefore highly satisfactory to learn from M. E. F. Crawford and others® that 
Australian and New Zealand butters, which are so largely eaten in this country, 
contain both vitamin A and vitamin I), after reaching these shores, to a value 
as high as that of butters produced in Great Britain or elsewhere in Europe. 
It is known that the vitamin content, and especially the vitamin D content, 
of milk and butter produced in northeni latitudes declines in winter, when 
sunlight is deficient and the herds arc stall-fed, and that it rises again in the 
summer. The Australian and New Zealand butters do not at any time of the 
year fall short of the best summer butters here, or even of butters produced 
from cows whose <lict has been fortified by an artificial supply of the fat- 
soluble vitamins A and D. There is no significant loss of cither vitamin A or 
D when butter is kept in cold storage for a period of five to ten months. 
A point of practical importance lies in the fact that the British population 
has available in imported butter a valuable source of vitamins during the 
winter season, when the vitamin potency of home and other European butters 
may be low. (See also Vitamins.) 

The Cost of an Adequate Diet. — G. P. Crowden* has collected infonna- 
tion from various sources in order to determine the minimum cost of providing 
an adequate, well-balanced, varied, and physiologically sound diet per unit 
man- value per week, and, with this figure as a basis, the ihinimum cost of 
adequate food per week for families of varying size has been calculated. In 
April, 1932, the sum of 7s, per week per man- value estimated by him to 

be the absolute minimum of expenditure on food under the best possible 
conditions of household management and economic purchasing by the mother. 
At the present time this figure would be reiluced by a few pence owing to the 
fall in the cost of food. In such calculations it is customary to take the man- 
value of the various members of the family according to a scale devised by 
E. P. Cathcart and A. M. T. Murray.® For instance, a woman's coefficient 
is 0*83 compared with a man's 100, a child of 8-10 is 0*7, a child of 1-2 is 0*3, 
and so on. 
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III the Week-end Reoiew for April 1, 1933, a coiniiiittce of experts reports 
that the cheapest diet suitable on paper for an adult male not engaged in 
muscular work costs 8s. 21d. jkt week, but digestive, culinary, and psycho- 
logical considerations rule it out for practical purposes. The cheapest practical 
diet in current English urban conditions costs about 5s. for adult males not 
doing muscular work. 

G. C. M. M*Gonigle made investigations in Stockton-on-Tees during 1932 
into the economic and health conditions of comparable groups of families, 
poverty-stricken owing to unemployment, and residing in shun areas and in 
municipal housing estates respectively. He finds® that the death-rate of the 
transferred population is increased, the main causes of death showing an 
iruTease being measles, cancer, heart conditions, and respiratory diseases. 
Tuberculosis showed a decrease. The only dis(;overed adverse infiuence opera- 
tive on the transferred population was a diniiniilion in the expenditure on 
fo(»d. In the slum area the unemployed family was found to spend about 
3s. fijd. per man-value on food, but on the munieipal estate this beeamc‘ 
reduced to 2s. 10 Jd. This may be explained by the fact that the average 
rents paid was 6s. 8d. in the shun area and 9s. 6d. on the munieipal estate. 

From the evidence adduced above it may bo inferred that great caution 
sliould be exercised in rehousing families existing at a loiv subsistenec level. 
They may be living in rent-restricted houses, and if forced to pay a higher 
rent the subsistence level may be further depressed, with disastrous effects 
on nutrition. 

Bnteric Fever Spread by Cooked Meat. — The enteric group of fevers is 
water-borne mainly, but other vehicles of infe(*tion besides water and ice art* 
milk, ice cream, shellfish, and uncooked greenstuff. A. Massey^ describes an 
outbreak of typhoid fever in Coventry, the origin of the outbreak having been 
u mild antecedent case in the person of the proprietor of a shop selling food- 
stuffs. On strong circum.stantial evidence, the general vehicles of infection 
were deemed to be cut slices of boiled ham and pressed beef. It appeared 
that 11 persons were infected by this means, while 4 persons became infected 
by direct contagion from previous cases. The source of infection in the 
original case was not ascertainable. The man in question on recovery from 
a very mild attack resumed work and handled the food on sale in his shop. 
This particular type of food-stuff is an unusual vehicle of infection in typhoid 
or paratyphoid outbreaks, but a few instances have been recorded in England 
in recent years. A minor outbreak at Egham in 1928 was traced to cold 
tongue supplied from an infected household. More conmionly, cooked meats 
are incriminated as vehicles of living bac illi of the Salmonella group, causing 
one type of bacterial food poisoning. 

REPJflRKN(iKs.— Med, Jour. 1933, ii, 231 ; ybid, 367 ; ^Med. Research Council, 
iiepor/ 176, 1932. H.M. Stationery Office ; *Lartce^ 1032, i, 899 ; ^Med. JteHearch 
Council^ Special Report 151, 1931 ; ®iVoc. Roy. iioc. Med. 1933, April, 677 ; 'Medical 
Officer, 1033, July Ifj, 25. 

FOREIGN BODIES IN THE BRAIN. 

Sir W, 1. dc C. Wheeler, FM.C.SJ. 

Occasionally a bullet or other foreign body may enter the brain without the 
knowledge of the patient. Tiic reviewer^ recorded the details of a case of a 
patient aged 21 who thought he had received a small scalp wound in some street 
fighting. He wa.s dressed and not detained in the hospital. No X-ray was 
taken. He noticed at the time of his w’ound sounds of music in his cars as if 
there was a band with drums in close proximity. About twice a month for 
four years a black dot appeared in his right lateral field of vision. This finally 
became a blinding light in the centre of his visual field. At this stage he 
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became totally blind. He never lost consciousness, but his memory was stimu- 
lated and distorted. Headaches and vomiting supervened. In the intervals 
he was well and led an energetic life, but the reappearance of the black spot 
when least expected, like the ghost in Hamlet, left him morbid and alarmed. 
There was no paralysis, no alterations in the reflexes, and both fundi were 
normal. X-ray examination disclosed the fact that the nickel case of part of a 
conical bullet was lying in the base of the brain just behind the petrous portion 
of the temporal bone at the level of the eminence in the superior semicircular 
canal {Plate XXII), Removal of the bullet was followed by complete recovery. 
The area involved was the ‘association area* which lies between the visual area 
behind and the portion of the brain concerned with hearing in front. It may be 
surmised that the association area in the brain from which the foreign body was 
extracted is one of the resting places of the intellect, which brings to memory 
hearing and sight. It is the development of such a centre (absent at birth) 
which accounts for the fact that Beethoven was able to write and conduct his 
symphonies at a time when he was overwhelmed with deafness and deprived 
of the faculty of which he stood most in need. 

Reference. — ^Surg. Gynecol, and Ohst. 1933, Fob. 15, 278. 


FORBIGN BODIES, SMALL, IN 



Fig. 37. — Photoji'raphic view of localizing 
pins inserted at right angles to eacli other into 
small portion of epidermis of left tlmmb. 


THE EXTREMITIES. 

Sn W. /. dc C. Wheeler, F.H.C.S.l. 

Foreign bodies, such as sewing 
needles, piec^cs of broken glass, and 
chips of steel, gain easy entrance 
to the hands and feet. Every ex- 
perienced surgeon realizes the difli- 
eiilties which may arise in their 
location and removal. 



Fig. 38.' -Perpendicular 
X-ray - lew with localizing 
pins ii. place. 

R. W. MeNeal and J. D. Willems^ 
remind us that in muscle tissue 
these foreign bodies may do little 
harm. When they arc located in or 
near tendons or ligaments of the 
hands or Angers they become painful 
and interfere with movement. The 
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wound of entrance is frequently insignificant. The direction in which the 
foreign body proceeded is even more diflicult to establish. None the less its 
exact location must be established. For this purpose two ordinary needles or 
pins arc passed through small portions of the epidermis in such a way that 
the pins cross each other at right angles, 
the points of crossing corresponding to 
the position where the foreign body is 
supposed to lie. These pins penetrate 
only the horny layer and cause no pain 
(Fig. 37). The next step is to take two 
X-ray views with the pins in place. One 
of these views is looking down perpen- 
dicularly on the point of crossing of the 
pins (Fig. 38), the other view is taken 
so that one of the pins, preferably the 
transverse, shows in silhouette at a single* 
point (F/g. 30). If both these views 
are accurately and carefully taken in this 
way, the visualization of the position 
and exact location of tlu* foreign body 
becomes a simple matt<T. AVe see that 
in F/g. 38 the foreign boily crosses the 
pointed limb of the longitudinal pin 
about 4 nun. from the crossing of the 
pins; half of it lies in the lower left 
quadrant and the other half in the lower 
right quadrant. In F/g. 39 we notice 
that the least distance between the pin 
and the foreign body is about 3 mm., 
giving us the exact kiiowiedge of the 
depth at which it lies. Furthermore, the 
('oinhination of both these views demon- 
strates to us the direction of the long 
axis of the foreign body. Jly this pro- 
cedure it becomes an easy matter to 
visualize exactly the s|>ot at which to 
make the incision. It becomes, in fact, 
more ditlieult to miss the object than to 
find it at the first attempt. The lOsinareh 
constrictor should be used so that the 
foreign body cannot he obscured by 
blood. The pins are removed when the surgeon is ready to make the incision 
and after he has the exact location where the incision will lay hare the foreign 
body. C2as-oxygen aiuesthesia is j>robabIy the best. 

Kefkiikncr.- - ^Amer, Jour. Surg. 1032, Nov., 207. 

FRACTURES AND DISLOCATIONS. {See also nK^^^T•yJT^s Fhactuhe 
OF THE Thumb ; Siune, Affections of.) 

F. ir. Jletf Groves, M.S., F./f.C.S. 

The Treatment of Open Fractures. — The treatment of open fractures 
still mnains one of the most inqiortant practical surgical problems of the 
day. Ill the first place, however, before discussing any particular method, 
the greatest stress must be laid upon the conditions under which the ease is to 
be treated. These may be one of three kinds : (1) Home conditions or in 



Fig. y!K--v‘^iMu>uPtto X-ia\ vm w ol forcit,Ti 
body 111 ('\triisor tomiuii of IrfL Uiumb, 
loruby.oO by iTorist'd ji'iis inbcrtcd into small 
lioi'tion of opiilerniH. 

(Figs hg ki.ul jurnn.sswn of the 

‘ Aifurii'an ./onrnaf oj Hurgfrp ’.) 


Fractures and Dislocations 


182 


MEDICAI^ ANNUAL 


a cottage hospital ; (2) At a general hospital where the ease is only one of 
many other surgical cases, and there is no special fraclurc team or specialist ; 
and (3) Where the case is admitted to a special fracture hospital or fracture 
department with a team of surgeons and nurses ready to carry out any special 
treatment. Under the first of these conditions, it is unwise to attempt any- 
thing in the nature of elabonitc treatment. Thorough cleaning of the w'ound 
under an amesthetic. and firm fixation on a splint or with plaster, should 
be done without delay and the case transferred to a fracture clinic. The same 
really applies to the second set of conditions, but here in a general surgical 
ward there is no reason wdiy perfect treatment should not be begun and carried 
through. Unfortunately, however, this is often not done, and the patient 
suffers the misfortune of ineffective treatment by an inexperienced house 
surgeon, or the tragedy of undergoing spectacular treatment by one of the 
surgeons who ‘plates’ the fracture and sends the patient away next week to 
a municipal hospital, where subsequent amputation takes place. 

One of the very great advantages of Winnett Orr's Method of treatment 
(w'ound cleansing, open vaseline pack, ])crfect alinement and iixation by pins 
and plaster a))plied under traction, and closed plaster case) is that it requires 
very little special apparatus or technical skill. Mor(*ovcr, within a week of 
being put up, the patient can be sent home or to a country hospital. We 
are finniy convinced that this method represents by far the best routine w^ay 
of treating compound fractures. It may not always succeed, but it coinJ»ines 
the best chance of success with the least risk of doing harm. 

There are, however, other methods advocated and pracd-ised with brilliant 
success, and of these the most notable is the Sherman Method, in which 
fixation by plates and screws is used whenever possible. But it must not be 
forgotten that Shennan and his as.sistants working for the (’arnegic Steel 
(Company in Pittsburgli have organized a perfect team system and co-operative 
iccluiique w’ithout which their results would hiive been impossible of achieve- 
ment. There is very real danger of their tcaeliing being misunderstood, and 
their example being foIlowTd by those who forget that organized team work 
is es.sential for its .success. 

G. V. Foster^ has given a most interesting account of 304 etises of (‘ompouiid 
fractures of the long bones treated in the Sherman elinie during a ])criod of 
fifleen years (1917-32). Treatment is always begun within ten hours of the 
accident, and consists in the first place of thorough excision and cleansing of 
I he wound (dehridement) with subsequent continuous irrigation by the Carrcl- 
Dakin techni(juc. liven if the accident o(*eurs at some outlying station, 
this first stage of treatment is carried out with all the meticulous care of a 
major ofieration, and the ])aticiit, properly splinted, is transferred to the central 
hospital. The final treatment is carried out in the latter institution, where 
the patient is kept until he is lit for work. The fixution of the fracture is by 
one of three methods : (1) When great comminution of the bone is present 
skeletal traction is applied by a wire or by iee-tongs caliper ; (2) In the absence 
of comminution the main bone fragments are fixed by a plate and screws, but 
the w^ouiid is not closed, the Carrel-Dakin irrigation being continued ; (3) When 
the wound is trivial, it is allowed to heal, and then secondary plating is done 
through a separate incision. It is interesting to note the number of cases 
treated by these three methods of fixation : 175 w(tc trtjated by traction, 
58 by primary plating, and 71 by secondary plating. It is seen, therefon*, 
that even with these enthusiasts for plates, only 19 per cent of the cases were 
suitable for primary plating. Of the whole number of 304 cases, good results 
w’ere obtained in no fewer than 801, as judged by the test of being able to 
return to strenuous work. In only 9 eases did non-union occur, and in all 
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these bone-grafting was done. Plates and screws are generally removed when 
bony union is complete. The general methods of treatment have remained 
essentially the same during the whole period of fifteen years ; but it is noted 
that skeletal traction has now sup)erseded that by adhesive appliances, that 
active movements are instituted at an earlier period, and that the use of 
diathermy has been abandoned. 

Fractures and Dislocations of the filbow.— These injuries, which are so 
common, frequently give rise to doubt and anxiety in regard to the best 
methods of treatment and the ultimate functional result. P. 1). ^Vilson,* 
working in the Fracture Service of Massachusetts General Hospital, has done 
most useful work in collecting and analysing 352 cases of these injuries which 
occurred between 1924 and 1930. All the cases arc followed up, and tht' 
end-results are noted under three headings. First, the anatoiniciil result (A), 
second the functional (F), and third the economic or cai)aeily for work (K). 
Each heading is divided into four categories (1, 2, 3, 4) re|)resenting approxi- 
nmtcly 25, ,50. 75, or KM) per cent of perfection respectively. Such a system 
of follow-up and grading seems so excellent that it ought tv) be institul(*d in 
every fracture clinic. The supracondylar fractures w’ere the most frequent 
form of injury. These were usually treated by fiexion after the displacement 
had been reduced by traction and manipulation. The arm is put up with a 
sling without splinting or strapping. If ischseinia is threatened as indicated 
by failure cf the radial pulse when the arm is flexed, it can usually be averted 
by appropriate means. These consist in allowing the arm to rest with the 
elbow at a right angle and elevated above the shoulder. If much swelling 
of the elbow exists, then operation affords the best means of averting the 
danger of ischaemia. Several incisions are made into the soft tissues through 
the deep fascia, and blood-clot is evacuated. In one ease it was possible to 
disentangle the brachial vessels from the pressure of the bone fragments, Ir 
borderline cases where much swelling exists, the best method of treatment is 
to apply traction by means of a small pin or Kirsehner's wire through the 
olecranon. The elbow is kept at a right angle, the forearm being slung \erti- 
eally. This same method of treatment is alst> indicfitcd in T -shaped condylar 
fractures into the joint. Wilson refers to open operation and plating as being 
necessary in many of the T fractures wilh much displacement, but he admits 
that this treatment is diflicult and unsatisfactory. Fractures either of the 
medial epicondyle or of the capitellum arc often accompanied by marked 
rotat()ry disi)laeement of the fragment. These sliould always be exposed by 
open operation and the fragment fixed by chromic catgut. 

Fractures of the head and neck of the radius give a surprisingly large propor- 
tion of bad functional results. It is wise, therefore, to treat such eases by 
early removal of the broken fragment or by excision of the radial head. 

Dislocation of the head of the radius with fracture of the shaft of the ulna 
is a fairly common injury, and always requires immediate operative treatment. 
Manipulation and traction can never make good the disj)lacement nor keep 
the radial head in position. Either the orbicular ligament is torn or the radial 
head has been pulled out from its embra<*c, and under neither of these circum- 
stances can the head of the radius be fixed in proper position unless the liga- 
ment is adjusted and sutured. The fractured ulna must be fixed by a plate 
at the same time. 

Wilson does not refer to those cases of this injury where the displacement 
has been allowed to persist. Such a condition will cause a painful fixation of 
the elbow with loss of rotation of the hand. Two methods of treatment are 
possible — cither : (1) Excision of the head and neck of the radius, which will 
mobilize the elbow but produce a weak arm ; or (2) Refracturc of the ulna 
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and fixing it by a peg or a bone-graft, the radial head being tied into the lesser 
sigmoid notch of the ulna by means of a silk suture or a sling of fascia. 

Fractures of the Neck of the Humerus. — Complicated fractures of the 
humeral neck are always very difficult to treat with any prospect of good func- 
tional result. Fragmentation of the head, dislocation, and the separation of 
the great tuberosity are the common complications which may occur aqd which 
are very liable to lead to a stiff and painful shoulder. In most eases of such 
injuries the choice of treatment will consist in keeping the arm on an abduction 
splint, or in deliberately doing an arthrodesis in the position of abduction. By 
cither of these methods fixation of the shoulder will be compensated by the 
scapular movements. 

Laurence .Jones® has now suggested a new method of dealing with these 
cases which he has employed successfully {Figs. 40, 41). The head of the 
humerus is excised through an anterior or external incision. The tendons of 
the short rotators (subscapularis, supra- and infra-spina tiis and teres minor) 



I ) ropara t/ioii. traiisj)] an l<<. 

(/’’igs. 40, 41 hy liml jxTnnxsmt of ‘ Annuls of Snnyry'.) 

arc carefully separated from their insertions into the bone. I'he shaft of tJie 
bone is smoothed, rounded, and covered by a free fascia transplant. The 
tendons of the short iiiuscles are fixed to the shaft of tlve bone by suitably 
placcid grooves and drill holes. The arm is put up afterwards on an aeroplane 
splint. The idea contained in this suggestion seems to us very good. Possibly 
it would be an improvement if the two groups of short tendons were chipped 
off the humenis with a fragment of bone attached to each. This bone tubercle 
(;ould then easily be fixed to the neck of the shaft by a nail or by a suture going 
right through the bone. 

Fractures about the Ankle-joint. — One of the most important complica- 
tions or varieties of Pott’s fracture is that which involves a separation of 
the posterior articular margin of the tibia. This type of fractures is alw'ays 
associated with marked posterior dislocation of the ankle. In the ordinary 
manipulation of a Pott’s fracture, the operator stands in front of the patient 
and is apt to concentrate his attentipn on correcting the lateral deviation. 
Even if the foot is brought forward at the time of manipulation, it is very 
liable to slip back again, and for this reason it is of extreme importance to 
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cheek the result by means of a lateral X-ray after the foot has been fixed in 
its plaster case. 

F. Dickson* discusses the treatment of these posterior marginal tibial 
fractures. He divides them into three groups. In the first are eases seen at 
a short period after the accident. In these completeness of reduction as 
checked by X rays, and placing the whole leg in plaster (the knee being Hexed 
to relax the tendo Achillis), is the method. In the second are cases in which 
the posterior displacement has only been recognized or has recurred after a 
few weeks. In these a Kirschner’s wire is passed through tlic astragalus, and 
skeletal traction made on the foot in a forward direction for three weeks. In 
the lt|st group of old unreduced cases treatment of some sort is urgently 
required, because the patient is left with an ankle in an equinus position which 
is so painful as to make walking difficult Dickson suggests tliat in these 
cases an open recon st met ive operation should be done. He admits, liowever, 
that this is difficult and that the final resort must be an arthrodesis. This 
would certainly apply to the condition when found in elderly ])atients. 

IlRFi-aiKNCKS.- -^Surg. Gynecol, and Obat. 1933, kW)., 529 ; 'Giid. .33.5 ; of 

Smg. 1933. Fob.. 217 ; ^Surg. Gynecol and Ghat. 1933, Fob., 522. 

FUNGOUS AFFECTIONS OF THE SKIN. {See Skin, Flnluuts Affec- 
tions OF.) 

FURUNCULOSIS. {See Skin, Pvooenic Infections of.) 
GALL-BLADDER. {See also Cholecystitis.) 

GALL-BLADDER AND BILE -PASSAGES, SURGERY OF. {See also 
Abdominal Suugeuy, Miscellaneous — Incisions and tiieik Closure.) 

A. Ttendle Short, M.D., F.Ii.C.S. 

Pre-operative Examination and Treatment. — A. F. lliirst^ draws 
aftentiou to the value of obtaiiiiiig a specimen of bile by the duodenal tube 
after injection of magnesium sulphate. The jiresence of excess of mucus, 
epithelial debris, and pus cells indicates active cholecystitis, cholesteriii crystals 
point to stone, and yellow lipoid material to a sfrawberry gall-bladder. A 
eholecystogram would be more valuable if the radiographer elicited tendiTness 
by palpation over the gall-bladder. Cholecystitis can be alleviated by big 
doses of Hexamine (100 gr. three times a day with 00 gr. each of Sodium 
Citrate and Sodium Bicarbonate), and drainage promoted by giving on an 
empty stomach the largest dose of Magnesium Sulphate that can be taken 
without causing diarrlitea. The.se treafinents ought also to be used after the 
operation, from the first day, for two or three weeks. 

The tendency to bleed in jaundiced patients can often be foretold by a rapid 
sedimentation rate, according to ll. M. Chute and J. R. Veal,- confirming the 
work of Linton. The test is of far greater value than an estimation of the 
coagulation time, which indeed is nearly useless. 

E. R. Flint® also lays stress on the importance of pre-operative treat- 
ment, especially bed, water, Glucose, and in jaundiced ea.se.s Calcium, or 
better, a Blood Transfusion. The main causes of death arc perifonit is, lung 
complications, cholangitis (the latter especially in (wnmon-duct ca.scs), and 
myocardial degeneration. 

Cholecystitis. — H. J. McCurrich,* in the course of an excellent review^ of 
modem literature on cholecystitis, makes an interesting observation that the 
horse, rhinoceros, camel, deer, elephant, and rat Jiavc no gall bladder ; in 
the giraffe it is sometimes present, sometimes absent. Nor do species that 
lack a gall-bladder appear to have any functional equivalent. Call-stones 



Gall-bladder 


186 


MKDICAl. ANNUAL. 


have been produced experimentally by A. L. Wilkie by injecting streptococci 
derived from the cystic lymph-gland into the wall of the gall-bladder, but not 
by putting them into the lumen. 

I>. H. Patey and L. C. II. Whitby‘S come to the conclusion on experimental 
grounds that the cysti(j artery is much the easiest and most probable route of 
infection. Infection from the liver by way of germ-laden bile is not improb- 
able, but the ascent of bacteria from the duodenum is very unlikely. 

Treatment.- -Two writers, S. H. Menlzer,® of San Francisco, and M. M. 
Zinninger,’ of Cincinnati, urge an earlier optiration for acute cholecystitis. 
Mentzer dwells upon the quietness of the symptoms even when gangrene, 
empyema, or rupture of the gall-bladder is imminent, and the uncertainty 
what course the rlisciise is going to take. He believes more cases are saved 
by early operation tlian by expectant treatment. In Zinniiiger's series of 81) 
acute gall-bladder eases, .*15 were operated on as immediates and 3 died ; two 
of these had been ill over five days. Of the .54 treated cxiWJctaTitly, only 20 
settled down, and 15 definitely got worse, and were found to be suffering from 
empyema, gangrene, or rupture of the gall-bladder ; 4 died. A high Jeiicoeyte 
count points to empyeina. [He eoiisidei‘s these facts arc in favour of immediate 
operation, but (m his own figures the death-rate is lower in the eases treated 
expectantly. A. R. S.J 

Tate Mason and .1. M. Blackford® have compared th(‘ end-results of the 
medical and surgical treatment of cholecystitis, and find that even in e.ises 
which have been advised o{)eratioii and refused, medical treatment fairly often 
gave good results. Of 200 patients followed up for nine years, one-third were 
symptom free, another third came to operation, and the remaining third oughi 
to have done so. 

In order to allay a fear that in some remote part of tlio world they have a 
better way of treating disease than we liav(i here, it is reassuring to read from 
time to time a thoroughly orthodox review such as that l)y Professor Fedoroff.® 
of Leningrad. 

Stones in the Common and Hepatic Ducts. -According to F. II. liahey,^*^ 
stones in the common and hepatic ducts tend to occur in )>atients who have 
had stones and infection in the gall-bladder for a long time, as evidenced by 
the thickening and contraction so often found. They are very liable to be 
overlooked, because (in .39 jier cent of his operated cases) there may be no 
jaundice at the time, and it may be impossible to palpate a stone in the arn^mUa 
of Vatcr. He therefore opens and explores the common duct from within, 
even in the absence of jaundice at the time, if there is a recent history of it, 
when any thickening of the duet or head of the pancreas can be felt, when the 
gall-bladder is thickened and contracted, and when the common duct is unduly 
dilated. TJiesc are excellent rules, because opening the duct adds little to 
the risks. In Lahey’s experience the mortality in common-duct cases is higher 
fl8-3 per cent) than when the stones are confined to the gall-bladder (4 per 
cent) ; the difference is due to septic cholangitis. The corollary is that the 
surgeon should intervene at an earlier date in cholelithiasis, before the stones 
get into the ducts. 

Suppurative Cholangitis, — H. Fiiistcrer^^ discusses the relative merits of 
external drainage of the hepatic duct, dilatation and stretching of the ampulla 
of Vater, and Choledochoduodenostomy (anastomosing the bile-duct to the 
duodenum) in the treatment of purulent cholangitis, which in 40 of his 42 cases 
was caused by obstniction by a gall-stone. He prefers the anastomosis opera- 
tion, under local anscstlicsia, to external drainage or to dilatation of the 
ampulla, and lost only 2 out of 32 patients upon w'hom this operation was 
performed, whereas he ](»st 3 out of 8 eases in which the duct was drained 
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externally. [Probably these were unfavourable from the first. — A. R. S.] 
The lale results of the operation also are very good. The author does iK)t state 
whether the obstructing stone was always removed. He allows that in cases 
of short duration, wdiere the duct wall is still thin, external drainage may be 
the best treatment ; but if symptoms continue, the duct should be anastomosed 
to the duodenum at a later date. 

At the Mayo Clinic^® prolonged drainage with a T-tube, up to many months 
or a year, is used in infected cases (E. S. Judd and J. Priestley). A question- 
naire was sent from the Mayo Clinic^® to investigate the present condition of 
patients between twenty and twenty-five years after OfH^ration for gall-bladder 
trouble. Many, of course, were dead or lost sight of, but information was 
obtained concerning 426 patients who had had cholecystostomy, and 121 after 
cholecysteetoiny. Good results were obtained in 60 per cent after drainage, 
and 84 per cent after removal of the gall-bladder. 

In E. Starr Judd and J. T. Priestlcy’.s series,^® from Rochester, Minne.sota, 
half the s(‘Condary operations necessary after cliolecystostomy were for recurrent 
stones. 

Cholangiography in the Course of Operation on the Bile -passages 

(Plates XXII It XXIV,) — A very interesting and suggestive paper was con- 
tributed to a French Surgical Society by M. P. Ij. Mirizzi,^® of Cordoba, 
Argentina. He points out that to be able to close the wound safely without 
drainage after cholecystectomy one must be sure of three things : that the bed of 
the gall-bladder on the liver is fully covered with peritoneum, that the cystic 
duet is ‘hermetically’ closed, and that the bile-ducts are permeable. The first 
requisite is obtained by a subperitoncal removal of the mucosa of the gall-bladder, 
the second by double ligature or oversewing of the cystic duet, and the third by 
injecting 10 c.c. of lipiodol into the cystic duct and taking a skiagram on the 
operating-table. If there is a gall-stone in the common duet, it will be rendered 
visible ; if there is stenosis at the ampulla of Vater, the lipiodol will not enter 
the duodenum and may pass into the duct of Wirsung, and the bile-duct will 
be dilated. He reports 100 cholangiographies, mostly of course nonnal, but 
showing stones in the ducts in 23 cases, and 11 with stenosis due to chronic 
pancreatitis. The method appears to he perfectly safe. 

Ill Effects after Gall-bladder Operations. — At an internalional confer- 
ence on ill effects after cholecystectomy, held at Vichy in September, 1932, 
A Gosset and D. Petit Dutaillis^^ deelart‘d that serious sequela? were met with 
in from 5 to 10 per cent of the cases, and that they fall into three groups which 
may be sufficiently troublesome to call for anolher operation. Tliey arc: — 

1. Attacks of hepatic colic with jaundice, due occasionally to a missed stone 
in the duct, but more often to chronic pancreatitis, or stenosis of the common 
bile-duct. 

2. Post-operative biliary fistula, from pulling up and doubly dividing the 
hepatic and common bile-ducts. 

3. Periduodenal or pericolic adhesions, 

G. Giraiid,^® of Montpellier, maintained that the post-operative troubles 
arc not so frequently due to the cholecystectomy as to the persistence of liver 
complaints or infective processes that are present before and after the opera- 
tion. Medical or spa treatment is called for, along the lines of regulating the 
diet, hydrotherapy, etc. An enormous article by I. M. Talmaii,^® of Leningrad, 
almost entirely derived from a study of the world’s literature, goes into every 
possible source of failure of operations on the biliary passages. R. Jahiel,^’ 
of the Salp^trifere, in Paris, publishes an account of three cases that may throw 
a light on some disappointments after the gall-bladder has been removed. In 
two of these, though nothing but adhesions WTre found at operation, there were 
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attacks of vomiting, pain, jaundice, and tenderness over the liver, both before 
and after operation, coming on regularly three or four days before menstrua- 
tion. Ill one case there was anuria for a day or two. She was relieved by 
radium sterilization. In a third case the hepatic colic was associated with 
attacks of asthma. 

Statistics. — S. Kjaergaard,^* reporting some Scandinavian experience, gives 
his own figures as follows ; — 


All gall -bladder operations 
Under forty 
Over fifty 

Common duct opened 
Cholecystectomy 


190 cases, mortality 7*9 per cent 
2 

20 

62 ,, 12-9 

122 .. 2.4 


Of 173 cases, 13 were dead ; of 160 survivors, 70-6 per cent were fully satisfac- 
tory, 20*6 had mild complications, and 8-8 per cent more severe complications. 
For common-duct cases the respective figures were 66*7, 10*7, and 16-6. 

In a scries of 347 gall-bladder operations by D. R. Goldish and M. G. Gillespie,’* 
of Duluth. Minnesota, there were 40 (11*5 per cent) operative deaths |This 
is rather high.- -A. R. S.J ; 62*8 per cent of those who survived were (piito 
well, 29-4 per cent better, and 7*8 per cent not relieved. 

Accidental Ligature of the Hepatic Artery. — R. R. Graham and 
Canwell,*® of Toronto, describe a fatal case occurring in the course of sm opera- 
tion for cancer of the pylorus. There are 28 cases in the literature, of which 
10 died ; in some it was a branch that was tied. The deaths were by no means 
all from liver necrosis ; the Toronto patient died of pneumonia. 

Spasm Conditions of the Bile -passages. — A curious condition is descTlbed 
by L. lR*rard and P. Mallet-Guy,*^ of I.yons, which they call 'pseudolithiasis', 
or ‘intolerant gall-bladder’. Their live eases, all women, were explored for 
attacks of liiliary colie, witliout jaundice : nothing was found, but the gall- 
bladder was drained. When on a later occasion lipiodol was injected, there 
was severe pain like their biliary colie, and the lipiodol rapidly filJe<l the bile- 
ducts, penetrating up into the liver. In three eases the writers performed 
Cholecystgastr ostomy to avoid a permanent biliary fistula : all three 
were cured. 

V. Schmieden and H. Nicsscn,**> ** of Frankfurt, contribute several papers 
deseribifig a similar condition, in which painful contractions of the gall-bladder 
are attributc<l to spasm of the sphincters, either that of the cystic duct, or in 
the ninpuUa of Vatcr (Oddi’s sphincter). This is not the same as ‘strawberry’ 
gall-bladder; there is no infection present. Cholecystectomy is not advised; 
it is better to dilate the ampulla if medical treatment fails, or an anastomosis 
may be made between the bile-duct and the duodenum, or a ciliolccyst- 
gastrostomy performed. They call the condition the ‘stasis gan-l)ladder’. 

Cases are also described under the title of gall-bladder stasift by O. I,.ambret,** 
which most surgeons will recognize as not infrequent. A patient, often the 
subject of visceroptosis, has vague symptoms such as chronic dull pain or sense 
of tension in the right hypochondrium, attacks of vomiting or diarrhoea, and 
headaches. The cholecystograin shows no stone or > obstruction, but the gall- 
bladder is too large and too low, and takes too long to empty. At operation 
it is found to be large, long, and loose ; in some cases there arc adhesions 
between it and the duodenum. The author considers that these cases can 
often be curc;d by medical means, such as introducing Magnesium Sulphate 
into the duodenum. If surgery is called for, in the atonic cases, he reduces 
the size of the gall-bladder by invagiiiating the fundus ; if adhesions arc 
present, they are separated and the gall-bladder and duodenum surfaces are 
peritonealized. He says the results are good and permanent. 
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Reaection of the Bile-dttota for Obatruction. — W, Walters‘S describes 
80 cases from the Mayo clinic in which resections of parts of the common bile- 
duct or ampulla of Vater were carried out for obstructive jaundice due to 
strictures or carcinoma. The exact procedure varied : in some the duct was 
anaslomoscd, after resection, to the duodenum ; in others the duct was united 
end to end ; in a few the stricture was treated by a plastic operation, or if the 
hepatic duct was too short for an anastomosis, an external biliary fistula was 
formed and led later into the duodenum. The first method is the best, but 
the second may give good results also, and transplantation of a fistula was 
successful in four cases. Four patients died. If the liver is cinrhoiic, or the 
ducts are thickened and septic, or granular stones arc present, no operation 
is likely to succeed. 

Cancer of the Gall-bladder.- - A rc'port on 812 cases of malignant disease 
of the bile-passages operated on at the Mayo Clinic is presented by E. Starr 
Judd and H. K. Gray.®® The condition formed 1-4 per cent of the total number 
of gall-bladder patients. It is usually uridia^riosablc. Pain in the riglit 
hypoehondrium, jaundice, vague gastric symptoms, and in a minority a palp- 
able swelling constitute the clinical picture. If the disease starts in the bile- 
ducts, jaundice is the first sign. In 55 per cent *)f the eases, the condition 
found at operation was too advanced for any surgical treatment ; in 50 patients 
the gall-bladder was removed ; for growths of the duets, or of the ampulla 
of Vater, the treatment recommended is drainage for a month or two, then 
resection of the growth. Mortality figures and end-results are not given. 
Stones were present in 04*6 t)er cent of the cases, and are probably a factor 
in the production of the cancer. 

lljSFJSHENC'ES, — JoHT. Surg. 1933, Jan., 444; Man. oj aiurg. 1932, Sept., 385; 
'^Lancet, 1933. i, 187 ; Wed. Forum^ 1933, March, 161 ; Jour. Surg. 1933, April, 580 ; 

^Surg, Gynecol, and Obst. 1932, Dec,, 709 ; Man. of Surg. 1932, Sept., 406 ; \Tour. Amer. 
Med. Aaaoc. 1932, Sopt., 891 ; ^Deut. Zeits. f. Chir. 1933, June, 695 ; ^^New Eng. Med. 
Jour. 1932, Get., 686 ; ^^56 Tag. d. deut. Oes. f, Chir. Berlin. 1932 ; ^^Jour. Amer. Med. 
Assoc. 1932, Sopt., 880 ; ^'^BuU. et Mtm. Soc. nat. de Chir. 1933, May, 727 ; '*Pres8e 
m4d. 1932, Sept., 1465 ; ^Ubid. 1466 ; ^^Arch. f. klin. Chir^ 1933, July, 472 ; ^"^Press 
mH. 1933, March, 331 ; ‘Mcto chir. Scand. 1932, Ixix. 401 ; ^Mwer. Jour. Surg. 1933, 
July, 30 ; Jour. jSwrgf., 1933, April, 566 ; ** Lyon c/nV. 1932, Sopt., 682 ; ^“Verhandl. 

d. deut. Oesellsch. f. inner. Med, 1932, 302; ^^Munch. mod. Woch. 1933, Fob., 247; 
‘*Prcsse 7 ned. 1933, July, 1097 ; ^^Svrg. Gy^iecol. and Obst. 1933, Feb., 236 ; 

1932, Sept., 308. 

GALL-BLADDER, FUNCTIONAL DISORDERS OF. 

Robert Hutchison, M.J)., F.R.C.P. 

C. Newman^ devoted his Goulstonian Lectures last year to a consideration 
of the physiology of the gall-bladder and its functional abnormalities. As 
regards the concentration of bile, he concludes that the gall-l)ladder concen- 
trates the bile about ten times by the removal of water and soluble salts, tlic 
other soluble constituents being absorbed to some extent, but to a much greater 
degree concentrated. The mucous membrane of the normal gall-bladder and 
bile-ducts adds nothing to the bile but mucus. The bile-duets dilute the bile 
by mucous secretion. The physiological stimulus for the expulsion of bile is 
the passage of food into the duodenum. It is very probable that the gall- 
bladder and the sphincter at the lower end of the duet are ‘ reei])rocally inner- 
vated’ so that when the bladder contracts the sphincter relaxes. 

Disorders of Motility — ‘biliary dyskinesia’ — produce pain just as distension 
of any other hollow viscus does, the pain resembling that of a mild attack of 
gall-stones. Cases of gall-stone symptoms without gall-stones, of ‘eliolci^ystitis’ 
with a normal gall-bladder at operation, of ‘hepatic neuralgia’, and of return 
of symptoms after cholecystectomy are cases of biliary dyskinesia. There is 
of course, never any pyrexia. 
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Two varieties of dyskinesia can be recognized : — 

1. Spastic Distension , — ^This is the commonest form and the easiest to cure. 
It is specially frequent in women of big build, and the average age at onset 
is about 36 years. The principal complaint is of pain, of a dull grinding 
character, coming on in spasms like colic but not so severe, and lasting for 
many minutes at a time. There is also a constant .feeling of soreness. In 
distribution, the pain is located in the right upper abdomen, often in the 
gall-bladder area, and spreads across the abdomen, along the rib margins, 
becoming as severe on the left as on the right. It tends to spread through 
to the back, particularly to the angle of the right scapula. It is often related 
to tiredness or exposure to cold, or may come on an hour or two after meals. 
It is sometimes relieved temporarily by food. It is apt to come on in the 
fright, like the pain of duodenal ulcer, which il rt*sembles also in that symptoms 
are often intermittent, attacks of days or weeks being followed by a period 
of relief. Instead of pain, there is sometimes distension or a feeling of fullness 
after meals. Nausea is very common, and some patients vomit occasionally, 
the vomit consisting of aeirl food. Vomiting, if it happens, rtdieve*"' the pain 
(as it sometimes does in gall-stone colic). A history of flatulence can lx; 
elicited, but it is seldom volunteered —that is to say, it is only slight. The 
appetite is poor, and most patients lose weight, sometimes seriously. The 
patient may look quite well, or haggard, grey, and very ill. TJiere is often 
a history of slight jatindice ' during the attacks. The bowels arc usually o])en 
more tliun once a day, less often there is constipation, with a palpable, hard, 
tender descending colon of the type associated by radiologists with * spastic 
constipation'. 

TJie tongue is clean, or pale and flabby, not coated. The liver region is 
tender, especially over the gall-bladder, but without rigidity or a definite 
catch in the breath as the gall-bladder conics down on the palpating hand, 
'file liver feels normal. There is usually a ‘soreness’ on pressure over the 
liver behind, which must be a skin sensation, as it is different from Jthe tender- 
ness in front and the ribs protect the liver from actual pressure. It is remark- 
able how many of the patients show extrasystoles, of w^hich they are sometimes 
conscious when the attack is at its worst. 

Cholecystography shows an opaque, well-filled, well-concentrating gall- 
bladder, of at least normal size, which diminishes after the fatty meal but 
does not disappear, and which shows a delay in emptying. 

Treatment. -The treatment of spastic distension is by diet and medicine. 
The essentials of Diet are small, equal, and regular meals, the avoidance of 
mixtures of fats and starches, and restraint in both coarse irritating foods and 
over-interesting cookery. This entails taking meals at spf^cific times, making 
breakfast and tea rather larger, and lunch and dinner rather smaller, and 
refraining absolutely from such things as buttered toast, mashed potatoes 
(with butter in them, that is), and ‘white sauce’. Milk puddings do not come 
under this interdict. Bread and butter is to be avoided, toast ‘mclba’ should 
be substituted, without butter. It is worth while to investigate the patient’s 
customary diet, dislikes, and fancies carefully, and (o write out a complete 
list of what may and may not be eaten. To avoid loss of weight, to supply 
tJie deficiency in fats, and to empty the gall-bladder during the resting period, 
the patient should take an ounce of butter, olive oil, or cream last thing at 
night. This they are usually very glad to do, because a desire for fats is 
natural on a diet in which it is not possible to mix fats and starches. 

Medicinally the essential drug is Belladonna, given in the form of the 
tincture, starting with 10 min. three times a day after meals. The dose to 
aim at is one which produces a definite vagal inhibition without unpleasant 
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symptoms; it varies in different people and can only be found by triah 
remembering that it is useless to give too little, but that the good effect of 
the proper dose is appreciated within a week at the outside. The belladonna 
is given in a mixture with sodium bicarbonate 15 gr. 

2. Atonic Distension , — This is much rarer than the spastic form and occurs 
at a later age and in patients of the asthenic build. The typical clinical 
picture would seem to be tliis : The pain is a continuous, not spasmodic, 
heavy aching sensation. It comes on soon after meals, and radiates all over 
the epigastrium, but not to the back. The gall-bladder region is the point 
of maximal discomfort. The appetite is poor and the patient is constipated. 
There is always a complaint of flatulence. There may be occasional vomiting, 
but surprisingly little nausea (the nausea of the spastic type is possibly due to 
pylorospasm). There is usually tenderness in the epigastrium and over the 
liver region. The stomacli contains very little acid and often no free hydro- 
chloric acid. It tends to be atonic and baggy in the barium meal iilms, witli 
a delayed emptying. 

Cholecystography shows a very long thin gall-bladder, wliich throws a poor 
•shadow and empties very little. 

Treatment is not nearly so effective as in the spastic fonn. As mgards 
Diet, fruit and salads are encouraged ; green and root vegetables, cheese, 
porridge, milk puddings, and all sodden doughy foods should hc' avoided and 
meals should be taken dry. The resources of cooking tasty and appetizing 
food may all be encouraged. In other respects the diet is the same as for 
spasti<; distension, including the nocturnal dose of fat. It is in drugs that we 
arc handicapped. Newman prt^fers Sp. Armoracias Co. (1 drachm), Ol. 
AKenth. Pip. to 1 min.), and Menthol (1 gr. in pill). Dilute Hydrochloric 
Acid after meals is also useful. Improvement is usually gradual. 

KEFEiiFiNCE. — '^Lanret» 19.'IJ1, i, 785. 

GANGLION. Sir W, I, de C, Wheeler, F.R,C.S,I. 

Treatment. — H. Giinther^ describes a simple and successful fonn of treat- 
ment for a ganglion. Under the strictest aseptic precautions a small wheal 
is raised over the ganglion with a local anaesthetic;. The ganglion is now 
punctured with a large-bore cannula, and the jelly-like material is removed by 
attaching a syringe. The syringe is then withdraAvn and iilled with Collodion. 
The ganglion is injected with the collodion. A liglit bandage is applied to 
prevent sepsis, and also- to prevent too grc‘at movement of the limb. In about 
twenty-four hours there are signs of slight inflammation, with some redness 
and swelling of the skin. In three days the ganglion has disappeared. In the 
author’s hands the treatment has always been sii(‘eessrul, and he has had no 
cases of recurrence. 

Refkrencis. — ^Zentralb. f. Chir. 1932, June 11, 1476 (absfcr. in Hrit. Mvd. Jow, 
1932, ii, 35). 

GANGRENE, DIABETIC. Sir ir. 1, de Wheeler, F,R.C,S,1, 

For all practical purposes it may be assumed that neglected diabetic patients 
develop arteriosclerosis. Furthermore, diabetic patients resist infection badly, 
and if infection is present, the action of insulin and orthodox diets is to a large 
extent defeated. 

IS. L. Bliason^ points out the danger of procrastination and conservatism 
in cases of moist diabetic gangrene. [The reviewer has often witnessed how 
inertia in these cases is mistaken for wisdom. — W. I. de C. W.] Dry heat, dry 
dressings, and the electric cradle are employed prior to amputation. Occasion- 
ally gas-bacillus infection enters the picture. In preparation for the operation 
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carbohydrates, fluids, and insulin arc given under the direction of the physician. 
A few hours will prepare the patient in urgent cases. If the patient receives 
sufficient carbohydrates and the blood-sugar is controlled with insulin, acidosis 
will not develop. The anaesthetic chosen must not tend to produce acidosis. 
There is the following choice, in order of merit : — 

1. Local Aruesthesia , — Produces no changes in metabolism and is to be 
preferred in all cases where minor operations are performed and in other cases 
that would not stand a general anaesthetic. 

2. Spinal Anccsthesia , — Also causes no disturbance in metabolism and is 
the anaesthetic of (choice born of necessity in operations on the lower extremi- 
ties, perineum, and lower abdomen, providing there is no contra-indication 
due to the patient’s general condition. 

3. Nitrous Oxide and Oxygen - T)oc‘s not tend to produce severe metabolic 
disturbance unless unduly prolonged. Not a good arifcsthctic, however, when 
relaxation is desin^d. 

4. Nitrous Oxide supplemented with Ether . — Produces better relaxation than 
gas and oxygen, but is more apt to cause acidosis, due to the ether. 

5. Ether . — If prolonged it is certain to be followed by acidosis, as indicated 
by a fall in the carbon-dioxide combining power. It can be us<^d, however, if 
this fact is borne in mind and the necessary post-operative measures taken 
to combat acidosis. 

6. Chloroform.- Produces an extreme acidosis and is mentioned oidy to 
be condemned. It should never be used on a diabetic. 

As a mutine a blood-sugar and carbon-dioxide c*,oinbining power test should 
be performed on all surgical dialndics prior to oy)cration. If the COj, shows 
any appreciable drop below normal, operation should be deferred until the 
acidosis has been treated. This is an inviolable rule, even if the operation 
is designed to remove the <;ause acting to produce acidosis. A patient will 
survive the operation, l)ut very often will not survive the acidosis following 
the operation. On the other hand, if the acidosis is treated 4irst, he will 
survive them both. A routine blood-sugar and CO.j test should be performed 
within five hours after operation, cs|)ecially if anaesthetics in groups (3), (4), 
and (5) are used. 

Insulin . — Granted that the patient has been well standardized before opera- 
tion, his required dose is continued and increased as required when the 
blood-sugar tends to rise. For this reason it is necessary to have daily blood- 
sugar tests or even tests at tw’eivc-hour intervals in the more severe diabetics. 

Gas-bacillus Infection . — All cases for amputation receive a prophylactic dose 
of 25 c.c. perfringens antitoxin before operation. Fluids and carbohydrates 
are given just in the same way as in non-diabetje surgical cases. 

Eliason has in the last two years encountered 14 cases of gas-bacillus infec- 
tion in patients with dial)etic gangrene. In 10 cases the complication was 
post-operative. In such cases wide excision or draifiagc or high amputation 
is indicated. Wlu;n the stump has become infected, it is best to cut all sutures 
and lay the wound wide open and irrigate frequently with peroxide solution. 
Perfringens antitoxin should be given intravenourtiv and intramuscularly in 
25- to 50-c.c. doses. 

[The reviewer’s technique for a spinal anorsthetic is as follows : Spinocain 
is preferred. Ephedrine is given hypodermically half an hour beforehand. 
A fairly large bore needle is introduced into the spinal canal, slightly above 
the level of the crests of the ilium. Cerebrospinal fluid is withdrawn into 
the syringe so that the spinocain will be equally diluted before injection. 
The patient is put in a horizontal po.sition on his face for about ten minutes. 
He is then turned on his back with the head low. If there is any continued 
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fall of blood-prossure or undue shock, intravenous glucose or blood transfusion 
is employed. Vasoconstrictors such as ephedrine arc of no avail at this 
stage ; the vasodilatation produced by the anjcsthetic cannot be overcome. 
-W. I. de C. W.l 

Kbfbiiencb. — 'Ann. of Sura. 1933, July, 1. 

GAS GANGRENE. (Sec also Gangrene, Diabetic.) 

Sir W. I. tie C. Wheeler, F.K.C.SJ. 

During and immediately after the War cases of gas gangrene were expected, 
and a diagnosis was seldom missed. In civil practice this infection is not very 
uneonimon, but it is not uppt^nnost in the minds of those practising medicine 
and surgery. It is seen most often in cases of compound fracture, but it may 
arise as a complication after an appendicectomy or other simple surgical 
procedure (see Medical Annual, 1933, p. 183, Plate XU). Cases arc described 
in which gas-bacillus infection followed hypodermic injections. Crepitations in 
th(^ presence of an infected wound are signiheant. Gas Gangrene Antitoxins 
(‘oinbiiKHl with Tetanus Antitoxins are available, and should Le employed more 
fretpicntly as a propJiylactie in ea.scs of contaminated lacerated wounds in 
which the muscles arc involved. Large quantities of Alkalis given by the 
mouth and Glucose intravenously not only prevent the acidosis w'hich accom- 
panies shock but also inhibit the development of a gas infection. 

Early recognition is very important. Suspicions should be aroused if. after 
a fewT hours or even several days, progress after an injiiiy is impeded by 
increasing temperatui-e and pulse-rate. The wound is often more painful 
than the amount of trauma would explain. On examination the parts will be 
swollen and tender, with a discoloured area round the wound. There is a thin 
pinkish discharge. In the early eases crepitations may be absent. Smears 
and culture will often reveal the organism. X-rays may n‘veal the gas bubbles. 
In the treatment of such cases Anti-gas-gangrene Serum should be adminis- 
tered freely : 50 c.e. daily for three or four days is an average dose. The 
wound shoulJl be opened up and flooded with Hydrogen Peroxide. Obvi- 
<uisly infected tissues should be excised. At the com|)lelion of operation 
hydrogen peroxide should be injected by .syringe under the skin and into .t11 
the exposed tissues. High amputation is frequently required in advancing 
cases. 

M. Wiseberg^ deals with gas gangrene involving the cxtrc'inities. lie points 
out that gas gangrene is first of all and chiefly a disease of muscle w'hich sp)reads 
in a longitudinal direction. It occurs in civil practice in wounds comparable 
to the wounds received in the War. He states that every crushed or lacerated 
wound, especially if contaminated with foreign bodies, is a potential source of 
gas gangrene. The warning signals are sudden high temperature, or the tempera- 
ture mounting a degree or tw’O every successive day, with rapid pulse, and, in 
younger persons, very rapid respiration.s. Pain is intense, corresponding to 
the rise in temperature. The toxic appearaiiee of the patient, together with 
gangrene of the lacerated skin and a copper hue near the wound, are early 
manifestations. An umisiud foul odour can be detected at a distance from 
the patient. The author recommends the injection <»f Ui) to 100 c.c. of Mixed 
Antitoxin and Antibacterial Sera siibculancously. intravcnoiLsly, or intra- 
muscularly. The injections are repeated every day. The serum may be given 
both intravenously and locally. If there is tlie slightest susi)icion of imfiending 
gas gangrene, the senim (polyvalent gas-gangreiie antitoxin) eombined with 
tetanus antitoxin is administered ; iiijcetioiis are^ usually given intramuscularly 
ill the noii-affectcd limb. 

Reference. — ^Canad. Med. Assoc. Jour. 1932, Sept., 278. 

la 
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GASTRIC AND DUODENAL ULCER. Robert Hutchison, M.D., F.R,C,P, 

Etiology and Pathology. — ^W. C. Alvarez^ is not satisfied with any of 
the theories of ulcer causation and particularly with the infection theory. He 
points out that this docs not explain the peculiarities of the incidence of the 
disease. It is not likely, for instance, that focal infection is three times as 
common in men as in women, and it is well known that ulcers may recur in 
patients from whom all septic foci have been removed. He suggests that the 
importance of psychical factors has been overlooked and that ulcer commonly 
appears in persons who live under nervous tension. This may act by increas- 
ing the acidity of the gastric juice, by diminishing the production of protective 
mucus, by causing muscular or vascular spasm, or by interfering with biliary 
and pancreatic secretion. He considers these hypotheses in detail. 

The vexed question of the relation between •peptic ulcer and cancer is discussed 
very fully by W. D. Newcomb.* He suggests that the diversity of opinion 
on the subject arises from a lack of definite histological criteria for the diagnosis 
of ulcer-cancer. He has considered four such criteria and points out the great 
importance of fusion between the muscularis mucosie and miiscularis at the 
edge of the ulcer in diagnosis. Applying this test to a series of cases he 
found that 3*75 per cent of ulcers showed malignant change, whilst 13 per 
cent of cancers showed evidence of previous peptic ulceration. 

J. AV. Holmes and A. O. Hampton* liresent evidence in favour of the view 
that ‘chronic prepyloric uicemtion* (i.e., chronic ulcers in an art‘a extending 
for about one inch from the pyloric valve towards the antmm) arc specially 
apt to be malignant, whilst benign ulcers commonly occur on the lesser curva- 
ture above the pyloric canal and rarely in the canal itself. If an organic 
lesion is demonstrated within the prepyloric area, the chances of its being 
malignant are about twelve to one. 

J. Meyer, D. Fetter, and A. A. Strauss* have tried to determine the relation 
of the pain of ulcer to gastric motility and acidity by administering 0-5 per 
cent HCl to ulcer patients and to controls. Their conclusion is that acidity 
is not the cause of pain in all cases of ulcer Imt that pain is due to acid- 
sensitivity when an associated gastritis is present. Pain may also be caused 
by ‘hunger-contractions’, which produce a depletion of the vascular bed in 
and about the ulcerous area. They consider the ‘acid test’ for ulcer to be 
unreliable. 

Treatment. — I). M. Dunlop and R. M. Murray-Lyon® have followed-up 
a large number of ulcer ca.ses treated medically, the minimum time which had 
elapsed since treatment being a year and a half. Apparent cure had resulted 
in 48*7 per cent of the cases and improvement in 28-9 per cent. The age of 
the patient did not seem to influence the result, but the duration of symptoms 
before treatment had an important bearing upon it. They consider that the 
risk of alkalosis developing under ‘intensive’ treatment is slight. 

A. M. Cooke® deals, more fully with the latter point from experience al 
St. Thomas’s Hospital. Amongst 200 patients treated with the alkaline diet, 
9 showed the characteristic changes of alkalosis. He summarizes these as 
follows : — 

Typically the condition occurs in a man aged 35 to 55 years with an ulcera- 
tive lesion of the stomach at or near the pylorus, not necessarily with any 
clinical or X-ray evidence of pyloric obstruction, and not necessarily with any 
symptoms or signs pointing to impaired renal function. After about a week 
of intensive alkaline treatment he complains of headache, dizziness, backache, 
pain and tingling in the limbs, thirst, an unpleasant taste in the mouth, loss 
of appetite with a particular distaste for milk, abdominal pain, vomiting, 
drowsiness, and occasionally a craving for salt. Physical examination shows 
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that he has slight fever, rapid pulse, slow respiration, and that he looks ill 
with a shrunken, dehydrated, flushed face, furred tongue, and bloodshot eyes. 
The urine, strongly alkaline, contains protein and casts, and there is usually 
a diuresis. No abnormalities can be detected in the heart, lungs, or abdomen, 
but examination of the nervous and motor systems may reveal some height- 
ened neuro-muscular irritability, more apparent on direct stimulation by 
tapping the muscles or by the galvanic current than by reflex stimulation. 
Sensory hyper-irritability is shown by the tenderness of the muscles on pressure, 
so much so that attempts to take the blood-pressure may be frustrated by 
the pain w'hich is caused by the sphygmomanometer cuff. At the same time 
the patient displays mental changes of which the most striking feature again 
is hyper-irritability. A man usually of a complacent disposition becomes 
querulous and irritable, grumbling unreasonably about the most trifling annoy- 
ances, and may even have; delusions of persecution. The blood-urea is greatly 
increased, whilst chlorides almost completely disappear from the urine. If 
treatment with alkalis is persisted in, the patient becomes more drowsy 
tetany appears, and is followed by convulsions, coma, and death. If, how- 
ever, treatment is stopped, the patient rapidly recovers but he will he 
intolerant of alkalis in the future. The administration of acids does not 
appear to hasten recovery, and, if large doses aic used, may actually be 
dangerous. 

W. Weitz’ strongly recommends emptying the stomach before the patient 
goes to sleep in cases of gastric and duodenal ulcer, especially where there is 
nocturnal pain. He uses a small-bore stomach -tube eonneeted with a glass 
syringe. The method ])rol)ably acts by removing irritating material and giving 
the ulcer rest all niglit. 

HEfKAENCES. — Mwjer. Jour. Surg. 1932, Nov., 207 ; ~J3rit. Jour. Surg. 1932, Oct., 
279; ^New Eng. Jour. Med. 1933, May 1, 971; MrcA. o/ Internal Med. 1932, Aug., 
338 ; ^Edin. Med. Jour. 1932, Sopt., 571 ; *Quart. Jour. Med. 1932, Oct., 527 ; niUnch. 
med. Woch. 1932, July 22, 1193. 

GASTRIC AND DUODENAL ULCER, SURGERY OF. 

A. Rendle Short, M.I)., F.1i.C.S. 

Etiology. — B. B. Crohn and .1. Garendasy,^ of New Jersey, describe a ease 
of duodenal ulcer which in their opinion 'was definitely due to a blow on the 
abdomen. Mclacna and hscinatemesis occurred within two days, and typical 
ulcer symptoms followed. Cases are rare in American literature, but numerous 
on the Continent of Europe. They are only to be allowed if there was a 
severe blow on the epigastrium, and if no symptoms were i)resent before hut 
followed immediately aitei and continued. 

Medical and Surgicat. Treatment. — Two series of eases of peptic ulcer 
treat(*d by medical and surgical means arc compared by R. K. FeJter and 
S. Weintraub,® of New York. The medical treatment was ambulatory with 
modified Sippy Diet, and Alkalis one hour after food. Nearly all the eases 
were followed up for over four years. The conclusions were as follows ; (1) 
104 cases of peptic ulcer were followed on an average for 5*0 years, 52 treated 
medically and 52 treated surgically. (2) Of the cases treated medically, 19 
per cent were satisfactory. Of the surgically treated cases, 80 per cent were 
satisfactory. (8) Of the medically treated cases, 15 per cent more were 
impro^ cd. Of the surgically treated cases, 10 per cent morc were improved. 
(4) The results were unsatisfactory in 66 per cent of the medically treated eases, 
and 10 per cent were unsatisfactory in the surgically treated group. It is 
pointed out that the surgical cases were those wiiich had proved resistant to 
medical treatment. [The type of medical treatment adopted in these cases 
would not be considered efficient by a physician.— A. R. S.J 
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Accoi!ding to D. P. D. WiHde,* gastcie and duodenal ulcer is becoming 
commoner, both in the medical and surgical wards. In Edinburgh there were 
576 cases in 1910-12, and 1645 in 1960-2 ; the increase is specially in the 
patients with duodenal ulcer. It is a genuine increase, because perforated 
cases are now much more frequent than they were. In the female, however, 
the diagnosis of duodenal ulcer is often missed, the gall-bladder being unjustly 
blamed. Not uncommonly, the appendix, duodenum, and gall-bladder are all 
at fault {Plate XXV), Professor Wilkie proceeds with the following very sound 
and sane observations : — 

I regard an ulcer of the stomach or duodenum as essentially a condition 
requiring treatment on medical lines. Surgery may be called in to help when 
the reparative process has led to stenosis and mechanical difficulty, when, in 
spite of the maximum care which the patient can give, the ulcer breaks down 
repeatedly, when repeated hsEmorrhages cause prolonged disability or endanger 
life, and when a chronic ulcer, failing to heal, threatens malignancy. Probably 
there would be little ground for controversy had gastric surger>' been restricted 
to its primary field of relieving obstruction and of removing malignant or 
potentially malignant ulcers. It was the very success of the early (*ases of 
gastro-enterostomy for stenosis that led to thf* abuse of this most beneficent 
(»pemtion. Its employment as a short cut to cur(‘ in irritable ulcer, as a ‘hit 
at randonr in cases with no ulcer but with similar symptoms, as a ‘drainage 
operation’ in cases of visceroptosis and of atonic stomach, led to an aecuimila- 
tion of surgical derelicts, bitter complaificrs, ttic driftwood of nn uncontrolled 
springtide of surgery. Even when confined to genuine ulcer cases the sequel 
of stomal or jejunal ulcer in a certain proportion of patients, variously 
estimated as from 2 to :U) per cent, turned the minds of surgeons to some alter- 
native oj>eration and the non-surgically minded to more intensive and prolonged 
medical treatment. On the Continent the balance inclined to more and yet 
more radical surgery — the removal of the whole ulcer- bearing area ; in this 
country and in America, by associating the names of Sippy and MitcLcan with 
a somewhat stricter obser\^ance of an old-time medical regime, it swung to the 
conservative extreme. 

“ A considerable residue of stenosing and refractory ulcers which medicine 
has failed to cure has again brought the surgical treatment of ulcer to the fore.” 

In cases of duodenal ulcer with constrietion of the pylonis, Gastro- 
jejunostomy has its greatest triumphs, but when there is no stenosis but an 
irritable recurrent type of ulcer, in a lean anxious patient, with marked hyp«‘r- 
chlorhydria, there is real danger of a gastrojejunal ulcer following ; and if after 
thorough trial of medical treatment an operation is necessary, Gastroduo- 
denostomy is better {Plate XXVI — notice tlie mobilizaticfn of the duodenum 
on its outer side). Wilkie has performed this operation on 159 patients. The 
results do not equal those of gastrojejunostomy. There were 64 per (;cnt with 
exc-ellent results, 25 i)er cent relieved, and ] 1 per cent still complaining. There 
were two ulcers of the stoma, both cured by gastrojejunostomy. [We are 
inclined to think that even in these (lases gastrojejunostomy, follow'ed of course 
by proper medical care, gives a higher percentage of excellent results, and that 
the gastrojejunal ulcers will not be above 5 per cent if great care is taken to 
leave no gaps in the suture of mucosa. — ^A. R. S,] 

F. W. Bancroft and C. W. Lester,* of New York, WTiting on the advantage 
of a combination of the internist, the radiographer, and the surgeon in the 
case of patients with gastroduodenal ulcer, relate a number of eases in which 
the team decided on Appendioectomy for pylorospasm, with or without 
duodenal ulcer. Usually there had been no clinical evidence of appendicitis, 
but the radiographer found tenderness over the Appendix, or deformity of the 
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ciecum, or a fixed apf>cndix holding barium over 120 hours. Of the pyloro- 
spasm cases without ulcer, removal of the appendix gave 69 per cent good 
results and 31 per cent fair. 

Operative MeUunis . — There is still considerable difference of opinion as to 
the best method of surgical treatment of the high gastric ulcer, ulcer of the 
les^r curvature or body, and duodenal ulcer. The high gastric ulcer may be 
almost impossible to resect without doing a total gastrectomy, an operation 
which is never worth while, except perhaps for cancer. C, A. Wells,® of Liver- 
pool, suggests a Polya Gaatreotomy below the ulcer, leaving it liehind. Four 
eases are described, all very successful. In Germany this is called Madlener*s 
operation, and good results are claimed. H. Hartley, “ of llurslem, has had 
good success with Jejunostomy (see p. 200). Nothing of importance has 
appeared during the year on methods of operation for ulcers of the lesser 
curvature, but the surgical treatment of duodenal ulcer continues to attract 
great attention in Germany and America. Professor Wilkie’s preference for 
Gastroduodenostomy in certain cases has already been mentioned. F. G. 
Connell* relates a case hi which resection of a large wedge fnim the middle 
of the stomach (he calls it, strangely, ^ Fundusectomy)’, with the idea of 
removing the acid- bearing area, cured a difficult patient. 

II. Finstercr^ * writes again of his * Resection for Esclusion ’ method, 
already described and figured in the Medical Annual for 1932 (pp. 204). He 
says he lias now used it for fourteen years. It is referred to in Continental 
literature as R.z.A. (Resektion ziir Aussehaltiing). The duodenal ulcer is left 
behind. In 9.5 cases 3 died ; of 81 followed up for at least two years, 74 were 
quite well, 2 better, and 5 unrelieved. The method seems worthy of more 
attention than it has received in Gmat Britain, especially for large posterior 
duodenal ulcers. If such an ulcer is resected, it is very necessary to watch 
for the pancreatic and bile duets, to ligature every vessel separately and not 
en masse, not to excise the fundus of the ulcer in the pancreas, but to drain 
its surface. To close the duodenum securely it must be separated well from 
the pancreas, at some distance from the fundus of the ulcer. In difficult 
cases R.z.A. is safer and gives just as good results. Jj. Zukschwerdt and 
T. Eck,® of Heidelberg, have an extensive experience of the R.z.A. method 
for duodenal ulcer. ()f 107 cases, 85 per cent were free from pain, in 3 the 
ulcer persisted, and in 11 there was pain without ulcer. In their hands gastro- 
jejunostomy cured only ,50 per cent ; this for some reason or other is the 
usual experience in Central Europe. 

According to E. V. Redwitz,^* of Bonn, it is in the patients under forty that 
the failures occur ; after that age the results arc better. Resection gives 
70 per cent very good, 20 per cent fair, and 10 per cent bad results. 

A Roumanian surgeon, Professor I. Jacolwvici,*' describes a method of 
partial gastrectomy very similar to R.z.A. for ulcers of the pylorus and duo- 
denum, which he calls ‘ Mucoclasia ’ ; the anterior wall of tlie pylorus and 
duodenum is incised longitudinally and the mucous membrane destroyed with 
the electro-cautery. The seromuscular flaps arc then sewn uj). (Figs. 42, 43.) 

Some light is thrown on the discrepancy between Central European and 
American (or British) end-results after gastrojejunostomy by observatitms 
quoted by W. Walters,^® of the Mayo Clinic. Portions of stomach and duo- 
denum izisected in Germany for duodenal ulcer were compared with similar 
material from America, and there was found in the Gennan cases a degree of 
associated ulcerative gastritis, of the pyloric antrum (Plate XXVII), which was 
absent in the American patients. This is a very important discovery, and 
shows that we must not be too influenced by Central European experience in 
our treatment of gastroduodenal ulcer. 
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The situation with regard to the surgical treatment of duodenal ulcer to-day 
is confused. All the following methods have their advocates : (1) Simple gastro- 
jejunostomy ; (2) Gastrojejunostomy with excision of an anterior ulcer ; (8) 
Gastroduodenostomy {see Wilkie, above ) ; *(4) Resection of ulcer and pyloric 
ring (see £. S. Judd, Medical Annual, 1933, 187) ; (5) Partial duodencctomy ; 
and (6) Finsterer’s R.z.A., or ‘mucociasia'. In our opinion, no method has 
been proved to give better immediate and end results than the first and second 
of the above. 

Hasmatemesis. — ^Donald C. Balfour,^^ of Rochester, Minnesota, discusses 
the treatment of the bleeding duodenal ulcer. A diflicult group of cases are 
those in which hsemorrhage occurs without previous symptoms of ulcer and 
in which exhaustive clinical and radiological examination afterwards fails to 
disclose a lesion. In such cases the bleeding generally comes from an inflam- 
matory process in the duodenum. Other factors have to be considered, such 
as an obscure cirrhosis of the liver, splenomegaly, and lesions of the small 
intestine or appendix. But by far the commonest cause is duodenal ulcera- 
tion. In fatal cases there is nearly always an eroded artery. In ordinary, 
the treatment should be medical, and a single haemorrhage of moderate severity 
is not a sufficient" ground on which to advise operation. One ought to open 
the abdomen and explore the duodenum as an emergency operation and with 
the aid of blood transfusion when the patient’s life is in danger, or as an interval 
operation for recurrent haemorrhage, whether there arc clinical and roentgeno- 
logical evidences of ulcer or not. In cases of recurrent bleeding without other 
symptoms, a duodenal ulcer of the posterior wall and rather further from the 
pylorus than usual will probably be found, but it may be so small that it can 
only be found when the duodenum is widely opened. No routine operation 
is satisfactory for all cases. A plain Oastro- enterostomy is good ; in 85 
per cent of the patients no further bleeding takes place. If possible, the ulcer 
should also be excised, or destroyed by the cautery, and feeding arteries tied. 
Another good operation is Excision of the ulcer and of the interior half of the 
pyloric sphincter ; the protection against further hsemorrhage is at least 
70 per cent. Balfour speaks well of Finsterer’s R.z.A. for these cases. The 
most thorough treatment, however, is Resection of part of the duodenum 
with Partial Gastrectomy, finishing ^up, if possible, as a Billroth I. 
Unfortunately, this operation carries a much greater risk, and even so does 
not carry an absolute guarantee against recurrent bleeding. Within the month, 
Balfour had to operate on two physicians with recurrent bleeding jejunal ulcers 
following partial gastrectomy for bleeding duodenal ulcer. The best treatment 
under these diflicult circumstances is to resect the jejununi, perform end-to-end 
jejuno-jejunostomy, re-resect the stomach to reduce the acid-bearing area, and 
re-implant the stomach into the second part of the duodenum. 

A. W. Allen,^* reporting on 83 cases of sudden and massive haMnalcmcsis 
at the Massachusetts General Hospital in ten years (1922-31), says 17 died, 
4 of them without transfusion or o])eration. The probability of spontnncou.s 
cessation of haemorrhage diminishes with each subsequent attack. Trans- 
fusion is indicated in a severe haemorrhage, as it aids in checking bleeding far 
more often than it starts bleeding again. If the latter happens, immediate 
operation is called for. 

Hour-glass Stomach. — Several French surgeons give their (experience. A. 
Gosset and G. Loewy^^ prefer Partial Gastrectomy when the ulcer is small 
and not adbc*rent, and the patient in good condition. If the conditions are 
otherwise, a Gastro- gastrostomy is simple and effectual, unless there is a big 
ulcer-crater ; in that case, in spite of the risk, a partial gastrectomy is 
necessary. They give their results as follows ■ 
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Forty-two Operations for Hour-glass Stomach at the Salfetriere. 


Operation 

NO. 

Operative 

MORTALITY 

IX)9T 
SlOHT OP 
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Known 

CURE 

Failures 

Gastrojejunostomy 

13 

1 

1 

1 

1 Heart 
failure 

10 

0 

3 ulcers 
1 cancer 

OastrogastroBtomy 

21 

1 

— 

1 T.b. 
perito- 
nitis 

10 

1.5 

4 

Gastroplasty 

6 

— 


— 

0 

5 i 

1 

Resection 

2 

— 

— 


2 

2 


Total 

42 

2 

1 

r T'”i 

37 

31 

0 


P. Brocq and S. Ortega'* relate 17 oases very variously treated. Two died. 
Gastro-cnterostoiny of the upper poucli was a failure ; 4 gastro-gastrosionues 
did well ; annular gastrectomy (sleeve resection) was (piite succTssful in 
eases ; 4 partial gastrectomy eases were all cured. 

Gastrojejunal Ulcer. — P. Valdoni'^ discusses ;>2 eases seen in the surgical 
clinic in Rome. About 6 per cent of their gastrojejunostomies were followed 
by this complication. In 50 cases the primary operation was for duodenal 
ulcer, and in only 2 for gastric ulcer ; in H eases a partial gastrectomy 
had been done. For the treatment of the condition quite a variety of 
different procedures have been tried with variabU' success. According to 
K. B. Benedict,'* haunorrhage is common but seldom serious ; perforation 
into the general peritoneal cavity is rare, but into the colon occurs in 
10 to 15 per cent of the cases. The best treatment is to undo the 
gastro-enterostomy, with Pyloroplasty or Gastroduodenostomy if the 
pylorus is obstructed. If these fail, then* remains the possibility of a 
Subtotal Gastrectomy. W. B. Ebeling,'* of Philadelphia, contributes a 
paper on primary jejunal ulcer, which is rare, produi-es symptoms like those 
of peptic ulcer, is apt to perforate, and carries a relatively higli mortality. 
The treatment is Resection. 

Jejunostomy. — Two British surgeons, H. Hartley,*® of Burslem, and S. 
Hillman,*' of Portsmouth, arc much impressed with the value of jejunostomy 
in very sick patients Avith a large gastric ulcer. They relate 4 and 2 cases 
respectively, all successful. The patient could be fed entirely by the tube ; 
pain ceased at once, the w'eight increased, and the ulcer got much smaller 
or healed. In two of Hartley’s cases no further operation was necessary ; 
indeed, he uses jejunostomy as the routine operation in every case of gastric' 
ulcer where medical treatment has failed. 

W. H. Barber,** of New York, believes that there are a good many unnecessary 
deaths from peritonitis and intestinal obstruction within a few days of a 
jejunostomy whether for ulcers of the stomach or for paralytic ileus. With 
the usual Witzel technique the involved jejunum Itecomes very inflamed or 
necrotic. Better results can be obtained with the Stainm-Kader (red-ink bottle 
or lobster-pot) technique, and instead of omentum, he sews around the tube 
a flanged flap of peritoneum-muscle {Plale XXVIII). This seals the suture- 
line, suspends the loop, and favours spontaneous closure. But when the 
jejunostomy is likely to be wanted for many weeks, he says it is better to get 
rid of the tube altogether, bring out a looj> of jejunum and open it as in the 
Mikulicz operation, but Avith a jejuno-jejunostomy added to maintain the 
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continuity of the bowel. [This seems too drastic.-— A. R. S.] Symptoms like 
those of intestinal obstruction are relieved by giving gastroduodenal secretions 
with the jejunal feeds. 

Perforation. — 

Diagnosis. — Surely S. Judine,*® of Moscow, must have the largest personal 
experience in the world of perforated gastric and duodenal ulcers. He has 
treated 556 cases, his average being about one hundred a year. Strange to 
say, amongst the last 404 cases there were only 4 females. Duodenal ulcers 
perforated far more frequently than gastric ; the gastric cases were nearly all 
over forty years of age. In 20 per cent of the patients, there was no complaint 
of any previous symptoms. There is usually no great dilliculty alwut the 
diagnosis. When there is any doubt a plain X-ray will nearly always settle 
the matter, but it needs to be correctly used. If the patient has a large thorax 
and a wide subcostal angle, gas will be found between the dome of the liver 
and the diaphragm. If the thorax is narrow and the liver longer than it is 
wide, the escaped gas cannot turn the border of the liver and get up under the 
diaphragm. To visualize it in such eases the patient must be lying down, 
turned on his left side, and examined in prolilc. 

Tkeatment.— Jiidine sees four or five proved cases every year who refuse* 
operation and yet get w'ell. As readers of the Mkoical Annual in previous years 
will rememlK*r, he is the most strenuous advocate of Partial Gastrectomy 
for perforated ulcer. In his last 212 patients, he has reduced the mortality 
to 12 per cent ; of these there were 168 gastrectomies, of whom only 6 per 
cent died. He condudes “ Messieurs, j’ai termini cc plaidoyer pour la defense 
d’une m^thode qui m’est ch^re ”. 

K. Kreiiter,*-*^ of Niimberg, describes a series of 150 cases, of wdiich 80 were 
treated by Resection and 70 by Palliative Operations. Amongst the 
former the death-rate was 21*4 per cent, amongst the latter 84'9, so that for 
the whole series there was a mortality of 27*8 per cent. 

•J. Gilmour and .1. II. Saint®* review 64 personal cases from Neweastle-on- 
Tyiie. There are 58 duodenal, 4 pyloric, and 2 gastric ulcers ; 58 men and 
6 women. (In 1920 there were 221 perforated ulcers treated at the Royal 
Victoria Infirmary in Newcastle.) All the patients except one were treated 
by Simple Suture. Only 3 cases diet! (4-7 per cent). The authors were 
fortunate in that 51 of their patients reached them under twelve hours. Of 
48 followed up, 28 (63-6 per cent) had a good or fairly good end-result, and 
16 (36-4 per cent) continued to suffer from well-marked ulcer symploms. Ten 
of these had a subsequent gastrojejiino-stomy. A. (’orverse,®® of 11 bode Island, 
presents a series of 106 eases treated mostly by simple sutun* with a mortality 
of 29 per cent. 

MM. Hartghis and Grenfeld,®’ of Meaux, contribute an article on what they 
call covered perforation. The initial symptoms may be stormy or may be quiet, 
but they soon pass off. Four cases arc related, wiiieh all recovered after 
operation and would probably have done so without. 

Re£'J3rf.nc£S. — ^Jour. Amer. Med. Asaoc, 1933, May, 1053; ^4wr». of Surg. 1933, 
Juno, 875; Med. Jour. 1933, i. 771; *Ann. of Surg. 1932. Dec., 1036; 

Med. Jour. 1933, i, 778 ; ^Ann. of Surg. 19.32, Aug., 200 ; ^Wien. Klin. W och. 1033, May, 
545; ^BuU. et Mem. Soc. nat. de Chir. 193.3, March, 373; ^Deul. Zeitft. f. Chir. 1932, 
Oot., 457; wjrtwf. 1933, April, 1 ; '^Zentralb.f .Chir. 19\\2, Oct. 2 ,2606; Ann. of Surg. 
19.32, Aug., 258 ; Oot., 581 ; ^*New Eng. Jour. Med. 1933, Feb.. 237 ; ^'^Pres^c 

med. 193.3, Feb., 209 ; et Mem. Soc. nat. de Chir. 1032, Dec.. 1668 ; ^U^oUcUnico. 

1932, July. 444; ^»Surg. Gunecol. and Ohfd. 1933, April, 807; “Ann. of Surg. 1933, 
June, 857 ; ^Lancet, 1933, i.‘'ll22 ; ^^Brit. Med. Jour. 1933, Feb., 221 ; «-Ann. of Surg. 

1933, April, 553 ; ^^Bull. et Mhn. Soc. nat. de Chir. 1933, May, 775 ; ^^Zcntralb. f. Chir. 

1932, Aug., 2017; *^Brii. Jour. Surg. 1932, July, 78; Eng. Jour. Med. 1932, 

Sept., 390 ; '^'’Preese mH. 1933, March, 600. 



Gastrlo and Duodenal Uloer 202 


MEDICAL ANNUAL 


Sir W. I. de C. Wheeler, F.R.aSJ. 

Repeated Perforations in a Case of Duodenal Uloer. — ^There is little 
mention in the literature of cases of repeated perforation of the same duodenal 
ulcer. The following case is unique in the reviewer’s experience, and is perhaps 
worthy of brief record.^ A man, aged 65, was admitted into the Southend 
General Hospital on June 9, 1933. A few hours previously he was seized with 
the sudden excruciating pain so characteristic of perforation, and when admitted 
he had all the familiar signs and symptoms of this catastrophe. He diagnosed 
his own condition and was able to give a concise account of three similar 
experiences. In May, 1925, he was admitted to St. Olave’s Hospital, Rother- 
hithc, as an acute abdominal emergency ; the abdomen was opened, and a 
perforated Agastric’ ulcer was embedded and closed by suture. In 1927 he was 
operated upon on admission to St. Leonard’s Hospital, Hoxton Street, for a 
second perforation, and again in the same hospital in August, 1932. Although 
full notes were not available, the same type of emergency operation was per- 
formed — suture and infolding — on each occasion. 

The fourth perforation, as already mentioned, occurred on June 9, 1933, 
and the abdomen was opened through the old scar. Adhesions were conspicuous 
by their absence ; the general peritoneal cavity contained gas and much free 
fluid. The perforation was readily found in the first portion of the duodenum 
adjacent to the pylonis. It was closed in the usual manner, covered with 
omental tags, and on this occasion a posterior gastro-enterostomy was per- 
formed. The patient made a rapid recovery, and was discharged from hospital 
a month later. A careful search was made for any evidence of gastric ulcer, 
but none was found. We felt certain at the end of the operation that it was 
the same duodenal ulcer which had perforated and had given rise to the same 
typical clinical phenomena on each of the four separate occasions. 

Moynihan^ mentions cases of recurrence of perforations of gastric ulcers. 
In one case the same gastric ulcer perforated twice ; in a 8c(‘ond case perforation 
occurred in a fresh ulcer in. from the former one. 

Bkfekences. ^BrU. Med. Jour. 1933, ii, 646 ; ^Abdominal Operations, i, 232. 

GASTRITIS. Robert Tlutchlson, M.D., F.H.C.P. 

There has recently been a revival of interest in gastritis, especially on the 
Continent. The microscopic examination of portions of stomach removed at 
operation, the use of the gastroscopc, and the radiological examination of the 
gastric mucous membrane by a special technique, ^ have all added to our 
knowledge. It is now known that gastritis is not a mere catarrh of the mucous 
membrane but that it involves all layers of the stomach wall and sometimes 
even the peritoneal coat. The histological changes are described in detail by 
G. E. Konjetzny* but need not be enumerated here. 

Etiology. — ^As regards etiology, two forms arc recognized : a primary, or 
exogenous, and a secondary, or endogenous. The former is due to irritation 
of the stomach by irritating material which has been swallow'ed ; the endo- 
genous fonn to the excretion of toxic substances in such diseases as nephritis, 
specific fevers, and phthisis. This, of course, has long been well known. 
Seeing, however, that all stomachs are exposed to frequent 'insults’ and that 
yet everyone does not get gastritis, the operation of a constitutional factor 
as predisposing to the development of the disease has been suggested by 
G. Sinnesberger.^ 

Symptomatology. — Recent work has added nothing new to our knowledge 
of the ordinary symptomatology of the condition except to show that localized 
areas of gastro-duodenitis may produce symptoms almost identical with those 
of peptic ulcer, including haematemesis, which may be profuse and recurrent 
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(see HiEMATEMESis). The chronic form of j^stritis may be symptomless or 
may simulate a mild functional dyspepsia. It can be recognized by the 
presence of mucus intimately mixed with the vomited material or, if there 
is no vomiting, by mucus in the stomach washings. Achlorhydria is the rule, 
but in severe cases the ferment-producing cells suffer also and achylia may 
result (Gk>ttfried Holler*). 

Treatment. — There is nothing new to be reported about medical treatment ; 
the question of excising lo(;alized areas of inflammation which simulate ulcer 
and cause bleeding is, however, being discussed. 

References. — ^S ee Monauni, Wien. klin. Woch. 1933, April 14, 459 ; Hhid. 461 ; 
mid. 458 ; mid. April 7. 420. 

GERIOAN MEASLES. (See Rubella.) 

GOITRE. (See Thyroid.) 

GONORRHCEA. (See also Testis, etc., Surgery of Gonococcal 
Epididymo-orchitis.) Col. L. W. Ihmisoriy D.S.O. 

Diagnosis.-- 

Neuer\s Gonococcal Skin Reaction. — ^F, Ornstcin^ has investigated the skin 
test introduced by J. Neuer (see Medical Annual, 1933, p. 194) to ascertain 
its concordance or other^vise with the complement-fixation test. The skin of 
the upper arm was scarified in three places; BlennotOBt* was rubbed into 
two of the places and sterile broth into the third. In 99 out of 113 cases the 
result of the skin test agreed with the complement-fixation (60 negative and 
39 positive). In the remaining 14 were 8 with positive C.F.T. but negative 
skin (5 of these were cases which Mere apparently cured and had been treated 
with vaccine), and 6 with positive skin but negative C.F.T. The author thinks 
that the results show the skin test to be a valuable one in disclosing the 
presence of deep gonococcal foci. 

Completnent-Fixaiion Test. — K. Retzlafl® has found that CompUgon,t 
a filtriite of gonococcal culture prepared for vaccine treatment purposes by 
Schering-Kahlbaum, is a useful antigen in the eoinplcmcnt-fixation test. She 
uses in the test proper 0*5 c.c. of l-5i patient’s heated serum, 0*25 c.c. of 
1-10 guinea-pig senim, and 0-25 c.c. of 1-6 compligon, which are incubated 
for thirty minutes in the water-bath before 0*5 c.c. of sensitized cells is 
added. The reading is taken as soon as the serum and antigen controls 
show complete haeinolvsis. 

Treatment, — Since the last review of this subject the literature on the 
treatment of gonorrhoea appears to have been comparalivcly scanty, and 
beyond the papers by P. A. Clements and J. Oliver® nothing has appeared 
which can be described as an improyeinent on existing methods. The work 
of Clements and Oliver was briefiy mentioned in the Medical Annual, 1933, 
p. 195. In the course of an investigation of a s|)erial Vaccine which the 
authors term ‘ Ecto -antigen ’ it iKiciime clear that tMo principles are vital 
to the cure of a case of gonorrhoea — namely, adequate drainage and a high 
resistance as gauged by the complement-fixation test. In the paper referred 
to above the authors present evidence of these truths. Clements showed that 
tlie response to a given dose of vaccine varies greatly with different patients. 
Thus 0*1 c.c. of the ecto-antigen would produce a severe rigor in one patient 
Mobile another might not react to as much as 1*5 c.c. Again, in some patients 


•Serotherapeutio Institute, Vicuna. 
tSclioring, 188-192, High Holborn, W.C.l. 
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the response as gauged by the complement-fixation test prompt, and 
usually then the clinical progress was good, while in others it was poor. The 
inference is that vaccine therapy of gononhcea without the application of the 
complement-fixation test to gauge its effect may prove very disappointing. 
Oliver’s sketch of the method of preparing the ‘ecto-antigen’ touched shortly 
on the effect of the medium on which the organisms are grown in preeijutating 
the toxins so that they do not appear in the finished product. This toxin, 
which results from autolysis of gonococci, appears from the previous work of 
Dimond, I^ambkin, and colleagues, as well as from that of Clements and 
Oliver, to lower the patient’s resistance, and it may be that many failures with 
ordinary gonococcal antigen are due to this cause. 

A review of present practice in Germany in the treatment of gonorrhoea by 
C. Speierer* may be interesting for comparison with that extant in this country. 
On the complement-rixation test and vaccine therapy he is tepid, thoiigli 
acknowledging that they may help. Amongst newer methods he mentions 
radiography of the urethra after filling this with an opaque medium. In 
treatment he refers to filling of the urethra with formalin vapour according 
to the recommendations of Monis, distension with foam (Bizard-Maizlerj, 
drying the urethra with powder (Perl-Nowawes), injection of adrenalin I “10,000 
(Gjorgjevic), and injection of ether and olive oil (Urdapilleta). Speierer says 
that these methods, as also diathermy of the urethra, have found few 
adherents. Discussing the local treatment of gonorrhoea in iiiales, he empha- 
sizes the importance of using nothing which w^ill damage the epithelium, and in 
anterior urethritis favours Protargol, 1 in 800 to 1(K) ; Albarg^n, 1 in 1000 to 
500 ; Neoaron, 1 in 4000 to 1000 ; Choleval, 1 in 400 to 100. He recommends 
ringing the changes on these, and finds no advantage in the newer silver 
preparations. As a general working principle he suggests that the concentra- 
tion of the solutions should be inversely proi)ortional to the acuteness of the 
symptoms. In cases of posterior urethritis he recommends Janet’s irrigation. 
Later posterior urethroscopy with the Glingar irrigating instninicnt is often 
valuable in localizing foci, which are dealt with by galvano-eauterization, by 
coagulation, and by high frequency. In epididymitis Diathermy gives good 
results. For arthritis intravenous injection of Sleotro-coUargol or of Argo- 
chrom are suggested, and in selected cases of chronic gonorrhcca Malaria 
may be useful ; malaria has, however, given belter results in gonorrhoea of 
women. 

With regard to the possibilities of Fever Therapy of gonoco(‘cal infections 
C. M. Carpenter, R. A. Roak, L. A. Mucci, and S. L. Warren® recently made 
an elaborate investigation to determine the length of time which gonococci 
would survive temperatures of 40° C., 41° C., 41-5° C., and 42° C. respectively. 
They showed that gonococci varied within rather wide limits in their resist- 
ance to heat. Thus in 35 strains subjected to a temperature of 41*5° C. there 
were 2 which were not completely destroyed in nearly twenty hours, while 
some others did not survive longer than seven hours. By plating methods, 
however, the authors show^ed that a temperature of 41*5° C. destroyed 99*0 
per cent of the gonococci in two hours, while to achieve the same result with 
a temperature of 43° C. required four hour’s ex|>osur‘. Tuniing to the appli- 
cation of these findings to treatment, the authors mention that a teinperatuTe 
of 41*5° C. induced oitlicr by high frequency or by short-wave radiation can 
be sustained by the average patient for five hours, so that artiflcialiy induced 
fever is a practicable method of treating gonococcal infections. 

D. Stein® suggests the use of Cod-liver Oil Concentrate in chronic gonor- 
rhoea. lie was led to its trial by reports on the metaplasia of epithelium and 
keratinization resulting from vitamin A deficiency. Referring to experiments 
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by, inter alios, Green and Mellanby,^ he quotes that in which 44 per cent of 
92 rats fed on diets deftcient in vitamin A showed infection of the genito- 
urinary tract, including prostate, seminal vesicles, and ovaries, while none of 
a control group of 50 rats on the same diet with the addition of cod-liver 
oil developed any sign of such an infection. The authors suggested that 
the susceptibility to infection might be due to the favourable medium for 
bacterial growth provided by obstruction with desquamated epithelium. 
The constant appearance of comified epithelial cells in the vagina of the- 
rat has been used by several workers as a criterion of vitamin A deficiency. 
Stein re])orts briefly, as examples of the value of administering vitamin A. 
five cases of persistent gonorrhoea in which the administration of three 
tablets of (iod-liver oil concentrate three times a day appears to have had 
beneficial results. 

Gonorrhoea in Women. — F. Falkeiisteiii^ recommends for cervical gonor- 
rlnea the daily instillation of Flavadin'^ (an arsenical and acridine dye com- 
pound) into the cerv'ieal canal. The first dose is 1 to I'.'J c.c. of the preparation 
sold ready for usi* by I-(i. Farbenindustric, Leverkusen, and is incrcjised by 
0*.5 to 1 c.c. daily until 2*5 to c.c. are b(*ing injected. The instillation is 
preceded by thorough cleansing of the canal by swabbing. . The author claims 
that gonococci disapjicar in five to eight sittings, and that the treatment is 
attended by a very low ineidence of complications. 

Vuho-vaginitis of Little Girls , — In a valuable report on vulvo-vaginitis of 
children* W. M. Brunet and T). M. Tolle, wdio contributed the clinical section, 
found that of 241 cac*es 192 (79 per cent) were found to be due to goiiorrhcea 
and 14 per cent were regarded as suspicious. Investigation of the sources of 
infection by A. Ji. Medcalf, w^ho contributed the social section, in 113 cases 
disclosed gonorrhoea in one or other members of the family in 104, showing 
the great importance of home infection. In 80 per cent of the children 
examined by Brunet and Tolle the cervix was infected, and 4 per cent had 
pelvic complications. Local treatment, as Judged by controls, did not appear 
greatly to shorten the duration of the disease, which tlic authors tliink is self- 
limited. Application of 2 per cent IMEercurochrome appeared to give the 
best results. It was applied through an endoscope tube by syringing, with 
a bulb type of syringe, the solution a^inst the cervix. This w'as done at 
home after the parents had been instmeted in the technique. fA strength 
of about 2 per cent is sometimes stated to be the maximum when using 
mereuroohrome. I think it can be increased to 10 or even 20 j)er cent 
with advantage — L. W. 11.] In 84 cases in which no vaginal treatment was 
given the duration w^as rather longer than in those which were In^ated with 
mercurochromc . 

A. C. Buys and P. A. Jens^* refer to the differing views by authors on tlie 
frequency of proctitis in gonococcal vulvo-vaginitis of children, and attribute 
them to the infrequency of symptoms and the technique of taking specimens. 
Investigating 17 cases by slide and culture, they found the T(*etiim infetded 
in every one. As illustrating the value of cultures in diagnosis, in 73 tests 
of rectal secretion they found culture and smear botJi positive 35 times ; both 
negative, 16 ; culture positive but smear doubtful, 8 ; ciillurc ywsitive but 
smear negative, 8 ; culture negative, smear positive, 3 ; and culture negative, 
smear doubtful, 3. 

In another paper, Kuys^^ gives the results of examination of 149 s|3ecimcns 
of vaginal secretion from 28. cases of gonococcal vaginitis. She found in 
these both culture and smear positive 67 times ; both negative, 67 ; only the 
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culture positive, 8 ; and only the smear positive, 7. In this paper the author 
reports that routine cultural tests of secretion from children with vaginitis 
showed the majority to be non-gonococcal. In these the organisms found 
included M, catarrhalis, meningococci, influenza bacilli, and haemolytic strep- 
tococci. 

Rbfebbinoes. — ^Wien. klin. Woch. 1932, Deo., 1636 ; ^Klin. Woch» 1932, xi, 2078 ; 
^BrU. Jour. Ven. Dia. 1933, July, 147 ; ^Miinch. med. Woch. 1932, Aug. 12, 1322 ; 
^Jour. Lab. and Clin. Med. 1933, xviii, 981 ; *Med. Jour, and Record, 1033, June 21, 
604 ; "^BriA. Med. Jour. 1928, ii, 691 ; ^Dermatol. Woch, 1929, xcv, 1786 ; ''Hospital 
Social Service, 1933, March, Sup. No. 1; Munch, med. IfocA. 1933, Ixxx, 846; 
^^CenAraXb. f. Bakteriol. 1933, Jon. 30, 280. 

GRANULOMA INGUINALE. (See Bubo, Cijmatic ; Lymphogranuloma 
Inouinai.f..) 

GRANULOMA PYOGENZCUM. (See Skin, Pyogenic Infections of.) 

GUINEA-WORM DISEASE. Sir Leonard Rogers, M.D., F.lt.C.P., F.It.S. 

The guinea-worm, Dracunculus medinensis, causes a great deal of disability 
in extensive areas of Southern India, where V. N. Moorthy,^* ® has studied 
both the epidemiology and prophylaxis- In some villages of Mysore as many 
as 20 per cent of the people may be incapacitated l)y presence of the adult 
worms in their subcutaneous tissues some nine months after swallowing the 
larvae in cyclops or water-fleas derived fmm drinking well-water. Under 
experimental conditions the infected cyclops survived in the well water up to 
sixty-two days, but 0*2 to 0*4 per cent hydrochloric acid kills the cyclops, but 
the larvie within them are stimulated and some of them may escape from the 
cyclops and the larvaj may survive for up to seven days in w'ell-water, but only 
for about twenty-eight hours in distilled water. Clinically the adult worms 
come to the surface in some part of the low^er extremity in about 80 per cent 
of the patients, with the formation of a blister, and eosinophilia, and such toxic 
symptoms as urticaria, sickness, and cyanosis, apparently of an anaphylactic 
nature, which the wTiter found to be relieved by 5 to 7 min. of Adrenalin 
solution subcutaneously. The young embryos are now discharged, and some 
reach the well-water to develop in the cyclops and complete the cycle. 

As treatment is unsatisfactory and only palliative, prophylaxis is most im- 
portant, for 83 per cent of infections are recurrences, sometimes yearly, in 
previously infected patients. Analysis of the water of infected wells showed 
that both the cyclops and the larva; survive for a shorter time in brackish water. 
The writer also found that small fish of the genus Barbus feed voraciously on 
the cyclops, and he is hopeful that they may prove of value in reducing the 
incidence of the disease when added to water-supplies. Among chemical 
additions to water with a view to killing or reducing the cyclops and larvae he 
found the best to be copper sulphate, 1 lb. per 200,000 gallons, followed by 
])ercloron, 3 lb. per 100,000 gallons, three days later, and repeated after another 
three days, but this course must be repeated every month or two during the 
infective season from March to June. The addition of young bamboo shoots 
to drinking water is also said to be of value, but thii^ requires further investi- 
gation, though preliminary experiments show some injurious effect on cyclops. 
The old Indian plan of straining infected waters through cloth to remove the 
cydops should not be neglected. A more expensive, but lasting, method is 
to replace the dangerous stepwells, so easily infected by embryos escaping 
from the people’s feet and legs, by tube wells or covered ones fitted with 
pumps. 

RefbRbnces. — Und. Med, Cfaz, 1932, Sept,, 498 ; Hbid. Nov,, 612. 
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BJBBKATEMfiSZS. Robert Hutchison, M,D., F,R.C.P. 

Etiology. — ^A. B. Rivers and 1). L. Wilbur, ^ from a study of a large series 
of patients admitted for hiematemesis to the Mayo Clinic, conclude that in 
90 per cent there is an intrinsic lesion of the stomach or duodenum. Peptic 
ulcer is by far the commonest cause, whilst cancer only accounted for 12 per 
cent. Severe haematemesis does not occur in more than 1 per cent of cancer 
cases. Areas of inflammation, diffuse or localized, are a common cause of 
indeterminate haemorrhage, and may lead to symptoms suggesting ulcer clinic- 
ally, but they show nothing on X-ray examination. 

IS. L. Bortz® has made a fuller study of diffuse hsemorrhage from inflam- 
matoiy' and eroded areas, cases sometimes described as gastrostaxis, and gives 
the following points as diagnostic of it. It occurs in young adults, and is four 
times commoner in women than in men ; there may be no previous history 
of indigestion ; the haemorrhage is often recurrent at intervals of some months ; 
the symptoms are less severe than those in cases of true ulcer ; the X-ray 
examination is negative ; often, after the bleeding, all pain and discomfort 
disappear. 

Maurice E. Shaw^ considers that peptic ulcer— esi)ccially of the acute type — 
cirrhosis, and splenomegaly account for the great majority of cases of ha:ma- 
temesis in which a definite diagnosis is made. He agrees as to the rarity of 
carcinoma as a cause, but of 17 patients admitted to the West London Hospital 
with hiematemesis in 1032, the cause was undetermined in as many as 10 
(60 per cent), whilst chronic gastric or duodenal ulcer was present in 4 (30 per 
cent). He suggests, therefore, that when one is called to a case of haerna- 
temesis the possibility of chronic ulcer should not bulk too largely in one's 
mind in the differential diagnosis. 

Prognosis. — Great differences of opinion continue to be expressed as to the 
danger of haeinatemesis when it occurs a? the ‘presenting symptom*. K. 
Bulmer^ has brought up to date the experience of the General Hospital, 
Birmingham, which was referred to in the Medical Annual for 1920 (p. 210). 
The results in a smaller series of cases admitted since 1926 arc not appreciably 
different from the previous scries, and the author’s conclusion is that in 
Birmingham over a period of thirty years the experience of one hospital 
suggests a mortality in hacmatcincsis from peptic ulcer (acute and chronic) of 
about 10 per cent — the death-rate among men being at least double that 
among women, and occurring at rather a later age-period. Ulcer (acute or 
chronic) was the cause of the hiemorrhage in 578 out of 649 cases admitted. 

W. E. Chiesman® found that of 137 males admitted to St. Thomas’s Hospital 
for hsemorrhage from peptic ulcer, 27 per cent died, and of 54 females, l.'i-e per 
cent — a totality mortality of 25 per cent. All these were treated medically. 
In recurrent or continued hsemorrhage 74 per cent of cases were fatal. C)n 
the other hand, Maurice Shaw, in the paper referred to above, finds the 
mortality at the West London Hospital — though in a much smaller number 
of cases — to be not more than 3 per cent for cases of hiematemesis from 
ulcer, both acute and chronic. It is diflicult to explain these prognostic 
discrepancies. 

Treatment. — Medieval treatment by Rest, Morphia, etc., is still the routine 
in the great majority of cases. Shaw favours Lavage with Iced Water, 4 oz. 
being run in at a time through a large stomach tube passed as far as the 
cardiac orifice. Chiesman, in view of the experience at St. Thomas’s, is not 
altogether satisfied with medical treatment alone and puts in a plea for the 
consideration of operation in the continued and recurrent cases. 

References. — ^Arch, of Internal Med. 1932, Oct., 621 ; Hbid. July, 1 ; ^Lancet, 
1933, ii, 336; *Jbid. 1932, ii, 720; 722. 
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fiUBMATURXA. (See also Biadder, Surgery of ; Kidney, Surgery of.) 

Hamilton Bailey, FM,C,S. 

R. K. Debenham,^ in a study of 742 consecutive cases of hiematuria occur- 
ring in the Genito-urinary Department of the London Hospital, has arranged 
a list of the causes in ivlation to the decades of life. 

1st Decade (Age 1-10). — Calculi and pyelitis arc almost the only causes 
of bleeding. 

2nd Decade (Age 11-20). — 

Boys. — Pyelitis and cystitis arc the commonest forms of hsematuria at this 
age. Tuberculosis and calculi come next. 

Girls. — Hsematuria is rare at this age. Stone, tuberculosis, pyelitis, and 
foreign bodies in the bladder account for the few examples that exist. 

3rd Decade (Age 21-30). — 

Men. — Pyelitis, cystitis, tuberculosis, and stone are the commonest causes, 
in this order. 

fTowen.— J Vclitis and cystitis arc much the commonest causes. Tubercu- 
losis and stone come a poor second, 

4th Decade (Age 31-40). — 

Men. — Cystitis and pyelitis are still the commonest causes, followed by 
stone, papilloma of the bladder, and tuberculosis respectively. 

Wtntien, — Pyelitis and cystitis remain the captains of the ctiusative agents. 

5th Decade (Age 41-,'50). — 

Men. — For the first time neoplasm Jieads the list. Stone and inflammatory 
conditions, which are about equally frt^quent, come next, while tuberculosis 
is rare. 

Women. — Pyelitis and cystitis are still the commonest etiological factors. 

6tii Decade (Age .51-60). — 

Men. — Neoplasm, especially carcinoma of the bladder, is the commonest 
cause. This is followed by enlarged prostate, while intlammatory conditions 
now become third. 

Women. — For the first time neoplasm becomes the premier factor. Cystitis 
and pyelitis now take the second place. 

7th and 8th Decades (Age 61-80). — 

Men. — Enlarged prostate and carcinoma of the bladder are by far the 
commonest at this period. 

Women. — Papilloma and carcinoma of the bladder are usual causes of ha^ma- 
turia ut this age. 

Hkpkrence. — ^BrU. Jour. Surg. 1933, July, 44. 

RJEMOPHlZiIA. StatUeif Davidson, M.D., F.R.C.P.E. 

C. L. Birch^ claims, from a study of 35 persons suffering from hsemophilin, 
that treatment with Ovarian Preparations is the best way of reducing the 
coagulation time. The whole gland in amounts of from 60 to 120 gr. daily 
is said to be the most satisfactory method of administration, but injections 
of Theelin were also of benefit. 

Heperrnce. — V owr. Amer. Med. Assoc. 3932, Nov, C, 1M6. 

EULUl DYES. (See Cosmetics.) 

HALITOSIS. Robert Hutchison, M.D., F.H.C.P. 

Not much attention, as Joseph I. Kemler^ points out, has been devoted in 
medical literat^ire to the subject of halitosis, meaning by that a condition in 
which a person habitually has a ‘bad breath’ altliough otherwise apparently 
ih good health. Apart from causes in the nose, teeth, gums, and tonsils, 
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halitosis, according to Keniler, is not infrequently due to furring of the tongue 
with decomposition of the fur, the condition being sometimes confined to the 
back of the organ. Scrapings of the fur give off the same odour as is present 
in the breath. 

The treatment must be mechanical. The tongue should be cleaned twice 
a day with a special brush with an angular handle, using a solution of Vanillin 
(vanillin 0*5 grm., diluted alcohol 25, fifteen to twenty drops of this solution in 
an ounce of water). If the patient is unable to clean the tongue himself, it 
should be done for him with gauze saturated in the above solution ; anti- 
septics such as Merourochrome (2 per cent) or Acriviolet (1 in 100) are then 
applied. The treatment may have to be carried out at frequent intervals and 
for a considerable time. 

Kefebjsnue. — ^Med, Jour, and Record, 1032, Sept. 21, 230. 

HAND. (See also Foreign Bodies in the Extremities ; Ganglion.) 

HAND, DIVISION OF NERVES AND TENDONS OF. 

Sir W, L de C. Wheeler, FM,C.SJ. 

S. L. Koch and M. L. Mason^ discuss these common injuries. They 
stress the importance of careful examination of the patient to determine the 
degree and extent of injury. They empliasize some obvious fallacies. A 
patient was seen two weeks after he had sustained a transverse cut over the 
volar surface of the right wrist. He had been operated upon less than two 
hours after the injury. His first words were, “ 1 have had no feeling in the 
palm since the injury The surgeon who operated wrote, “ I know there 
was no nerve injury, for immediately after the completion of the operation 
the patient was able to flex all his fingers Apart from the obvious fact that 
it is impossible to divide the flexor tendons by a transverse cut just above the 
wrist without dividing the median nerve, and that it is diflicult to divide the 
tendons without dividing the ulnar nerxe, it is often forgotten that even if 
both median and ulnar nerves arc divided at the wrist the patient can flex his 
fingers if the flexor tendons arc intact. The long flexor muscles receive their 
nerve-supply from the median and idnar nerves high up in the forearm. 

Text-books have made the picture of median and ulnar nerve injury unneces- 
sarily diflicult to visualize and remember, and these particular injuries are 
stressed -because they ai’c so common and so important. There are tw'o patho- 
gnomonic signs of median nerve injury below" the middle of the forearm — loss 
of sensation in the area of median nerve distribution, and the inability to rotate 
the thumb to face the lingers. Similarly there are tw'o diagnostic sigJis of ulnar 
nerve injury below the middle of the forearm : loss of sensation in the arca of 
ulnar nerve distribution, and loss of the ability to abduct the completely extended 
fingers from and adduct them to the inidliiie of the hand. Such movements do 
not, of course, represent the entire motor function of the median and ulnar 
nerves, but they are unequivocal and diagnostic. 

Koch and Mason rightly point out that these injuries arc of a major kind 
and no operation should be performed except in a well-equipped operating 
theatre. Sepsis after operation is a great disaster, and w'ounds should be 
treated, as in the case of War wounds, by free excision of contaminated tissues 
and the introduction of B.I.P.P. after the method of Rutherfonl Morrison. If 
the conditions are not favourable for such an operation, it is wiser to close the 
superficial wound loosely w"ith_ a few interrupted sutures and permit healing to 
occur before attempting to repair the injured tendons and nerves. A bloodless 
field is indispensable and a blood-pressure cuff should be used as a tourniquet. 

Rbfehenoe. — ^Sttrg, Gynecol, and Ohat, 1933, Jan., 1. 
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HAND AND FINGERS, INFECTIONS OF. 

Sir W. I. de C. Wheeler, F.R.aSJ. 

Unfortunately the true significance of even slight permanent disability to 
the hand is not fully realized. In the out-patients departments of the large 
hospitals an injured or infected thumb may be alloived to stiffen permanently 
in a position of adduction. This renders the hand useless from a labourer's 
point of view. Furthermore, the loss of fine co-ordinated movements prevents 
the performance of any urtistic work. The treatment of infections and injuries 
to the fingers and hand has in recent years attracted minute consideration. 
Excellent results can be obtained if proper attention is given to fundamental 
principles. 

Nils Eokhotf^ regards the loss of function of one phalanx of one finger as a 
calamity of the first order. He says that every infected hand should be looked 
upon as an anatomical problem. 

Subcuticular whitlmv or infected blister should be treated by dissecting off the 
raised cutis and dressing with some spirit lotion. Such a superficial infection 
may spread to the deeper parts of the subcuticular layer or communicate with 
a subcutaneous collection. 

In the case of subcutaneous whitlow, the finger becomes swollen, red, hot, 
tender, and useless. Fluctuation is not to be expected. The subcutaneous 
tissue is held in position by strong, well-marked fibrous strands forming definite 
loculi of fatty tissue. The condition progresses slowly. Ihe formation of 
pus must rupture loculus by loculus as it spreads. Hot fomentations, poultices, 
etc., are to be eondemned. All these suliterfuges obstruct the diagnosis. It 
is best to give a general anaesthetic and use a tourniquet at the base of the finger 
or a pneumatic tourniquet on the arm for more extensive cases. The incision 
should never be over the middle line of the finger. A lateral incision may 
be extended into a horseshoe flap over the tip. A rubber dam is inserted and 
dry or hypertonic saline dressings arc applied. The infection, if unrelieved, 
will progress insidiously until the tension is such that the blood-supply to the 
bone is cut off. The artery of supply to the bone runs through the pulp of the 
finger. Alternately, the bone may be involved by direct sprc*ad. Infection 
may pass along the finger proximally into the thenar or middle palmar space. 
Loss of the normal hollow of the palm is the diagnostic sign. The middle 
palmar space may be opened up by extending the lateral incision utilized on 
the finger and passing a pair of forceps deep to the long flexor tendons. The 
thenar eminence may be opened by an incision along the radial side of the 
dorsal aspect of the second metacarpal, going through the first dorsal inter- 
osseous muscle or, alternatively, through the web betuxien the thumb and 
index finger. In nine cases out of ten there is no pus on the dorsum. The 
swelling is purely mdematous and incision is not indicated. 

The spread of infection to the tendon-sheaths is serious and mquircs anatomical 
consideration. The sheath of the flexor longus pollicis runs from the base of 
the terminal phalanx of the thumb to a point an inch above the transverse 
carpal ligament. The sheaths for the index, middle, and. ring fingers run from 
the base of the terminal phalanx to a point in front ot' ( he metacarpo-phalangeal 
joints. The sheath for the little finger communicates in the palm with the 
large common sheath of the flexor tendons which, in turn, extends above 
the transverse carpal ligament. This is sometimes called the ulnar bursa. 
It will be seen that infection of the sheath of the thumb or little finger is 
very much more dangerous than infection of the other fingers. Sheath 
infections are diagnosed by : (1) Uniform swelling of the whole finger ; 
(2) Exquisite tenderness over the line of the tendon ; (3) A maintenance of 
a position of flexion; (4), Pain on passive movements, especially extension. 



MEDICAL ANNUAL 211 Hare-lip and' Cleft Palate 

A lateral incision should be made in the line of the tendon, opening the 
sheath freely. 

Eckhoff summarizes his paper as follows : “I htive indicated the importance 
and gravity of infections of the hand and fiiigers, especially those of the flexor 
aspect, and especially those occurring in certain trades — e.g., flshmongers and 
butchers. I have indicated how these infections must be classitied anatomically. 

I have indicated the correct surgical treatment in each case. Rest, with splint 
and sling, and preferably in bed, is essential at first. A plaster splint in the 
‘position of function' (wrist dorsiflexed and fingers partly flexed) is excellent. 

“ Once the infection is in check, splints and dressings are to be removed for 
increasing periods daily, with the hand in a hot saline or hot air bath, and active 
movements are to be encouraged lest, following an infection of one finger, the 
whole hand is beset with an intractable stiffness. 

“ Hot moist dressings are to be avoided. Spirit solutions, hypertonic 
salines, or solutions of magnesium sulphate may be applied, provided always the 
incision is siiflicient. Bier’s hyperaeinia is an ex(?ellent adjuvant, especially in 
lymphangitis, and is applied by placing a soft rubber band either around the 
finger or around the ami, not too tightly, for as long as the patient can tolerate it. 

“ I have not attempted to be exhaustive in this paper, but I have dealt with 
the commoner conditions as we see them in hospitals.” 

Paronychia. — Kanavel is responsible for the greatest advance in the treat- 
ment of this condition. It used to be the custom to pull the nail off, and to 
do little else. Eckhoff unhesitatingly condemns this as the wrong line of treat- 
ment. Granulations s^pring up about the nail bed, and a pocket is left with 
an overhanging flap of skin, which does not allow of free drainage, and usually 
takes six weeks or more to heal. Furthermore, the unaffected distal part, of 
the nail is torn off, leaving a very tender finger. 

The anatomical situation of the pus is lietw'een the proximal part of the nail 
and the nail bed. The correct treatment is thus to expose this by one or some- 
times two lateral incisions, in the line of the edge of the nail, turning back the 
skin flap thus created, and to remove the proximal part of the nail only. 
The lateral incisions arc to ho made carefully to avoid damaging the nail bed, 
or a permanently split nail may result. A strip of vaselined gauze, which allow's 
for free exit of discharges, is placed under the skin flap to prevent too early 
healing, though this may be <iiscarded in a few d.ays, and the finger is usually 
>vcll in ten to fourteen days. 

Reference.-- -^Lonce^, 1933, i, 1276. 

HARE-LIP AND CLEFT PALATE. John Fraser, ChM., FM,C.S,Ed. 

During the past year there has been a miinber of articles dealing with 
various aspects of hare-lip and cleft palate, but no contribution has materially 
altered the established conceptions. 

H. O. Foucar,^ in a paper of general interest, refers to the theories which 
have been advanced in explanation of the occurrence of these errors. He is 
inclined to favour the view of Cryer that hare-lip, and possibly cleft palate, 
arises from a mechanical factor, the mandible developing before the maxilla 
and exerting undue upward pressure, possibly because of increased flexion of 
the head, with the result that the right and left halves of the maxilla fail to 
unite. Foucar advises operation within a few hours of birth, and if for any 
reason this ideal cannot be achieved, he delays interference for two weeks in 
order to avoid post-natal jaundice with its risk of attendant haemorrhage. He 
uses a modified Mirault incision, and it is interesting to notice that he does not 
recommend forcible replacement of the pre-maxilla, for he has every confidence 
that the pressure of a united lip will be siiflicient to remodel the error. 
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V. Veau and P. Plessier^ have discussed the treatment of bilateral complete 
hare-lip as reported in the Bulletin of the French National Surgical Society, 
Believing in the importance of avoiding any division of mid-line bony struc- 
ture if the face profile is to be retained with any measure of symmetry, they 
rely on the muscular pressure of a closed lip to correct the deformity of a 
projecting pre-maxilla. They have accordingly adopted the technique of 
closing each half of the cleft independently, ^ith an interval of three months 
between the operations. 

W. HosenthaP contributes a long article on the operative technique of hare- 
lip and cleft palate. Its value lies in the description, illustration, and evalua- 
tion of a variety of different methods. It is evident that Rosenthal has been 
impressed by Veau's methods, and he, too, is careful to avoid any radical 
interference with the alveolar area. The remarkable effect which slight but 
persistent muscular force exerts in remodelling osseo-cartilaginous structiires 
has long been recognized. Dentists have accepted its truth, and many surgeons 
have strenuously opposed suggestions \^hich implied the use of wire and the 
forcible reposition of maxillary or pre-maxillary segments, for it is a funda- 
mental principle that the best means of correcting body errors is to employ 
the natural forces which may be available. The increasing acceptance of this 
principle is perhaps the most striking feature in the progress of thought 
recorded over the past yfar. 

M. Skinner* believes that the treatment of complete hare-lip should start 
the day the baby is born, though the operation to close the cleft should not 
be undertaken until the child is a month or six weeks old. He says that, if 
the cleft edges are kept in apposition by adhesive strapping until the date of 
operation, tlie degree of narrowing which results is amazing. So far as the 
lip closure is concerned, Skinner, after paring the edges, unites the surfaces 
with two groups of sutures, the first consisting of interrupted sutures of fine 
waxed silk and embracing all the layers of the lip except the skin, and being 

tied on the mucous Surface ; the 



second group, of fine horsehair, 
accurately unites the skin edges 
and the red line of the lip. 






tig. 44.- The Powett splint prepaiod for Fig. 45.— The splint in position, 

application. 

{Figs. 44, 45 by kind fermUnjn of ' ZentraXbUdt fur Chtruryie ’ 


The dressing of hare-lip wounds is essentially a simple matter ; some 
prefer to rely on the protective scale of the healing surface, a greater number 
choose the additional protection of an antiseptic paste such as B.I.P.P. If 
there is undue tension on the wound edges a Logan’s bow affords some measure 
of security, and in one or other of these methods satisfaction is generally 
found, but difficulty is sometimes encountered in controlling the infant’s hands 
and arms. In this connection W. Porzett* describes a splint which he has 
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found efficient. Not only docs it control the arms, but it is provided with 
a headpiece which prevents the child from rubbing its face against the bed- 
clothes. This head piece is provided with attachments by means of which 
a lip dressing can be kept in place, should such an addition be required 
{Figs. 44, 45). 

Where cleft palate is concerned a number of papers have been reviewed, 
liosenthars article has already been alluded to. It might be described as 
a critical sununary of the various operative methods, and it is a valuable 
paper from a reference jjoint of view. The contributions of more individual- 
istic character are three in number. D. Levi,® in an article entitled “An 
Advance in the Surgery of Cleft Palate ”, expresses himself as a supporter of 
the methods described by Veau. These may be said to imply three principles : 
(1) Suture of the nasal mucosa ; (2) Suture of the muscles of the soft palate ; 
(3) Suture of the buccal mucosa. It is maintained that by these means there is 
complete epithelialization of raw surface, while any dead spaces are obliterated. 
Veau has devised individual operations for the four different types of cleft 
palate which he recognizes, but the principles already adumbrated are common 
to all the procedures. Those who have had an opportunity of seeing Veau’s 
results are fully satisfied of the soundness of his technique. 


Fig. 46.— Diagrammatip 
<]ra\viiig of the base of the 
»lniU, showing the muscles 
forming the sphincter (in 
solid black). It shows the 
formation of the two slings, 
and omits the palato-pharyii- 
geus as complicating the pic- 
ture. There is, of course, a 
certain amount ol distortion 
in order to force a scheme of 
three dimensions into the 
limits of two. 

(Figs. 46-48 hy kind per- 
mUsion of the ‘ Jiritish Journal 
of Hurgery .) 




Denis Browme’ introduces a paper of outstanding interest with a discussion 
of the method by which closure of the communication between the oral and 
nasal cavities of the pharynx is effected. It is obvious that such closure is 
essential if the process of swallowing is to he efficient, and if phonation is to 
be satisfactory. It is sometimes represented that closure is secured by raising 
the soft palate so that it comes into contact with the posterior wall of the 
pharyux/the process being made more complete by the simultaneous elevation 
of a muscular ridge (Passavant’s ridge) on the posterior pharyngeal wall. 
Browne is convinced that the mechanism is actually of the nature of a muscular 
ring or sphincter, the posterior part of which is formed by a portion of the 
superior constrictor overlaid by the palato-pharyngeus, while the anterior 
portion is formed by the two levatores and the two tensores of the palate 
{Fig. 46). 

Accepting this as the normal physiology, he recommends that closure of 
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palate defects should be secured by what he describes as a muscle transplanta- 
tion. Taking advantage of the fascial plane of the pterygo-mandibular raph^, 



I'ig. 47. —Diagrammatic draw- 
inff of a complete single cleft.. 
On the right side ilio line of 
incision is marked out : the 
hamulus, the tendon of the ten- 
sor, and the posterior palatine 
artery, arc shown as though the 
mucosa were transparent. On the 
left side the palate, both hard and 
soft, lias been freed ready for 
suturing. In the ban, palate bone 
left by itiS iiiwiu'd shifting can be 
seen the stump of the artery, 
which has been cut at a previous 
operation, wliile Ihe hamulus i.s 
broken off its base and has fallen 
inwards. Of course the te.ilon 
of the tensor polati should not be 
exposed as It is in the drawing. 


Fig. 48. — piagrai n - 
matic drawing of the 
stitching of a cleft of 
the soft and half the hard 
palate. Doth sides have 
been freely mobilizcil, 
and a ruck has been 
raised at the apex of the 
cleft by two mattress 
sutures. Two vortical 
mattress sutures evert 
the edges of the mneo- 
periosteum, and tlie 
Butunfl on the n.asal 
surface of the soft palate 
are shown in place. A 
single one of the six 
sutures which will join 
the oral surface has been 
inserted. 



an incision is made through the mucosa along this line, the result being that 
those muscles which lie to the medial side of the raph^ (the superior constrictor, 
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the palato-pharyngeus, the tenror and the levator palati) are liberated from 
their lateral attachments and displaced towards the middle line. To ensure 
a further degree of laxity of the tensor palati the tip of the hamulus of the 
pterygoid is snapped off with the finger-nail {Fig. 47). The further stages of 
the operation are the separation of the mucoperiosteum from the hard palate, 
the detachment of the muscular and fibrous attachments of the soft palate 
from the posterior edge of the hard palate, and the paring of the cleft edges. 
The suture of the edges of the defect is accomplished in the usual fashion 






Fig, 51. - Second statue. Fig. 52. £ud of second stage. 

{Figs. 4U-52 by kind permission of the ‘ lirttish Journal of Surgery ’.) 

(Fig. 48). Browiie advocates that three months before the main operation 
is completed a re-arrangement of the blood-supply should be secured by 
division of the posterior palatine artery of each side through small incisions. 
No record of results is given, but this information is promised at some future 
date. The m viewer has put the procedure advocated by Browne to the test 
of practical experiment, and he is satisfied that so far as the securing of 
primary union is concerned the metliod aftords satisfactory results. He is 
doubtful of the necessity for preliminary division of the posterior palatine 


Biir«»llp and Claft Palate 


216 


MEDIGAX ANNUAL 


vessels, and in recent cases he has abandoned this detail without sacrificing 
any advantage. The real value of the operation is the remarkable relief of 
tension and the ease with which coaptation of buccal surfaces can be secured. 
The laxity of the parts after closure is such that the ultimate functional results 
will probably prove much more satisfactory than those in which closure is 
completed under tension. 

A. Mitchell^ is an advocate of what he describes as a two-stage operation. 
He recounts the disappointment with which he regards the results of the past 
twenty years, an expression of opinion which is to be admired for its honesty, 
and which will be shared by many who are engaged in similar work ; but, 
since practising the two-stage operation, the results have improved so much 
that there has only been one complete failure in the last ten cases. The 
procedure adopted is as follows. At the preliminary operation the mucoperi- 
osteum is separated from the hard palate through relaxation incisions lateral 
to the posterior palatine artery. At this stage, too, the musculo-aponeurotic 
attachments of the soft palate to the posterior edge of the hard palate are 
separated. Two to three weeks later the flaps are separated again, the cleft 
edges pared, and closure secured by means of silkworm gut with superficial 
stitches of flne catgut (Figs. 49-52). 

The paper concludes with an interesting note on the anaesthetic by F. J. 'i\ 
Howie. The anaesthetic technique is as follows. The bow'cl having acted on 
the forenoon of the day prior to operation, a .'5-grm. chlorctone suppository 
is given in the afternoon, and is repeated on the morning of the operation. 
Forty-five minutes before the operation gr. of atropine is given hypoder- 
mically and J to 1 gr. of nembutal is adininistered by the mouth. Thirty 
minutes before the operation a rectal anuDSthetic is introduced consisting of 
equal parts of olive oil and ether, the dose being reckoned as 1 drachm for 
every 2 lb. of body weight, 1 drachm of paraldehyde being added to the 
ultimate amount of the mixture. The administration requires from twenty 
to thirty minutes, and if it is insuilieient at the commencement of the opera- 
tion a few drops of ether may be given on a mask. 

Such is a summary of the opinions which have been expressed during the 
past year in relation to the sui^ery of hare-lip and cleft palate. An observer 
cannot fail to be impressed by the many variations of technique which have 
been suggested, and from which good results have been claimed. Such an 
ebb and flow of opinion can only mean that the ideal technique has not yet 
been realized, and that we are still in what might be called the experimental 
stage. Looking back on the past year, however, one has the impression that 
surgeons tend to adopt procedures which imply the minimum of interference 
with the tissues. Evidence of this welcome appreciation ia seen in the employ- 
ment of the muscular forces of the lip as a means of replacing the premaxilla 
rather than by division of the vomer or wiring of the bone in position. The 
same conception underlies Denis Browne’s argument that it is better to trans- 
pose the muscles of the soft palate and thereby secure a relktivcly tensionlcss 
suture line than to remain satisfied with a plastic repair which is accomplished 
by the aid of wire sutures and tension stitches. Working along simple lines, 
the avoidance of any gross destruction of tissue the restoration of a 
disturbed physiology are the aims towards which successful cleft palate and 
hare-lip surgery in the future is likely to strive, and by these means the best 
results will be obtained. 

Rbfebigncss. — ^Canad, Med. Assoc. Jowr. 1033, April, 373 ; et MSm. Soc, 

not. de Chvr. 1032, July, 1070 ; ’^Zentralh. /. Chir. 1932, Sept. 24, 2346 ; *Alabama 
Med. Assoc. Jour. 1033, Jan., 253 ; ^Zentrtub. f. Chir. 1932, Sept. 3, 2166 ; ^Lancet, 
1033, i, 616 ; Jour. Surg. 1932, July, 7 ; *Ibid. Oct., 214. 
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HAY FEVER. (See Asthma and Hay Fever.) 

HEART DISEASE. (See also Arrhythmias ; Coronary Artery Disease ; 

Electrocardiooraphy ; Pericardium, Affections of ; Syphilis of 

THE Heart and Arteries ; and other articles below.) 

A. G. Gibson, M.D., F.R.C.P. 

C. F. Coombs^ gave a useful classification of the incidence of the important 
kinds of organic disease of the heart in private, hospital, and post-mortem 
practice. The post-mortem figures are probably less accurate in that those 
who come to post-mortem are a selected group. Combining hospital and 
private practice, the commonest group is the arterial group including coronary 
disease with 44 per cent, then comes rheumatism with 31*7 per cent, while the 
cardio-renal gmup with a systolic blood-pressure of over 200 is 11*2 per cent, 
'rhe next group are the thyrotoxic cases 6*9 per cent, followed by endocarditis 
(non-rhcumatic) 5*9 per cent, syphilis 4*0 per cent, and congenital heart 
disease 1*7 per cent. In the examination, therefore, of any clinical case of 
cardiac disease it is well to remember that rheumatic and arterial types 
include nearly 87 per cent of the whole. 

E. W. Jones*'* makes some observations on the etiology and syrnploms of 
mitral stenosis. Of 300 cases, 214 had a rheuniati(‘ history, in 57 there was 
no rheumatic history, and no etiological factor was found in 29. In the grouji 
with no rheumatic liistory the patients dated their symptoms from some 
infective disease, of which the commoner were influenza, tonsillitis, scarlet 
fever, and pneumonia In many of the cases with no etiology at all the disease 
was found unexpectedly in a routine examination. Mitral stenosis is more 
common in women than in men (3 : 1), and the majority of cases over 45 years 
develop auricular fibrillation. Though on a conservative estimate the etio- 
logical factor from these figures is known in 80 per cent, the writer believes 
that 90 per cent is nearer the figure in the scries. 

Tuberculosis of the myocardium U a very rare complication, but it is well to 
record the observations of II. A. Gouley, S. Bcllet, and T. M. Macmillan,® who 
report 6 cases of this disease and review the previous writings on the subject. 
The age incidence lies between 10 and 45, and the chief site is the auricles, 
more commonly on the right. The simplest classification is based on the 
manner in which tuberculosis reaches the myocardium : (1) By direct extension 
through the mediastinal glands from the pericardium; and (2) From dissemina- 
tion by the blood-stream from some extracardiac focus. Under the first group 
caseous tumours of moderate size with accompanying granulation tissue may 
be present in the auricular walls. In the second the lesions may be seen 
in relation to vessels, and there may be arterial or venous erosion, thrombosis, 
and the replacement of the w^all of the vessels by tuberculous granulation 
tissue. In regard to the diagnosis, the common clinical antecedent is 
tuberculous pericarditis, but the authors lay stress on the iinportance, in 
all tuberculous disease elsewhere, of the development of ectopic rhythms 
such as auricular fibrillation and extrasystoles, which may mean myocardial 
tuberculosis. 

Aortic Valvular Disease. — M. Campbell,^ from a series of cases with 
disease of the aortic valve collected from Guy’s Hospital, reported that 50 per 
cent wnerc due to rheumatism, 27 jxir cent to syphilis, and 10 per cent to 
atheroma. The remaining cases were due to other causes. Of the rheumatic 
type, aortic incompetence alone accounted for 21 per cent and aortic stenosis 
and incompetence for 17 per cent. If mitral stenosis existed, aortic incom- 
petence was found in 44*5 per cent and stenosis and incompetence in 17*5 
per cent. In the rheumatic cases 80 per cent with mitral stenosis presented 
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ftbrillation, which was only present in 8 per cent in those without mitral 
stenosis and in S per cent in all other causes. Fibrillation, therefore, is 
very rare in aortic regurgitation apart from mitral stenosis. In the blood- 
pressure readings the systolic pressure is lowest in the rheumatic cases with 
aortic stenosis, the average hgurc being 125 mm. J^e average systolic 
pressure was higher in the rheumatic cases with other complications, and 
was highest in syphilitic incompetence, being 166 mm. It was 160 mm. in 
atheromatous cases. A high maximum pressure, therefore, is more likely to 
be found in the syphilitic and atheromatous groups. Electrocardiograms 
showed left ventricular predominance in half the cases of thooe with pure 
aortic disease. 

The Heart in Hyperpiesis. — ^IVI. Campbell,'^ in a clinical lecture given at 
Guy’s Hospital, mentions the following cliniciil tK>ints about high blood-pressure. 
Two important clinical signs have to be considered : the size of the heart, and 
the presence or absence of a mitral systolic murmur. A high-pressure reading 
with a heart that is not enlarged suggests that the high blood-pressure reading is 
not constant but intermittent. An apical systolic murmur means not valvular 
disease but dilatation of the left ventricle at the auriculo- ventricular ring. It 
is an indication of a stage in the heart’s downward progress, though it may be 
present for many years. One of the first auscailtatory signs of high blood- 
pressure is the accentuated second sound at the aortic area. Gallop rhythm 
again may be detected in the course of hyperpiesis. Sometimes it is caused by 
reduplication, sometimes of the first, sometimes of the second, sound. If it 
occurs with a high pulse-rate, it suggests a failing myocardium and a fatal issue. 
Pulsus alternans is an important sign of muscular failure of the left ventricle. 
Its presence can readily be defined by the sphygmomanometer with an external 
pressure towards the limits of the maximum i)lood-pressure. Ily this method 
much smaller examples of pulsus alternans can be ascertained (M. E. Shaw®). 
In determining the state of the arteries the retinal arteries give a better 
estimate than the brachial or radial and an' more likely to indicate the 
condition of the cerebral arteries. Tiic most important points are a silver-wire 
appearance and a distortion of the vein where an artery crosses it. 

J. S. McQuiston and E. V. Allen’ examine the operation risk in patients 
with hypertension. The records of 350 patients were studied on wdiom major 
surgical opemtions had been performed, and they find a mortality of 2*6 per 
cent, which is approximately the same as that of a group of unselccted cases 
upon whom the same operations had been performed. Even when hyper- 
tension occurs with mild myocardial or renal insulfieiency the risk appears 
to be no greater than in unselccted cases. 

C. Bruen® recommends the use of Bismuth Subnitrate for hypertension. 
The reduction in pressure is dependent on the action of the nitrate and is 
comparable to that of the nitrite group. The author suggests a gradually 
increasing dosage starting from 5 gr. until the maximum reduction has been 
obtained. 

Thyroid Heart. L. M. Ilurxthal® mentions that in hyperthyroidism the 
cardiovascular features are : (1) An increased rate and fimplltude of the cardiac 
contraction : (2) Auricular fibrillation and very occasionally auricular flutter ; 
(3) The systolic blood-pressure raised and the diastolic lowered ; (4) An under- 
lying angina pectoris may be brought out or intensified ; ( 5 ) Congestive heart 
failure may develop cither with normal or with abnormal rh^hm (fibrillation). 
Successive heart silhouettes in the course of treatment indicate a lessening in 
the heart diameter. Hyperthyroidism does not produce characteristic histo- 
logical changes, neither does it produce gross cardiac hypertrophy or hyper- 
tension. Auricular fibrillation and flutter are the only arrhythmias caused 
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by hyperthyroidism. Lesions of the conducting mechanism are not seen. 
The use of Digitalis and Quinidine may be required to produce a regular 
rhythm after operation if this has failed to render the heart regular. 

H. Cookson^** draws attention to the points in the shape and size of the 
heart in goitre. The main diffen^nce of the heart silhouette when looked at 
antero-posteriorly lies in a projection iKJtween the knob of the aorta and the 
left ventricle. This is probably due to the increase in the volume of blood 
contained in the great vessels, especially the pulmonary artery, and to the 
greater excursion of their walls at each pulse wave. Post-mortem measure- 
ments show that there is an increase in the diameter of the pulmonaiy artery 
as compared with the aorta, and injection of fluid under pressure into the 
right ventricle in the cadaver while the heart is in situ leads to a similar 
prominence of the pulmonary artery. There is a general slight enlargement 
of the shadow especially to the left, a high aortic arch, and a prominent superior 
vena cava. In general the shape of the heart may be compared to that of 
a ham. 

The subsequent history, after operation, of patients with hyperthyroidism is 
the subject of a paper by H. H. llosenblum and S. A. lievirie.^^ The paper is 
very detailed and only a few items can be mentioned : GU cases altogether were 
followed up — U] had congestive heart failure, 0 angina pectoris (2 of these had 
coronary thrombosis), 1.5 had mitral stenosis, and 4 had doubtful mitral stenosis. 
There were 2 with aortic insufficiency, 1 syphilitic and 1 rheumatic. The 
subsequent history showed that there was marked immediate improvement 
following the operation and that the improvement was well jnaintained. Of 32 
patients with persistent auricular fibrillation, the irregularity remained in 1(1. 
These w^ere all patients with mitral stenosis. Those with transient auricular 
librillation may be expected to become entirely free from such attacks, while in 
those with mitral stenosis the condition persists. Five cases with paroxysmal 
auricular flutter show'ed no return of the attacks. I'Acrc was marked clinical 
improvement in those oases with anginal attacks. If the attacks did not 
cease, they occurred at much longer intervals and became less severe. The 
authors^ opinion is that these cases were suffering from angina pectoris in 
addition to hyperthyroidism and that the improvement was caused by relieving 
the circulation of an extra burden. They do not think that hypcrtliyroidism 
alone causes anginal symptoms. Only 0 out of 43 patients with congestive 
cardiac failure died, and most of them improved very markedly. Up to the 
time of writing 6 patients had survived seven years and the greater number 
of these were able to resume their ordinary duties. In one case the thyroid 
was found histologically to be normal, and it is asumed that in this case the 
thyroid secretion was not in excess. The patient was a woman aged 61, who 
liad been l>edridden for many months w'ith general anasarca, cardiac enlarge- 
ment, auricular flbrillation, and moderate hypertension. The B.M.R. was plus 
23 per cent. As a result of benefit from Lugol’s solution a subtotal thyroidec- 
tomy was performed. After this she ceased to be cedematous, lost 50 lb. in 
weight, and became ambulatory. It is doubtful whether this w'ns a normal 
case of hyperthyroidism, and yet improvement was marked. 

F. Bach and G. Bourne^® attempt to decide the question w'hether organic 
cardiovascular disease is permanent after thyrotoxicosis. In 26 patients who 
had previously suffered from thyrotoxicosis but had recovered they found 
no sign of cardiovascular abnormality. They conclude, therefore, that no 
permanent change occurs. On the other hand, thyrotoxicosis may initiate 
a hyperpiesis in those persons prone to that condition. Five of these cases 
were investigated and two further cases in which rheumatism had been a 
factor. 



Heart Disease 


220 


MEDICAL ANNUAL 


J. R. H. Towers^^ writes an interesting clinical paper on masked hyperthyroid- 
ism as a cause of heart disease, which has been touched upon in the MsDiCATi 
Annual from time to time. No apology is needed for referring to it again, 
because of the great difficulty of these cases in practice. The patients them- 
selves are cardiac patients and complain of cardiac symptoms. Palpitation 
is the most constant symptom, not a commonplace palpitation, but something 
tliat even a sensible patient looks upon as a besetting illness. The commonest 
basis for this is a simple tachycardia which may occur frequently in the twenty- 
four hours, be gradual in onset and offset, be precipitated by exertion and 
emotion, and be relieved by rest. Extrasystoles with a rapid heart-rate arc 
frequently seen, and this combination, unusual in other cardiac disease, is of 
value in pointing to the thyroid. Paroxysmal auricular fibrillation is some- 
times associated with the thyrotoxic condition. The attacks are independent 
of exertion or emotion. They may occur over a number of years and be 
followed by established librillation. This fact had been stressed previously 
by Parkinson and Campbell. 

Of I.*! patients, simple tachycardia was found in 4, the same with extra- 
systoles in 4, paroxysmal fibrillation in 4, ventricular extrasystolcs in nins 
in 1, and established librillation in 2 patients. Breathlessness alone and apart 
from palpitation is not common. Anginal pain is sometimes seen. Of cardiac 
signs, overaction is constantly present, the impulse of the apex beat is short, 
quick, and forcible, and is quite unlike the sustained heave of that in hyper- 
trophy, It is exactly the same as the apex beat of the normal licart 
immediately after exertion or during emotion. These features are present in 
patients after they ha\e bc(*n lying down for at least half an hour to exclude 
accidental circumstances. The first sound at the apex is louder, shorter, and 
higher-pitched than normal, so that a prcsystolic murmur is simulated. The 
electrocardiogram shows little characteristic except that the P w'ave is occasion- 
ally increased in size. On X-ray examination the pulmonary arc seen in the 
anterior posterior position between the aortic knob and the left auricle is fuller 
than normal. Examination of the thyroid gland may show no enlargement, 
but the consistency may be altered. The gland may be very firm and nodules 
may be detected. 

Of associated symptoms and signs, tremor is almost always present, exoph- 
thalmos rarely, and von Graefe’s sign frequently. There may be a slight 
loss of weight, which, if it occurs in bed with unimpaired apx>ctite, is of 
considerable diagnostic value. Some patients do not lose weight at all. 
Flushing and moistness of the skin is often apparent, and to this, in the 
reviewer’s experience, may be added the velvety texture of the skin, simulating 
that of an infant. A patchy pigmentation of the skin along the base of the 
neck and on the shoulders is occasionally present. Other symptoms are 
unexplained attacks of diarrhoea, increased nervousness, and a quickness of 
movement suggesting fidgetiness. Occasionally there is premature greyness of 
the hair and vomiting attacks. A majority of the patients '4iave shown an 
increased metabolic rate. In the absence of treatment of the thyroid, these 
patients present symptoms and signs for long periods, ev^n tip to several years. 
In a second group the symptoms may be recurrent and intermittent. The 
difficulties of diagnosis lie in distinguishing it from mitral stenosis and raised 
blood-pressure ; occasionally also from pulmonary tuberculosis and effort 
syndrome. An important point in diagnosis is the failure of rest and digitalis 
therapy to affect the condition. 

Prognosis in Heart Disease. — S. A. Levine^^ writes an interesting paper 
on the factors concerning prognosis in heart disease, and says that mistakes 
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in prognosis, more than those of treatment, arc responsible for the activities 
of numerous unorthodox medical cults to-day. He indicates the more impor- 
tant items upon which a prognosis should be made. Tn regard to the pulse- 
rate, he mentions that in mitral stenosis with auricular fibriliation a high 
pulse-rate is a better prognostic sign than a low rate for the reason that digitalis 
therapy can be pushed further and exerts its effect more on the patient with 
a high pulse-rate. In general the larger the heart, other things being equal, 
the poorer the prognosis. Ho refers to the importance of infection in producing 
symptoms and signs in heart disease and to the fact that the removal of the 
infection may produce an altogether different outlook for tlie patient. This 
is especially so in rheumatic heart disease, from which patients recover to a 
remarkable (iegree. Some patients with dyspnoea may have a good outlook 
for the reason that their dyspnoea may depend on a pulmonaiy' rather than a 
cardiac cause. This is well seen in some old people in whom the dyspnoea is 
from emphysema ; the same is true of fibroid lung. 

Obese patients may suffer from dyspnoea in the absence of cardiac disease, 
and obesity therefore is an important factor in assesvsing the prognosis when 
cardiac disease is also present. A prognosis can also be based sometimes on 
the facility with which symptoms such as dyspnoea, cedema, and chest ])ain 
disappear under treatment. CBldema of the legs, for instance, that develops 
only at the end of the day and disapiicars overnight, is less serious than that 
which persists all the day. In mitral stenosis the development of hypertension 
makes the prognosis better. \Vhen patients with mitral stenosis suffer from 
cardiac failure the outlook is better than when cardiiic failure comes on with 
aortic stenosis or insufficiciicy. In the former case several altac'ks may bi* 
recovered from, in the latter the deficiency usually pei*sists. Cardiac astlima 
has a grave outlook and indicates the same or a poorer prognosis than tht' 
presence of pulsus alternanst gallop rhythm, or bundle branch blo(‘k. ]^cvin<‘ 
mentions patients that have developed pulsus alternans and gallop rhythm 
observed for more than five years. Incidentally lie points out that a serious 
cardiac event like coronary thrombosis may cause a temporary phase of pulsus 
aliernans. When cardiac embarrassment or failure occurs in thyroidal disease 
the prognosis is good so long as hyperthyroidism can be properly treated. 
When nephritis complicates cardiac embu'i’rassmcnt or failure in the so-called 
cardio-renal cases the outlook is grave. In any case of cardiac disease accidents 
such as subacute bacterial endocarditis or emboli render the prognosis more 
serious. 

The author notes that patients with persistent auricular librillaliun do 
not develop subacute ba(?terial endocarditis, and that those most likely to 
succumb to this infection are patients who have been fairly strong and com- 
paratively free from dyspnoea or recurrent attacks of rheumatism. It is more 
common in the well-compensated patients with valvular disease of tlic mitral 
or aortic type. 

In the discussion which followed this paper, B. E. Hamilton referred to the 
necessity of removing cardiac burdens such as obesity, thyroid disease, and 
infections. In regard to the outlook of mitral stenosis and pregnancy, lie said 
that the death-rate could be reduced ten times by careful control of the patient’s 
daily regime. 

C. F. Coombs,^® in attempting to assess the prognosis from a study of 144 
clinical eases of coronary thrombosis, said that of those who survive the 
initial attack one-third die during the year following. The severity of the 
attack is a guide to the future outlook. A good indication of its severity 
is in the amount of the full of pulse-pressure. In the later stages following 
the attack the severity of the lesion may sometimes l)c estimated from 
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the electrocardiogram. Fatal attacks are more (common when pericardial 
friction is not heard. Abdominal pain is of rather more serious import 
than thoracic. 

Refebenoes . — ^Clinical Jour, 1932, Deo. 28, 613 ; Med, Jou/r, 1933, i, 307 ; 

*Arch, of Internal Med, 1933, Fob., 244 ; *Quy*a Hoap, J?ep, 1933, April, 168 ; ^CHniced 
Jour. 1933, July, 270 ; ^Brit. Med. Jour. 1933, i, 967 ; Mmer. Jour, Burg. 1933, July, 
72 ; '^J(mr, Lab, and Clin, Med. 1032, Nov, (abstr. Jour. Amer. Med, Aeeoc. 1933, March 
18, 861) ; ^New Eng. Jour. Med. 1933, March 9, 538 ; ^^Proc. Hoy. Soc. Med. 1932, Aug., 
1617 ; ^^Amer. Jour, Med. Sci. 1933, Feb., 219; ^^Quart. Jour. Med. 1932, Oot., 679; 
^^Lanoet, 1932, i, 67 ; ^*New Eng. Jour. Med. 1932, July 28, 173 ; ^^Briatol Med.-Chir. 
Jour. 1932, Winter, 277. 

HEART DISEASE, CONGENITAL. (5ce a/so Patent Ductus Arteriosus.) 

A. G. Gibson, M.D., F.R.C.P. 

Coarctation of the Aorta. — ^William Evans, ^ in an anatomical and clinical 
study including 28 cases, subdivides tliis condition into six anatomical types 
The first type is that where the stenosis is accompanied by a patent ductus 
arteriosus and hypoplasia of the proximal part of the aorta. Cases in this 
group are mainly young children of a few weeks old, the oldest in Evans’ scries 
l>eing 8 years. Hypertrophied arteries forming part of a collateral circulation 
were not observed. The second tj'pe is w'here the ductus arteriosus is closed 
and there is hypertrophy of the proximal portion of the aorta. This group 
comprises patients of all ages up to 00 years. The third type is that where 
there is occlusion of the distal portion of the aortic arch as well as of the dindiis 
arteriosus, and hypertrophy of the proximal portion of the aorta. This type 
includes those in w'hich the collateral circulation is a prominent feature. The 
fourth, fifth, and sixth types are found in infants who live but a few days. 
The fourth is an interruption of the aortic ar(*h in its distal portion, a widely 
patent ductus arteriosus, and hyperplasia of the proximal i>ortion of the aorta. 
The fifth is congenital atrc*sia of the proximal poition of the aortic arch and 
a patent ductus arteriosus. The sixth is congenital absence of the ascending 
aorta and a patent ductus arteriosus. Many other congenital deforfnities, not 
only tho.se of the heart, were noticed in the scries. 

In regard to diagnosis, it is rare for adidts to refer to any particular ailment 
that has caused the illness. One symptom, however, may be important. As 
illustrated in his Case 9, the patient complained of numbness and w^eakness of 
both legs whenever he assumed an u])right posture after having been in the 
horizontal position. The sensation was that of blood ninning back to the 
legs. The difficulty of keeping the feet warm was also complained of by this 
patient. In Types 2 and 3 hypertrophy of the left ventricle and a forcible, 
downwardly displaced apex beat is usual. Aortic incompetence was found 
in 2 out of the 3 cases in this group. In these groups also the collateral circu- 
lation is most evident, the details of which have been referred to in previous 
editions of the Medical Annual. While in normal subjects the systolic 
pressure of the femoral jartcry exceeds that in the brachial by 20 to 40 mm. 
of mercury, in coarctation with a closed ductus arteriosus the reverse is the 
case, a very wide difference being sometimes noted. The X rays in Types 2 
and 3 show enlargement of the left ventricle, the ascending aorta projects 
prominently to the right, and the aortic knuckle to tiie left may be small or 
absent. The cause of death in 13 out of the 20 cases referred to was heart 
failure, with an average age of 2 years 11 months. 

Three clinical cases of this disorder have been reported by E. C. Eppiiiger 
and P. A. H. Midelfart.® They refer to the hypertension which, when it occurs in 
a young adult without renal disease, should indicate the possibility of coarcta- 
tion. Another though less important feature is intermittent claudication of 
the legs. They refer to Abbott’s series of 200 cases in which the cause of death 
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was cardiac failure, rupture of the aorta, ct^rebral accidents, and subacute 
bacterial endocarditis in that order of frequency. 

G. F, Strong® records three further cases of coarctation of the aorta, and 
mentions dilatation of the aorta and rupture and hypertrophy of the heart as 
the most important anatomical changes. Complete obliteration of the thoracic 
a.vrta is compatible with life to adult years or even to old age. 

Befekencbs. — ^Qvjart, Jour, Med. 1933, Jan., 1 ; ®-4mcr. Jour, Med, Sci. 1933, April, 
627 ; ^Canad, Med, Assoc, Jour, 1932, July, 15. 

HEART FAILURE. A, G, Gibson, M.D,, FM,C,P, 

P. D. Whitc^ in an interesting paper endeavours to make clear what are the 
initial symptoms in weakness and failure of the left ventricle without failure of 
the right. His conclusions are that the following symptoms and signs are 
important : (1) Dyspnoea of cardiac origin without mitral disease or congenital 
defects. The underlying effect in this condition appears to be an increase 
in pressure in the pulmonary circulation with engorgement of the blood-vessels. 
(2) Cardiac asthma and acute pulmonary oedema which may come on entirely 
without any previous symptoms. It occurs in serious heart disease, hyper- 
tensive enlargement, infarction from coronary thrombosis, aortic stenosis, and 
regurgitation. (3) The diminution in the vital capacity of the lungs may be 
a valuable test in doubtful cases. We.sl’s normal standard gives 2*6 litres of 
vital capacity per square metre of body surface for men, and 2-0 litres for 
women. (4) To the X rays there is an increase in the vascular shadows radiat- 
ing from the hila of the lungs clearly distinguishable from the various patterns 
of pulmonary disease. (5) Pulsus altcrnans, proto-diastolic gallop rhythm, and 
increase in the intensity of the pulmonary second sound. There is a vcr>" careful 
discussion on the whole question and it throws light on well-known cardiac 
events, putting a significance upon them wdiieh is of prognostic importance. 

S. McGinnand and P. 1). While® have followed up 272 cases of cardiac 
asthma. They were most frequently males over 50 years of age with coronary 
Jieart disease. The average expectancy of life has been found to be about 
two years, and one out of four patients died within six months. Careful treat- 
ment has a tendency to prolong life, and very rarely a patient may become 
free of the attacks. Items of special gravity in prognosis are cardiovascular 
syphilis, congestive failure, or auricular fibrillation. Of some, though probably 
less, significance is the presence of pulsus alternans and gallop rhythm. The 
most effective treatment consists in the hyjwdemiic injection of Morphine and 
the assumption of the Upright Position. Venesection may be of value in 
severe cases. The patients should be on a maintenaiu'e dose of Digitalis so 
as to obtain its full effects. This w’ould appear to be a preventive of attacks. 

S. Weiss and G. P. Robb,® in a review of cardiac asthma, note that in those 
subject to this malady pronounced disability and orthopnma were frequently 
associated with a normal venous pressure and adequate peripheral circulation. 
X-ray examination of the chest show^ed an enlarged hilar shadow, particularly 
tow'ards the base of the lung. The diaphragm was low and its excursion 
diminished. The border of the left ventricle show^ed a slight excursion in 
contrast with the good excursion of the right cardiac border as seen in the left 
oblique position. R&lcs in the lungs were not often heard even when the X-ray 
features w'ere marked, and the conclusion is that between the attacks the 
pulmonary circulation showed engorgement of the vascular bed, whereas the 
peripheral circulation was normal. The physical signs in the lungs w’ere those 
of emphysema, increased anterior-posterior diameter of the chest, and increased 
resonance. The vital capacity was considerably diminished. In 10 per cent 
only of the cases were signs of bronchitis. The pulmonary second sound is 
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greatly accentuated during the attack, but not so in the interval. The skin 
assumes an ashen colour and the patient often breaks out into a cold sweat. 
There is intense dyspnoea and tachypncea, and precordial ])ain is frequent. 
The pulse-rate during the attack is rapid and the sounds have a tendency to 
simulate those of the foetus. In those instances in which electrocardiograms 
were obtained no essential change was observed. During the attacks pulmon- 
ary oedema may supervene, and the essential feature appears to be an increase 
ill the volume of the pulmonary vascular bed and relative stagnation. This 
corresponds to a clinical condition of the lungs, which appear to be distended. 
One of the precipitating factors seems 1o be the horizontal position, for when the 
patient is propped up attacks are less likely. Further, anything that acts as 
a stimulant — noise, a paroxysm of coughing, or a full bladder — may excite 
an attack. The prognosis in these cases is serious ; out of the 87 patients, 
44 died within a year after being seen. When these patients improve, the 
pulmonary circulation first becomes normal. This is followed by a disappear- 
ance of functional emphysema. One of the conditions of the attack is a 
subacute failure of the left ventricle. 

K. S. Smith* brings forward evidence to show that in the treatment of 
congestive heart disease beneficial action can be expeetetl from giving Insulin 
and Glucose, and he discusses the method by which this action is effected. 
Case histories of six patients arc given with anginal symptoms, in all of whom 
there was considerable iiriprovement and diminution of pain. The method 
adopted is to give 5 units of insulin subcutaneously, followed in fifteen minutes 
by 50 grm. of glucose or laevulose by the mouth, daily. If no benefit follows 
in live days, the dose of both insulin and sugar is doubled. 

In a paper by 11. L. Blumgart, S. A. Levine, and 1). 1), Berlin,® one of the 
authors had a cardiac patient w'ho was suspected of having a masked hyper- 
thyroidism, and a subtotal thyroidectomy was performed. Examination of 
the gland showed a perfectly normal thyroid, and yet in spite of this the patient 
showed marked clinical improvemenl. On tliis experience the authors asked 
themselves whether improvement could not be affected in congestive heart 
failure or angina pectoris if the metabolic rate were brouglit down by thyroidec- 
tomy, on the assumption that the licart w^ould be in some degree rested. In 
three patients Thyroidectomy was performed ; all of them were suffering 
from severe congestive heart failure but with no evidence of disturbed thyroid 
function. Another patient with angina pectoris who showed a slight eleva- 
tion of metabolism but with a normal thyroid gland was also operated upon. 
All the patients had obtained the maximum of improvement possible from other 
medical procedures. In two or three patients with congestive failure thyroidec- 
tomy caused a fall in the inetalwlie rate, wliich reached its lowest three weeks 
after the operation. The lowered metabolism that ensued was accompanied 
by the disappearance of cedema, an increase in the vital capacity, and an 
ability to be up and about the ward without discomfort. Subsequently both 
these patients showecT a rise in metabolic rate and their clinical condition 
became less favourable. The patient with angina pectoris showed no recur- 
rence of attacks although returning to work and an ‘m tive life. In one patient 
with congestive heart failure complete thyroidectomy without excision of the 
paratliyroids showed conspicuous clinical improvement. It is doubtful if 
thyroidectomy could become a recognized method of treatment for cardiac 
failure ; but the results in these patients point to the necessity of lowering 
the metabolic rate. 

KisrERENOBS. — ^Jour, Arner, Med. Aaaoe. 1933, June 24, 1193; *New Eng. Jour. 
Med. 1932, Dec. 15, 1069; *Jour. Amer. Med. Aaaoe. 1933, June 10, 1841 ; Med. 

Jour. 1933, i, 693 ; ^Arch. of Internal. Med. 1933. June, 866. 
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BHART, INfXUBNCB OF GHB8T DBFORBEITIBS ON ACTION OF. 

A. G. Gibson, M,D,, F,R,C,P. 

A severe degree of funnel chest (pectus excavaium) is always a startling 
thing when met with in practice, and it is surprising that there is so little 
disturbance of organic function. Funnel chest is a depression of the lower 
eLtd of the sternum, and was first described in 1594. The deformity varies 
considerably in size and depth, from a slight depression to one in which the 
whole sternum is involved. In Woillcz’s famous patient, a young Viennese 
medical student, reported in 1860, the estimated distance between the anterior 
surface of the spine and the posterior surface of the sternum at its deepest 
part was 1 cm. The condition is either congenital or acquired, and numerous 
hypotheses have been put forward to account for it, but none appears to be 
quite satisfactory. The acquired type has been ascribed to rickets and obstruc- 
tion of respiration. The reviewer has had to do with a most marked case in 
which the origin was clearly due to repeated attacks of pneumonia in child- 
hood. It is curious that in the uncomplicated congenital cases there have 
been few complaints of cardiac symptoms irrespective of the size of the 
depression. Two eases have been reported by Sauerbruch and one by J. 
Edeiken and C. C. Wolferth^ of a man who was symptom-free at 69 years 
of age and had never had any serious cardiac or pulmonary disorder. 

In the majority of cases the deformity is noted at birth or early childhood 
and is comparatively small at first. The heart impeded in its growth by the 
depression is compensated by an increase in its transverse diameter. When 
the deformity is the result of an accident and rapidly formed, this accommoda- 
tion does not take place and pain and dyspnoea are usually present. Some 
of these patients have a great deal of vitality, and one of those reported in the 
paper quoted was a cross-country runner and played ice hockey and tennis. 
The right border of the heart is difficult to outline by percussion and the apex 
beat is usually found out to the left even as far as the anterior axillary line. 
X-ray examination shows that the heart tends to be displaced upward and to 
the left. No abnormality in the electrocardiogram is found which can be 
attributed to the funnel chest. One case only, complicated by kyphoscoliosis 
and pigeon breast, showed evidence of cardiac decompensation. This was 
believed to be due to the spinal deformity and not to the funnel breast. 

Revekencb. — ^Amer, Jour, Med. Set. 1932, Oct., 445. 

HEART, SBNILE. (Ste also Electrocakdioorapiiy.) ^ 

A. G. Gibson, M.D., F.U.C.P. 

T. J. Iloskin^ gives a critical summing up of the symptoms of the senile 
heart, especially in its relation to operations on the prostate. As to the 
symptoms of cardiac abnormality in old age, he points to the consciousness of 
the hearths existence in the chest by th^ patient, and an accentuated second 
sound. The pulse-rate is easily affected by external stimuli and premature 
contractions are frequent. Irregularity of the action of the heart is not of 
any consequence so long as its reserve power is good, but the onset of premature 
contractions can never be passed over as unimportant because it may be a 
warning of a commencing myocarditis. Old patients frequently complain of 
a fluttering of the heart, which may be a physiological tachycardia or symptoms 
of a transient auricular fibrillation. It is necjessary to find out what are the 
patient’s habits in regard to tobacco and alcohol, for these may l>e the exciting 
factor. Tachycardia, again, may- prove to be the first sign of an embar- 
rassed circulation which may go on to congestive failure. Factors outside 
the heart are important as affecting cardiac action and efficiency, such as 
an over-distended bladder or the onset of uraemia. Heart- block is a symptom 
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met with, with or witlioiit Stokes-Adanis attacks. Any tendency to anginal 
pain must be taken at its full seriousness. The electrocardiograph is an 
important help in assessing the state of the myocardium in these subjects. 
Changes in the electrocardiogram may be present when there is no indication 
in the history of a physical state. After the age of 60, the greater the age, 
the greater the operative risk, and the safety of the patient under any form of 
anaesthesia is most likely to be assured if a careful examination of the cardio- 
vascular system is undertaken and all the disabilities are properly assessed. 

REJ.’J5ftKNCE. -'(7/micai Jour., 1932, Sept. 21, 455. 

HEART-BLOCK. [See AiiRuyTiiMiAS.) 

HEREDITARY MULTIPLE TELANGIECTASES. 

F. W, Waikyn-Thoman^ FJ{.i\S. 

This condition, known also as ‘Osier’s disease’, 'Goldsteitrs heredofamilial 
angiomatosis', and by several other names, is characterized by bleedings of 
unknown or unexplained origin (cspecialh^ recurrent cpistaxis) and superficial 
angiomatous lesions from minute red telangiectatic ‘siKits’ on the skin and 
mucous membranes up to tlie angiomata of a size large enough to cause swellings 
of the lips and tongue. 

Gordon Scarff^ in a paper on familial multiple telangiectases of the skin and 
mucous membranes gives a most interesting family history of a group of 
patients suffering from this complaint. A woman who died at the age of 0.5 
some years ago is said to have had swellings, apparc^ntly angiomatous, of tlic 
lips and tongue, and to have suffered from recurrent, epistaxis. Neither her 
father nor her mother had any such trouble. She left 20 descendants, of whom 
2 are now dead — one (a daughter who died of influenza) had the condition, the 
other (a son who died of some unknown cause) apparently had not. Fourteen 
of tlie survivors have recurrent epistaxis and 0 of the older ones have angiomata. 
One grandson has no trouble himself, but it is appearing in his* son. Scarff 
has himself examined 8 members of the family and has obtained the history 
of the others. The clinical history is remarkably uniform : A healthy child, 
with no previous abnormality, begins to suffer from recurrent epistaxis of 
variable frequency and severity. There is usually no further development till 
about the age of 80, when telangiectatic spots ap}>ear on the face, lips, and 
tongue. These increase for a time and then arc stationary. “ Apart from 
secondary anaunia after severe cpistaxis the condition docs not give rise to any 
constitutional disturbance None of Scarff ’s cases showed any abnortnal 
tendency to other bleedings except that the male members seemed to bleed 
readily from haemorrhoids. The menstruation of the females was normal and 
there has been no instance of pre- or post-partum luemorrhage. Scarff con- 
firms the observations of other writers that the condition occurs in, and is 
transmitted by, both, sexes, with a slight female predominance. His opinion 
is : — 

Diagnosis. — In childhood the c,ause of the cpistaxis can only be ascertained 
by inquiry into the family history. In adults the appearance of the s)K)ts and 
the normal blood picture exclude haemophilia, purpura, and multiple nsevi. 

Prognosis. — The condition is compatible with fairly healthy life and does 
not appear to shorten life to any great extent. Only five cases of all those 
recorded (five to six hundred) have died of haemorrhage. 

Treatment. — ^Limited to treatment of the secondary anaemia and of the 
haemorrhage when it occurs. Mild Astisoptic Oil seems to diminish the 
number of nasal haemorrhages, but application of the cautery does not prevent 
recurrence in another situation. 
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R. C. Larrabee and D. Littiiian^ describe five cases occurring in two families. 
All the cases showed definite hettiditary influence, numerous te]ang:iectases 
with hsemorrhagic tendency, and blood pictures normal or showing only the 
usual anaemia secondary to haemorrhage. They agree that “ treatment is not 
very satisfactory On the whole they have found that it is best to deal with 
actual bleeding spots by Oalvano- cautery and to leave all other spots alone. 
They agree with Scarft that the death-rate is low (about 4 per cent), but they 
believe that many patients are continuously disabled after the age of 50. One 
of their patients had a complete bilateral ophthalmoplegia externa, which they 
regard as possibly due to an angioma of the mid-brain. 

H. 1. Goldstein,® w'ho with Osier and Rendu was among the llrst to distinguish 
the disease r.s a ^clinical entity*, gives a full report, of the literature up to 19:J2, 
and again emphasizes the nornial blood picture, the telangiectasis and hieinor- 
rhages, and the familial bisexual incidence. He points out that some patients 
have also enlargement of the spleen and liver. 

(\ Aubertin, R. Levy, and Mme. Baclessc* review^ our present knowledge 
on the subject- They j)oint out that the mucosa of the bronchi and stomach 
arc sometimes affected as w«ll as the mouth, nose, and anal eaiial (one of the 
fatal eases was due to haemorrhage from the lung). They deal very fully with 
the suggestion of Weil that the disease is due to abnonnalities of liver function, 
and reject it on the grounds that there are no constant changes in the blood, 
which is usually iiomial in every way. They believe that the occasional 
changes foimd in the liver and spleen are late manifestations and arc the effect, 
not the cause, of the haemorrhages. Hicmorrhages due to .blood (‘onditions 
they classify as the luemophilic where the coagulation time is lengthened, and 
purpuric where the coagulation is normal but the time of bleeding is prolonged. 

In the condition under discussion they have noted two abnormal forms --- 
"‘formes fnistes^ w'here there are either telangiectases without bleeding, or free 
bleeding —usually from the nose — without telangiectases. They regard the 
eoiulition as a constitutional and hereditar>^ endothelial dysplasia affecting 
the capillaries. 

Keferences. — ^Bristol Med.-CfUr, Jour. 1033, 1, 113; -xYpte Kng. Jour. Med. 1032, 
Doc. 29, 1177 ; ^Arch, of Dermatol, and Syph. 1932, Aug., 282 ; ^Dresae mPd. 1933, Feb. 
4, 185. 

HERNIA. A. Rendle Short, M.D., F.R.C.S. 

Injection Method. -This form of treatment is growing in favour, though 
we do not hear of many British practitioners using it. It iuis been referred 
to several times in recent numbers of the Medical Annual. A simple and 
effective injection fluid is recommended by F. 1). La Rochelle,^ of Springfleld, 
IT.S..A. The formula is : — 

Jl Zinc Sulphate 4*0 gnu. Glycerin 15-0 gmi. 

Phenol 24-0 grm. Aqueous Solution of Butyn 

(0 1 per cent.) 100-0 grm. 

This makes an unstable suspension which is to be shaken up before using. It 
is advised that a truss should be worn for a few w^eks liefore commencing 
treatment, to get over the initial truss-discomforts. 

Reourrence after the Bassini Operation for Ing^uinal Hernia. — A ibllow- 
Lip of 718 cases of inguinal hernia treated by the Bassini method showed a death- 
rate of 0-49 per cent, and a recurrence-rate of 1-6 per cent (H. L. Foss and 
N. F. Hicken,® of Danville). The writers lielieve that silk should be used for 
the suturing instead of catgut, and report that it never gives trouble. D. 
Ostlicld,® of Berlin, reports 580 cases with 5-4 per cent recurrences (20 per cent 
for direct hernia). In \\. Birkenfeld's* series, also from Berlin, there were 
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5*2 per cent recurrences in 714 cases. He says that the main cause of failure 
is an innate hernia disposition. 

Alternative Methods of Operating.— P. Turner, < of Guy's Hospital, says 
that the weakness of the Bassini operation is that it does not take into account 
the condition of the fascial boundary of the posterior wall of the canal, which 
is part of the transversalis fascia. In old-standing hemise there is a large gap 




Fig. 53.— 'Flap of fascia 
lata with its attached base at 
Poupart's ligament. 


Fig. 54.--Ctirved metal spa- 
tula passed beneath Poupart’s 
ligament into the Inguinal canal. 


in this at the internal ring, and bringing the feeble muscular fibres of the 
internal oblique in front of it is not suflicient. He therefore uses a pedicle 
flap of fascia lata with its base at Poupart's ligament to diminish the size 

of the opening. This flap is turned in beneath 
Poupart's ligament and sutured to the margin 
of the gap (Figs, 53-55). The method is 
specially suitable for long-standing ruptures in 
men past 45, for direct hernia, or for sliding 
hernia. 

H. R. Huston® transplants the jspemiatic 
cord outside the external oblique aponeurosis, 
making a niche in it to avoid constriction. 
There were 12 recurrences (0*8 per cent) in 
1500 patients. Local or spinal anscsthesia 
was used. M. Kirschner,'' of Tubingen, uses a 
similar method, kinking the cord outwards 
l)etween the internal muscle and the external 
oblique aponeurosis (Plate XXIX), 

H. Niessen and W. J. Potts® discuss the 
results of the Schmieden method (see Medical 
Annual, 1931, p. 239). It was used for the more difficult type of case, and 
showed a recurrence-rate of 6*8 per cent. 

W. E. Gallie,® of Toronto, writing on the treatment of cases with a very large 
aperture, too big to allow of the sides being brought together by a strip of 
fascia lata used as a stitch, says that darning like a sock with fascial strips 
leads to a good many recurrences. He therefore advisei in these, the most 
difficult of all hernias, a combination of the patch transplant with the living 
suture. The patch is taken from the fascia lata and its ends split into quarter- 
inch strips so as to resemble a many-tailed bandage. The patch is put into 
the gap and the * tails' are passed through Poupart's ligament on one side and 
the internal oblique and conjoint tendon on the other ; they are tied together 
to approximate these structures as closely as seems safe, and the knots in the 
'tails' are secured with catgut stitches (Plate XXX), J. E. Fuld^o describes 
a fascial stripper used to obtain long strips of fascia lata subcutaneously. 



Fig. 56. — The flap of faeda 
has been drawn into the inguinal 
canal by traction on the sutures. 

(Figs, 53-65 re-drawn from 
‘ Guy’s Hospital Oaeette’.) 
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The rHuLl SU^ oi the Operation for Inguinal Hernia.— The 

commonest source of trouble after operation for hernia is a hiematoma of the 
scrotum. This can be entirely avoided by the device here figured {Fig. 56). 
When the skin incision has been sutured, the bottom of the scrotum is 
stitched up to the anterior abdominal wall as high up as it can be pulled 
by a single silkworm-gut stitch. Any bleeding will thus flow from the cavity 
in the scrotum into the region of the incision. It is well to leave in a strip 



Fig. &6. — Showing Bcrotum stitohcd up to anterior abdominal wall to avoid baomatoma. 

of rubber dam. After twenty-four hours, the stitch and the rubber arc 
removed. Since adopting this device several years ago the reviewer has 
never been troubled by a hsematoma after the hernia operation. 

Femoral Hernia. — Geoffrey Keynes, of St. Bartholomew’s Hospital, 
describes two cases of hernia directly in front of the femoral vessles. E. R. 
Easton^^ has on four occasions seen a femoral hernia develop after operative 
cure of an inguinal hernia. 

Hefebbnces. — ^Med. Jour, and Record. 1932, Sept., 184 ; *Amer. Jour. Surg. 1932, 
Sept., 349 ; Weut, Zeits.f. Chir, 1933, May, 322 ; *Arch.f. klin. Chir. 1933, March, 625 ; 
^Quy'a Hoap. Rep. 1933, April, 233 ; *Amer. Jour, Surg. 1933, April, 122; '‘Arch. f. 
klin. Chir. 1933, July, 367 ; *Amer. Jour. Surg. 1932, Oct., 94 ; Mrm. oj Surg. 1932, 
Oct., 561; ^Amer. Jour. Surg. 1932, Deo., 614; ^^Brit, Jour. Surg. 1932, July, 66; 
^Uour. Amer. Med. Assoc, 1933, June, 1741. 

HICCUP. Bobert Hutchison, M.D., F.R.C.P. 

This subject was fully dealt with in the Mvdical Annual for 1960 (p. 284). 
Charles W. Mayo^ believes that many of the cases of post-operative hiccup 
there described are really identical with epidemic hiccup, and that both kinds 
are due to a specific streptococcus {Streptococcus singultus) isolated by Rosenow. 
As the majority of post-operative cases follow operations on the bladder, and 
as he has seen prolonged hiccup after simple prostatic massage, he is of opinion 
that the prifoiwy localization of the organism is often in the prostate. Both 
the epidemic' and the post-operative cases run an average course of about nine 
and a half days. Specific treatment consists in the administration of Bnoaph- 
alitlc Antibody Globulin Solution! the patient being first tested for hyper- 
sensitivenesGt to horse serum. From 2 to 5 c.c. of the solution should be given 
intramuscularly twice or thrice daily for two to three days. In most instances 
the hiccup is controlled in one to four hours after the first dose. In addition 
to specific treatment syn^tomatic measures are also adopted. These consist in 
the administration of Sedatives and Aaalgesioe of various sorts. The 
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inhalation of CO^ and Oxyg^en for spells of fifteen minutes is also helpful, or 
Self-anesthesia by ether or chloroform carried out by the patient whilst 
in a sitting position and without an arm-rest may give relief. > 

In cases following gastric operations the cause is usually either chemical 
irritation of the stomach or acute distension of it. In these circumstances 
Gastric Lavag^e and the use of Alkalis and Carminatives with mild 
laxatives is to be recommended. 

If other measures have failed, and the hiccup has lasted for weeks, Phreni- 
clasis is indicated, or. in still more prolonged eases, Phrenic Avulsion, but 
such measures should not be lightly adopted. 

REFBRENrE.--^<Siwri 7 . (^7iecoL and Ohst. 1932, Dec., 700. 

HODGKIN’S DISEASE. Stanley Davidson, MJ)., F.li.C.P.K. 

In last year’s Medical Annum, (p. 223) reference was made to the Rose 
Research on Lymphadenoma, by M. H. Gordon, in which a specific infective 
agent was obtained from lyinphadcnomatous glands. Further researcdics^ 
indicate that the agent is a vims resembling those found in trench fever and 
hog cholera, which have thermostabile properties. The >irus produces an 
encephalitis in guinea-pigs and rabbits, and a neutralizing antibody in the 
serum from an immune animal has been established. 

C. K. Van Rooyen* has rejKjated Gordon’s work and contirined it. The 
author lays particular stress on the value of animal inoculation as a laboratory 
aid for the diagnosis of Hodgkin’s disease, since lymphosarcomatoiis, leukemic, 
and tuberculous tissues fail to produce a specilic erurphalilis when injected 
into the brains of rabbits. [The reviewer has sent glands from various types 
of eases to Dr. Van Rooyen, and can eonfinn the value of this biological 
test. — S. 1).] 

Keferenc’ES.— Med, Jour. 1933, i, 641 ; Hhid. 044. 

KOOXWOREE DISEASE. (See Ankylostomiasis.) 

BYDROCEDE. (See Testis, etc., .Sukgery oe.) 

HTPERPIESIS, THE HEART IN. (See Heart 1)isj:ase.) 
HYPERTHYROIDISM. (See TnvROiD.) 

HYPNOTIC DRUGS. (See Insomnia.) 

HYPOGLYCiEMIA. IK. Langdon Brown. M.D., FM.C.P. 

As shown in recent volumes of the Medical Annual, the subject of hy])er- 
insulinisin is now receiving much attention. As might be expected, siicli a 
condition was not generally recognized clinically until hypoglycacmia had been 
evoked by insulin. The biological fact was known to laboratory workers and 
had been observed in Addison’s disease and pituitary tumour, but it was not 
appreciated as a symptom -complex. During 1933 two critical reviews of the 
whole subject appeared, one by G. M. Wauchope,^ the other by C. Sippe and 
J. Bostock,^ from which the following account has been largely drawn. 

Blood-sugar is nomially at a lower level in children than in adults, and -in 
adults than in the aged. Taking the normal fasting blood-sugar at 1(H) mgrm., 
symptoms of hypoglyca*mia begin to appear at about 80 mgrm., they become 
severe at 50 or 45. and death may occur with a level of about 25 mgrm. The 
symptoms are protean, but affect the nervous system ebiefly ; vegetative, 
bulbo-pontinc, cortico-spinal, and thalamic portions may all be affected, and 
usually in that order. But psychic phenomena, such us terrors and rage in 
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children, and symptoms resembling acute alcoholism in adults, may occur 
early. Since caffeine will prevent the symptoms without checking the fall 
of blood-sugar it appears that there is also an insulin intoxication acting on 
the nerv'ous tissues. Two other striking symptoms may occur — himgcr pain 
and angina pectoris, Sippe has reported five cases of liypoglycjemic angina, 
and the reviewer has met with one striking example of an over-dieted diabetic 
whose anginal attacks entirely ceased on giving him more carbohydrate. With 
the administration of sugar and the return of the blood-sugar to normal all 
symptoms swiftly and dramatically disappear; usually when the patient 
recovers he is perfectly well. 

Hypoglycaemia with its attendant trfiin of symptoms is to be regarded in 
the light of a metabolic disturbance due to many causes, just as is pyrexia. 
Quite apart from insulin therapy, its spontaneous occurrence is by no means 
rare. In a large series of eases met with in general pra(‘tiee, Sippe found 
0*47 per cent cases of hypoglyea?mia as against 0-51 per cent of diabetes. Most 
of the individuals who developed hy[)oglyca?mia in later life had suffered fn>m 
acidosis or cyclical vomiting in childhood. Cammidge and Howard have shown 
that tlie hypoglyea*inic tendency is transmitted as a Mendelian recessive 
character. 

It is known that the ingestion of dextrase excites a reflex secretion of insulin, 
and M. Labb^‘ with others® have described a type of hypoglyea*mia oceurring 
after food. In such individuals the blood-sugar fell within live to fiftc-en 
minutes after taking dextrose, the curv'e returning to normal within half an 
hour. Sippe and Bostoek have not found migraine so commonly associated 
with hypoglyeaunia as Cammidge did, but the reviewer has been inueh struck 
with the relief frequently afforded in migntim* by dextrose*. Incomplete fat 
metabolism in childhood may excite a relative hypoglycicmia because of the 
increased need for easily assimilable carbohydrate in order to oxidize the fats. 
Thus again are cyclical vomiting and hypoglycjcmia correlated. 

Wauchope classifies the causes c.f hypoglycaemia thus : (1) Excess oj insulin 
from therapeutic injections, tumours or hyperplasia of tlie pancreas, or func- 
tional hyperinsulinisin ; (2) Lack of opposing secretions — disease of the adrenals, 
pituitary tumours, myx(rdeina ; (3) Lack of ghjeogen from hepatic disease, 
renal diabetes, lactation, excessive exeruse, star\'ation ; (4) Interference with 
regulating centre — pontine disease, overaetion of the vagus. The following 
instances culled from tlie literature of the year illustrate* tJiese conclusions. 

Pancreatic Tumours — W. G. Barimnl* reports a fatal case of adenoma of 
the islets in a w'oman of 40, H. Mcl). Cairns and S. K. Tanner*^ report, a case 
of attach s of mental confusion and unconsciousness in a woman of 52 whose 
blood-sugar was as low' as ()()4l per tent. In spite of intrav(*ruuis dextrose 
and pituitrin it fell to 0*029 per cent and the patient died. A pancreatic 
tumour composed of islet tissue was found. C. I.. Derrick and others® report, 
a similar case in a woman of 57, wht) was however cured by operation. An 
adenoma of rather large islet cells was mnoved, and an extract of this tumour 
was found actively to reduce blood-sugar in a rabbit. 

Pancreatic Hypoplasia and Hepatic Disease. — Hal Winans’ reports a ease 
of hypoglycicmic convidsions associated witli hypo])lasia of the pancreas. He 
refers to a disturbance between the external and internal secretions of the 
pancreas, but the explanation is not convincing, though in the present state 
of our knowledge a better one is not forthcoming. 

P. J. Cammidge and E. P. Poulton, how'cvcr, in commenting on a case w'hich 
W. J. Griffiths and O. L. V. de Wesselow® lalx*lled dysinsulinism, point out 
that all the biochemical changes are found in rabbits whose livers have been 
poisoned by phosphonis or hydrazine phosphate. Hepatic deficiency leading 
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to interference with the glycogenic function of the liver may therefore be 
a cause of hypoglycsemic attacks, and this origin is further suggested by the 
fact that in the case under review adrenalin did not raise the blood-sugar. 
Since it usually does so by drawing on the glycogen stored in the liv^, we can 
understand why this should fail to occur if the liver is sufficiently damaged. 
Hyperinsulinism is not the sole cause of spontaneous hypoglycsemia. 

Lack of Opposing Secretions. — A. S. Petterson® reported a hypoglycamia of 
25 mgrm. in a patient suffering from atrophy of the adrenals and thyroid with 
enlargement of the pancreas. J. Rabinovitch and F. W. Barden^® report a 
case of hypoglycacmia associated with destruction of the adrenal medulla by 
lymphocytic inflltration. There was also a nodule of chronic pancreatitis, 
but no neoplasm. 

Lack of Glycogen. — S. P. Goodhart and J. Lander^^ report two cases of severe 
nervous symptoms due to spontaneous hypoglycaemia relieved by carefully 
regulating the carbohydrate intake. 

References. — ^Quart. Jour, Med. 1933, Jan., 117 ; ^Med. Jour, of Auntrodia^ 1033, 
Feb. 18, 208 ,* ^Presse mtd. 1932, June 4, 886 ; *Jour. Pathol, and Bacteriol. 1932, Nov., 
929; ^Brit. Med. Jour. 1933, i, 8 ; ^New Eng. Jour. Med. 1933, Feb. 9, 293 ; Mwcf. 
Jour. Med. Sci. 1933, April, 600 ; ^LanceU 1933, i. 619 ; ^Acta Med, Scand. 1928, Ixix, 
232 ; ^^Amer. Jour. Med. Sci. 1932, Oct., 494 ; ^^Med. Jour, and Record, 1932, Oct. 19, 809. 

HYPOTHYROIDISM. (See Thyroid.) 

ICHTHYOSIS. A. M. 11. Gray, M.D., F.R.C.P., F.R.C.S. 

A. Cedercreutz^ claims considerable success in treating cases of ichthyosis 
with Magnesia, both internally and externally. His attention was called to 
this treatment by a cure reported by Lacassagne, Liegois, and Friess of a man, 
aged 22, with keratosis palmare et plantarc. This patient was given 0*4 grm. 
of calcined magnesia daily by the mouth, and after three weeks* treatment the 
hands appeared to be normal ; there was no return of the trouble during a 
month without treatment. Later Carle reported a similar case with equally 
good results, but he combined a magnesia ointment with internal treatment. 
Cedercreutz has treated five cases of ichthyosis serpentina, two severe and 
three mild cases, with from 0*1 to 0*2 grm. calcined magnesia daily by the 
mouth, combined with the application of 10 to 30 per cent magnesia in vaseline 
externally. The results obtained have been very striking. 

Reference. — ^Munch. med. Woch. 1933, Jan. 27, 149. 

ILEUS. \See Duodenal Ileus ; Intestines, Surgical Diseases of.) 

IMPETIGO CONTAGIOSA. (See Skin, Pyogenic Infections of.) 

INDUSTRIAL POISONING. (See Toxicology.) 

INFANCY, DISEASES! OF. (See Anemia in Childhood ; Diarriicea and 
Vomiting in Infants ; Newborn, Diseases of ; Premature Infants.) 

INFANTS, PREMATURE. (See Premature Infa.nts.) 

INFANTS, TRANSFUSION OF BLOOD IN. (See Blood Transfusion.) 

INFLUENZA. J. D. BoU&tUm, M.D., F.R,C.P. 

Epidemiology. — According to the Report issued by the Health Section 
of the League of Nations^ the influenza epidemic of the winter 1982-8 com- 
menced in the United States in the beginning of December, swept the country 
from west to east, and reached its peak in the Eastern States during the second 
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week iu January. In tiie middle of December the' epidemic began to appear 
in the northern towns of England, spreading towards the south and east, and 
reaching its height in London in the first w'eek in February. On the continent 
of Europe the incidence of the disease was only severe in Germany, France, 
Switzerland, and Spain, but the general death-rate was not greatly affected 
in any country but in England, iu which the epidemic was one of the most 
widespread observed since 1919 and was as serious as those of 1922 and 1927. 
On the whole the epidemic of 1932-3, though more important than those of 
the two previous winters, was not so severe UvS that of the winter of 1928-9 
{see Medical Annual, 1930, p. 289). On the other hand, in England and 
Gennany it was more serious than the epidemic of the winter of 1926-7 
(Ibid,, 1928, p. 237). 

N. J. Burden® gives the following description of the eindemiological charac- 
teristics of infiuenza : great explosiveness of the disease, rapid increase in the 
number of cases reaching a peak in two or three weeks and gradually fading 
in the same length of time ; rapidity with which the disease spreads from place 
to place ; high morbidity with Ioav mortality ; independence of weather and 
season ; increased death-rate among young adults ; and recurrence of epidemics. 
Localized attacks of an acute febrile disease resembling epidemic influenza 
occur every year during the winter, and are probably due 1o a milder strain of 
the influenza virus than that which causes the epidemic type. Burden rcpoils 
a typical outbreak of this seasonal influenza which affected 140 students aged 
from 17 to 27, and resembled epidemic influenza in its explosiveness and dis- 
persivencss, high incidence among young adults, sudden onset and shoil 
duration, general symptoms, leucopeiiia, and the frequency of atypical broncho- 
pneumonia as a compli(‘ation. 

Bacteriology. — ^Wilson Smith, C. H. Andrewes, and P, P. Laidlaw*, of the 
National Institute for Mediial Research, after unsuccessful attempts to infect 
many different species of laboratory anim«als, succeeded in transmitting the 
disease to ferrets. Throat washings obt^iiiied from influenza patients as early 
as possible after the onset of definite symptoms w'cre filtered through a mem- 
brane impermeable to bacteria, and the filtrate, whic;h was found to be bacterio- 
logically sterile, was inoculated into ferrets both subcutaneously and by nasal 
instillation. Three days after infection the animals developed nasal catarrh 
and fever, and various systemic disturbances wliieh subsided iu a few days. 
The disease was frequently transmitted by ])lacing a normal ferret in the same 
cage as a sick one for twenty-four hours. Throat w^ashings from four human 
subjects not suffering from influenza were non-infcctive, as were also the nasal 
secretions of a man with a severe common cold. Serum from human convales- 
cents from influenza as w^ell as from ferrets which had recovered from the 
experimental disease was found in a higii percentage of cases to neutralize 
strong emulsions of the throat washings, whereas nonrial ferret serum had 
no such power. The writers also found that the virus of severe influenza 
described by Shope in 1931 and 1932 caused a disease in ferrets indistinguishable 
from that produced by virus of human origin. They conclude that epidemic 
influenza in man is caused primarily by a virus infection, and that in certain 
cases this infection facilitates the invasion of the body by visible bacteria 
producing various complications. 

Symptoms and Complications. — ^\V. Needles,* wlio records an illustrative 
case, states that while influenzal meningitis is by no means an uncommon 
disease, recovery therefrom is decidedly rare, only 25 examples having hitherto 
been recorded. The prognosis is better in adults than in (shildren. I’he general 
consensus of opinion is that the causal organism is of the same type as that 
originally described by Pfeiffer. According to Neal and Rivers influenzal 
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meningitis is not at all related to epidemic influenza, as is shown by the fact 
that during the epidemic of 1918 there was no increase in the number of cases 
of influenzal meningitis. In a large number of cases influenzal meningitis may 
exist as a primary disease, as is shown by the fact that of 71 cases which came 
to autopsy 29 failed to show any source of the infection elsewhere in the- body. 
Needles’s patient was a man, aged 29, admitted to hospital with symptoms 
of meningitis. The Pfeiffer bacillus w'as cultivated from the cloudy cerebro- 
spinal fluid. Treatment consisted in repeated Lumbar Punctures, and 
recovery took place. A recurrence of the meningeal syndrome occurred a 
month after his discharge from hospital, but the turbid cerebrospinal fluid 
on this occasion was sterile, and rapid recovery ensued. 

P. A. Heeres and L. Koster* found that in 68 uncomplicated cases of epidemic 
influenza the sedimentation rate was normal. Scarcity of eosinophils and 
a relative lymphocytosis were also fairly constant in uncomplicated cases. 

Refekences. — ^Epid. Rep. Health Sect. League of Nat. 1933, 123; ^Amer. Jour. 
Med. SrA. 1933, cxxxvi, 52; ^Lancett 19.3.3, ii, 66; *Jour. Amer. Med. Assoc. 19.32, 
xeix, 1342; ^Nederl. Tijda. v, Oeneesk. 1932, Nov. 12, 5234. 

INFRA-RED RAYS AND PERSONAL COMFORT. 

G. E. Oates, M.D., M.R.C.P., V.P.IL 

Much light has been thrown in recent years on the sensations of discomfort, 
arising in living rooms W'hcii overcrow’ded or artiflcially heated. It w'as first 
pointed out by L. Hill, an<i it is now universally accepted, that beyond 
anything else the unpleasant sensations experienced in the so-called vitiated 
atmosphere of a crowded room are dependent on heat stagnation. The air 
in contact with the skin and entangled in the interstices of the clothing becomes 
warmed and saturated with moisture. In order to obtain relief it is necessary 
to keep down the saturation of the air in contact with the body, and it then 
becomes possible for the heat-regulating mechanism of the body to function 
properly. The admission “of a stream of air from outside is effective but by 
no means essential. It may be sufficient merely to agitate the air of the room 
by means of electric fans. 

L. HilP now describes another factor in causing discomfort indoors that is, 
the quality of the infra-red rays given off by the means of artificial heating 
and their effect on the naked parts of the skin. He states that the feeling of 
dryness and the unpleasant quality of heat is often due to the direct action 
of Irradiation on the skin, stuffiness of the nose due to a reflex congestion of 
the nasal mucous membranes resulting from the aedion of the rays on the 
cutaneous nerves. This reflex effect is pronounced in some persons with a 
deflected septum or with a chronic catarrhal and congested stale of the nose. 
It can be made evident to most of tliose who have widely open noses by 
means of a screw nose-clip, adjusted to narrow the air-way until the breathing 
is only just adequate in cool air, for example, by an open window. Exposure 
of the face to a dull ]*ed or dark source of heat then makes the breathing 
difficult, while screening at once gives relief. Cool air from an open window' 
or fan antagonizes this * nose-closing’ effect. Cooling of the irradiated skin 
by the approximation of a cold surface likewise stops the reflex ; so does wetting 
the skin with water. The reflex is not provoked from the skin when this is 
wet with sweat. 

Most remarkable is the fact that the nose-closing reflex set up by a black- 
ened radiator or a dull red electric fire is antagonized by the shorter infra-red 
rays from an incandescent source such as a hot coal fire, an incandescent gas 
or electric burner, or a glowing modem gas fire fitted with ‘beam’ radiants. 
In order to demonstrate this it is sufficient to stand in front of a dull red 
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electric fire, when nasal congestion and a prickling, burning sensation from 
the heat on the face will probably be felt. Immediate relief is experienced 
on bringing an electric lamp on a flex close to the face, although the actual 
amount of energy falling on the skin is increased. The custom of putting 
a trough of water in front of a stove or old-fashioned gas fire now receives a 
scientific explanation. The trough docs not humidify the air of the room to 
any extent, but it produces a screen of aqueous vapour suflicient to lessen the 
nose-closing heat rays and remove their nose-closing effect. The trough acts only 
so long as it lies between the fire and the skin ; if put to one side it is useless. 

The most valuable conclusion to be drawn from these rcs(‘archcs is that air, 
preferably cool air from outside, should circulate through rooms wliere there 
are sources of dull red or dark heat. It is also important that the heating 
elements of gas or electric fires .should be brightly incandescent. 

Rkfkiijsnce.- - Med. Jour. 1933, i, 1096. 

INJURY AND NERVOUS DISEASE. 

Maahmld CHtchley, M l).. F.U.C.P. 

The relationship of trauma to nervous or mental disease constitutes to-day 
one of the commonest problems in practice. Medico-legal work demonstrates 
the frequent association in time between injury and the development of nervous 
disease; the law goes further and presses the reluctant practitioner for his 
opinion on the precise etiological relationship, h'raudiilent or exaggerated 
histories ; imperfect recollections ; the bias of chagrin, resentment, an<l sense 
of injustice ; and suggestion at the hands of relatives or advisers doubtless 
rule out a number of eases where close relationship betwc'cn injury and nerve 
disease appears to exist. Perhaps this is especially true in compensation cases 
or where the responsibility for the accident may be laid to the charge of 
negligence. There remains, however, a considerable nuinbcT t)f cases where 
trauma — including injuries sustained at games or sport- -has been foll(»wed 
closely and unquestionably by the initial symptoms of a severe and often 
progressive nervous disorder. The injury itself is very variable in nature. It 
need not necessarily be severe, as evidenced by wartime expericnee, and indeed 
it is often relatively trivial. In perhaps the majority of easts the central 
nervous system is directly attacked by way of injuries of the head or spinal 
column. Concussion has occurred in a large number of cases. Less frt'qiiently 
the limbs and trunk are the seat of injury. Penetrating fiesh wounds are not 
common, and a history of bony fracture is frequenlly unobtainable. In 
addition to the effects of direct physical violence, the role of electrical shock 
must be realized as an increasingly common cause of nervous invalidism. 
Much rarer accidents include tenifjorary asphyxiation from gassing and pariial 
drowning or hanging, lightning-stroke, exposure to extremes of lieat or cold, 
abrupt changes in altitude, in aerial descents, and sudden aiteralions in 
atmospheric pressure. The attitude of the profession towards such cases is 
widely divergent. In attempting to clarify the problem somewhat, one may 
divide the clinical material into certain groups depending upon our present 
conceptions as to etiology. 

1. We tnay first recognize those eases where ncr\'ous disease has been the 
direct effect of nerve injury, and where trauma is the soie etiological factor 
rccogni/Aible. Here belong the cranial nerve palsies after fracture of the .skull, 
the hemiplegias from gross cerebral destniction, the ‘ post-eoncussioiial syn- 
dromes’, and the post-traumatjc ])yschoses. Many eases of epilepsy belong 
here. One may also include the special nerve complications of electrical 
injuries (spinal atrophic palsies, electro-traumatic eneephalo-myeloses) as well 
as the keraunoparalysis which follows lightning (M. Critchley*). 
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2. In a separate group are placed neurological disorders of known causation 
which have clinically dated from the accident. This class indudes those cases 
of cerebral and spinal tumour, tabes dorsalis, and general paralysis of the 
insane where symptoms have closely followed the time of the accident. 
Although trauma cannot be regarded as the sole and direct cause of the sym*' 
ptoms in such cases, since the nature of the disorder — neoplastic or spirochsetal 
— is known, it must be remembered that every detail of etiology is not yet 
necessarily understood. 

3. Recognized neurological affedions, of unknown nature or causation, 
may at times appear and develop shortly after the accident. Here belong 
cases of progressive muscular atrophy and amyotrophic lateral sclerosis which 
follow trauma not infrequently, commencing in the injured segment of the 
body in a manner foreign to the ‘typical’ idiopathic varieties. Cases of dis- 
seminated sclerosis may also be included here, although the disease is usually 
regarded as an infective one, on evidence which is not altogether convincing. 

4. Lastly we may group syndromes of diverse causation, among which 
trauma may occasionally be demonstrable. Chorea following injury may be 
cited here. Tlie interesting eases of post-traumatic Parkinsonism, described 
in greater detail in the Medical. Annual for 1082 (p. 348), may also be included. 

W. Harris® in a Savill Oration has re-opened this important question of 
trauma and nervous disease. He quotes a series of cases from his own practii'c 
where organic neurological affections have appeared shortly after injury. Most 
of his cases would belong to the second and third groups mentioned above. 
The author is of opinion that trauma is at times a very important precipitating 
factor in nerve disease, even when the causative process is understood (c.g., 
Spirochoeta pallida, neoplasia). Whether syin[)toms would have arisen later 
in the absence of accident it is of course impossible to affirm, and equally 
impossible to deny. ^Vhen nervous disease of obscure nature and pathology 
develops after injury (e.g., progressive muscular atrophy), the trauma at least 
cannot be excluded as a factor, since the etiology is completely^ unknown. 
Harris’s expression of opinion may be quoted verbatim : — 

“ Until we know more and have accurate knowledge of the pathological 
processes underlying such diseases as progressive muscular atrophy and dis- 
seminated sclerosis, we have no right to deny the etiological factor of trauma 
when the history of the case shows a close time reJation between the injury and 
the onset of the symptoms. . . . My own view is that when symptoms develop 
dii’ectly after an injury in a previously healthy individual we have no right what- 
ever to assume that the injury has no causal connection with the development 
of the disease. In such case we should be assuming a supernatural knowledge, 
which is not yet voiiclisafed even to the wTiters of articles in text-books.” 

Kefebences . — ^Bristol Med.-Chir, Jour. 1932, xlix, 286: ^BrU, Med, Jour. 1933, 
Nov. 25. 

INSANITY. (See also Mental Disorders ; Psychotherapy.) 

INSANITY, SUDDEN. H Dmne, M.D., F.R.C.P. 

E. Miller^ points out that the subject of sudden insanity or acute psychosis 
is of importance to general medicine because its causes have their roots not 
only in the psychology of the patient but not infrequently in some disturbance 
of a general character, toxic-infective or metabolic. Owing to the sudden 
nature of the onset compared with the insidious occurrence of the average 
mental disorder, the question of diagnosis is rendered difficult because of 
complicated etiology in all cases, even where precipitating factors may soon 
be made dear. 
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Acute Peycbceee caused by Infective Conditions. — In some cases of 
sudden psychoses the causal factor may be a toxic-infcctive condition, the 
nature of which calls for immediate localization. There has been a growing 
appreciation that mental disorders, acute and chronic, may be occasioned 
by septic foci in different parts of the body, which produce toxins or direct 
infective spread to nervous tissues. Septic foci in the teeth and alveoli, 
suppuration in the maxillary antrum, the ethmoid, and sphenoidal sinuses 
have been discovered in many chronic mental disorders. A chronic appen- 
dix, intestinal stasis, and uterine infections have all been found from time 
to time in cases of manic-depressive and schizophrenic psychoses. There 
are times, however, when these chronic infections produce not only slowly 
developing mental changes but sudden disorders of the mental life. In con- 
sidering sudi cases of sudden onset, the physician must look not necessarily 
for a sudden infective condition, but for some long-standing disorder. Thus 
a chronic focus of infection may be responsible for a sudden and acute psychosis. 
In some cases of acute disorders of the body, infective and metabolic, a sudden 
and severe psychosis may develop, the physical causation of which may be 
overlooked. The diagnosis may appear to be that of a psychological disorder, 
and several days may elapse before the causal physical disturbance show's 
itself, either by classical physical signs or as a result of clinical, pathological, 
and biochemical investigations. The writer cites the following cases which 
illustrate this : A man w'ho had enjoyed perfect health suddenly began to 
express delusory ideas which rapidly passed on to acute delirious mania. lie 
had an anxious expression, developed fantastic ideas of a religio-persecutory 
kind, and had to be restrained from injuring himself and others. Subsequently 
his temperature rose and the characteristic signs of lobar pneumonia ai>pcared. 
In another case, a woman, aged 54, developed ideas of persecution which 
rapidly passed on to a rambling delirium. For about a week before these 
symptoms manifested themselves it had been noticed that she was strange in 
her behaviour. She began to collect rubbish and hide oddments under her 
bed. Subsequently cystoscopic investigation with catheterization of the 
ureter revealed a pelvic infection to w'hich the patient succumbed within a 
week. In a third case an acute psychosis was found to be due to the omission 
of a patient, the subject of dial>c1es, to take his meal after giving himself his 
usual dose of insulin. 

A large number of acute psychoses are stimulated by acute infections. During 
the influenza epidemic of 1018-19 there were not only the fulminating infections 
largely pneumonic in character, but many victims wdio presented acute psychotic 
symptoms. These psychotic symptoms presented the pictures of all the typical 
forms of insanity — ^from sudden persecutory and homicidal mania to catatonic 
forms of dementia pra:cox. It was easy in those days to define the causal agent 
in the current of influenza of the time, and when influenza epidemics occur 
it is equally not difficult to place the blame for a sudden insanity upon the 
broad shoulders of influenza. The -piost-iiiflucnzal deJ)rc^ssions, sometimes of 
short, sometimes of long duration, belong to this group, and the diagnosis 
should be influenza rather than psychosis except in those cases in which the 
acute infection has disappeared and nothing but mental disorder remains, 
as it wrere, in its own right. Apart, how'cver, from epidemics, the sporadic 
occurrence of this infection must not be overlooked in searching for causes of 
sudden insanity. 

Acute Pcycliogenetic Psychoses. — Miller points out that a large group 
of cases of sudden mental aberration sufficiently severe to be classed as insanities 
occur as the result of some change in mental altitude occasioned by a psycho- 
logical or, more precisely, emotional distress. Many young people who in 
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adolesctencc more or less suddenly present mental disoider are suffering from 
the diificulties of adolescence which are produced by the new forces which well 
up as a result of sexual maturation. The new balance of the endocrine glands, 
which must be assumed to take place at puberty, is not arrived at with equal 
suavity by all young people. Those who are of a sensitive nature or who have 
stored up in the mind mental conflicts, and who have in addition some abnor- 
mality of the sympathetic system, are the candidates for mental disorder when 
some psychical shock occurs which in the more healthy type is quite inadequate 
to produce disaster. FaiJun* at an examination, loss of a beloved parent or 
friend, an iinsatisiicd or sometimes purely fantastic love episode, may j>recipi- 
tate a sudden psychosis. 

Sudden and purely psychological crises of the same character will occur at 
nodal points in the life of people after adolescence. Cases of sudden manic- 
deprossive psychosis or schizophrenia may supervene on the eve of marriage, 
and not infrequent eases of pre-nuptial sui<‘ide must be regarded as complete 
failure to stand up to the new responsibilities which marriage entails. But 
such sudden nial -adaptions must be grown upon abnormal soil, in which the 
seeds of mental disorder can be unearthed on careful anamnesis. Sometimes 
the birth of a cliild to a woman, or the sudden responsibility of paternity in a 
man, may precipitate sudden psychosis. 

Prognosis, — As regards the prognosis in these sudden psychoses ; (1) In the 
toxio-infeetivc group it will depend upon the degree of invasion and intoxica- 
tion and the accessibility of the cause to medical and surgi(*al attack ; (2) In 
the purely psychological cases it will de^Kind uimwi the degree of constitutional 
and hereditary handicap, and the ability the i)atient has either to face a sub- 
sequent psychological anaiysis, or a change of environment away from the 
cause of stress and in conformity with his |)crsonality. 

llKFEiiKNCE. — ^r-raefitionert 19113, March, 31H. 

INSOMNIA AND THE USE OF HYPNOTIC DRUGS. 

Bernard Hart MJK F.R.C.P. 

It has long been a commonplace that the treatment of insomnia does not 
merely consist in the selection of appropriate dmgs, but this precept is still 
frequently honoured rather in the breach than the observance, and its funda- 
mental tnith and import, ariec cannot be too much emphasized. Insomnia is 
clearly a symptom in whose causation many diverse factors may play a part, 
and efficient treatment must necessarily depend upon the ascertaining and 
removal of the factors existing in each individual case. The conclusion might 
be drawn from this principle that no seientiffealiy conceived therapy is possible 
until we have a ivasonably clear knowledge of the actual mechanism of sleep, 
and that so long as that mechanism is the subject of divergent and very 
unproven hypotheses, only a purely empirical and unsatisfactory treatment 
is possible. Such a conclusion would not be correct, howe'Ver, because of a 
peculiar circumstance which attaches to the causation of insomnia, and which 
makes its efficient treatment practicable in spite of our ignorances of the 
machinery of sleep. 

Whatever the nature of this machinery may actually be. it is a fairly accurate 
generalization to say that it is rarely directly affected. In the great majority 
of eases of insomnia the causes are merely obstructive causes, and the mechan- 
ism can be relied upon to come into action if those obstructions are removed. 
Hence the primary aim of treatment must be removal of obstacles, and fortu- 
nately we already have a sufficient knowledge of their nature to make therapy 
both practicable and intelligible. 
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Starting from this point of view, the treatment of insomnia would consist 
in negative and positive methods, the former designed to remove ohstnictive 
causes, and the latter either directly to produce sleep, or to counteract oljstruc- 
tive causes which it would obviously have been better to remove if {mssible. 
By far the most important positive method available is the use of hypnotic 
drugs, and their latency and value are beyond question. 

These considerations serve to place the employment of hypnotic drugs in 
proper ijerspective. The causes of insomnia are mainly obstructive, and Iience 
the chief aim of treatment must be to remove the obstructions. Drugs are 
generally to be used only as an accessory aid to this chief aim, or in linal resort, 
as an inferior substitute for removal if, owing to our diagnostic or thera- 
])eutic impotence, such removal is impracticable. No doubt there are certain 
states in which the sleep mechanism itself is directly affected by disease, as 
may be the ease in some organic cerebral conditions for example, but such 
instances form only a small minority of the wliolc, and the above princi files 
constitute a safe practical guide in the great majority of cases. 

The obstructive causes of insomnia are of many kinds, but the greater 
number tend to converge to a single obstacle, the presence of a state of mental 
or physical unrest hostile to that equanimity which seems to be the most 
essential antecedent condition of sleep. , Bearing this in mind, we may now^ 
proceed to review' briefly the fa<;tors producing insomnia, and the indications 
for treatment which arise therefrom. It will be convenient to divide these 
factors into physical and psychological. 

Physical Diskasks. 

The most important factor here is pain^ which, whatever its origin, may 
act as a potent ohstnictive cause of insomnia. 'I'rcatment resolves itself into 
allaying the pain, and this must be achieved either by dealing directly with 
the primary disease responsible for it, or by the use of Analgesic Drugs, 
particularly, of course, Opium and its derivatives. 

Various factors other than pain may interfere with slccji in the course of 
physical disease, such as dyspnwa and cou^ft. In all sucli cases tn^atment 
is primarily aimed at the removal of the disturbing factor, but tiypnotic dnigs 
have also frequently to be employed. Both here, and in insomnia arising 
from pain, selection of the drug must be carefully made and witli due refer- 
ence to possible adverse effects upon the primary disease processes—- for example, 
the depressant action of morphine upon the respiratory centre in certain cases 
of pulmonary disease. 

Finally, in several conditions the pliysical disease may produce insomnia, 
not merely by obstructing normal sleep, but by direct action on the mechan- 
ism of sleep itself. This may occur in organic brain disease, and perhaps in 
vascular hypertonus. 


PsYCiiOLOGicAi. Causes. 

The psychoneuroses form the chief group of cases in w'hicli causes of this 
character play a dominant part, but such causes occur in many other conditions, 
and it may be said that psychogenic insomnias exceed all others in frequency 
and importance. The factors concerned may be of many different kinds, but 
the following are perhaps the most common. 

In the first place we have states of anxiety and pre-occupation^ which destroy 
the mental equanimity generally required before the sleep process can come 
into action. Such states may arise in tin* course of various psychoneurotii* 
disorders, the anxiety being due to conscious or unconscious mental conflicts, 
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or they may be due to worries and stresses associated with eve^day life. 
Whatever its origin, the first necessity of treatment is to reduce the anxiety — 
a process which may perhaps require an elaborate psychotherapy, but which 
may often be satisfactorily achieved by simple measures such as discussing 
with the patient the source of the mental unrest, getting it into better 
perspective, and arriving at some means of dealing with the disturbing 
situation. 

There is one form of pre-occupation which is a potent cause of insomnia, 
and that is pre-occupation with the function of sleep itself. The patient is 
fearful lest lack of sleep should produce some disastrous result, particularly 
insanity, and he goes to bed with his mind anxiously concentrated on the 
paramount necessity of achieving sleep — a state which is peculiarly liable to 
perpetuate insomnia. For it must be remembered that normal sleep does not 
arise as a result of will and effort, but by establishing a state of equanimity, 
and the substitution of diffuse and unsustained thinking for the directive 
thinking accompanying our daily activities. The endeavour to achieve sleep 
by will and effort most surely defeats its own object. Simple psychothera- 
peutic measures arc often remarkably effective in dealing with this factor. 
The patient must be reassured about his fears, and particularly made to 
understand that there is no risk whatever of the sinister consequences he has 
envisaged. He should be told that natural sleep will inevitably supervene 
long before any danger-point is reached, and that the amount of sleep he is 
actually getting, though doubtless insufficient for comfoit, is more than ade- 
quate for absolute necessities. This last reassurance will sometimes act like 
a charm, and immediately result in an excellent night’s sleep. 

In certain eases more subtle psychological factors may be playing a part. 
A patient may be afraid to go to sleep because of the frequent occurrence of 
terrifying dreams. Again, insomnia has a place in the long list of hysterical 
symptoms which have an unconscious motivation. It may serve to keep the 
patient in the centre of the stage, to obtain continuous care and attention 
from a married partner whose interest is felt to be a desperate need, or to 
preserve a position of dependence and freedom from the responsibilities of 
adapting to life. Cases of this kind belong to the psychoneuroses, and require 
the special investigation and treatment demanded by these conditions. 

The last factor which requires mention here is habit — a process obviously 
of great importance in our topic, whether it be conceived as acting through 
psychological or physiological channels. While habit cannot be a primary 
cause of insomnia it may play a prominent part in maintaining the condition, 
and just as it is largely responsible for the fact that we normally go to sleep 
when we go to bed, so it may be largely responsible for the fact tliat we do 
not go to sleep when once the normal sequence has been broken. It is particu- 
larly here that positive aids, such as drugs, have to be temporarily employed 
in order to re-establish the broken sequence. 

Hypnotic Duugs. 

The number of available hypnotic drugs is very large, and is constantly 
being increased by the placing on the market of new synthetic preparations, 
most of which belong to the barbitone group. A detailed and comprehensive 
description is of course impossible here, but it will be helpful to have a rough 
classification before us, based partly on chemical and partly on clinical grounds. 
From this practical point of view, three groups call for special mention. The 
first includes the bromides and chloral, the second paraldehyde, and the third 
is the barbitone group, which comprises veronal, medinal> luminal, and a 
rapidly increasing number of allied preparations. 
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Tho Bromidos and Chloral. — The value of the bromides in the treatment 
of insomnia is a matter of dispute, but much of this divergence of opinion is 
due to a failure to discriminate between erases which arc suitable for their 
employment and cases which are not. In the insomnia of acmte mental 
disorder, for example, they are ahnost entirely useless, but in cases when^ a 
mild sedative is required to damp down a constant nervous restlessness which 
inhibits sleep they may fulfil tins aim very satisfactorily. Combined with 
chloral they have a much greater potency and applicability, and such a com- 
bination is useful even in psychotic insomnias so long as no marked degree of 
excitement exists. 

Paraldehyde is a most valuable drug. It is effective and reliable, and it is 
rapid in its action, sleep often being produced within a few minutes. It has 
no depressing effect on circulation or respiration, and a paraldehyde habit, 
though know'n, is of very rare occurrence. Almost its only defects are its 
unpleasant taste and odour ; these cannot be t^ffeetivcly concealed by pre- 
scribing flavouring agents, and they arc irritatingly prolonged by the fact that 
paraldehyde is excreted by the breath. Further, its action is short-lived, and 
it is heiKie useless in (‘ases where prolongation of sleep ralhcr than speedy 
induction is required. 

Barbitone Group.— The best-known members of this group are Veronal 
and Medinal, both of which, although less rapid in action than paraldehyde, 
produce a more prolonged effect. 

Amongst hypnotic drugs not belonging to the above groups mention may 
he made of Sulphoiial, which, although undoubtedly useful, requires special 
care in administration ; and Hyosclne, which is rarely to be recommended 
except for emergency use in psychialrie practice. Opium and Morphine 
should only be employed where insomnia is due to pain, and then only with 
special precautions. 

Dangers of llyimotie Drugs, —Thera is considerable diversity of opinion as 
to the dangers attending the use of these drugs, particularly those belonging 
to the barbitone group. It is alleged, on the one hand, that they may produce 
toxic effects of a serious character, and that they tend to the formation of 
habits, so that patients become increasingly dependent upon them. On the 
other hand, it is held that neither of these defects constitutes a grave risk, 
and that hypnotics can be continued over long periods with impunity. The 
truth probably lie.s between the.se extreme positions. Toxic effects can cer- 
tainly be produced by prolonged administration of barbitone drugs, unless 
they are used with suitable precautions, because if excretory processes arc 
defective they may accumulate and hence lead to serious results. Again, 
habit-formation may undoubtedly occur, but such a misfortune can generally 
be guarded against by insisting on proper safeguards, particularly by with- 
holding from the patient all knowledge of the name and dose of the dnig he 
is taking, and ensuring that it is given under continuous medical supervision 
in the manner described below. 

The widespread fear that the use of ‘drugs’ for insomnia may lead to an 
ineradicable habit often introduces a very real dilficulty in treatment. The 
patient will sometimes fight strenuously to do without the drug, and attach 
to it the same kind of apprehension which he has developed about the expected 
effects of loss of sleep. He feels that he is between Scylla and Charybdis, 
and a state of anxiety arises which is likely to render nugatory all attempts 
at treatment. It is therefore very necessary, whenever the employment of 
a hypnotic has been decided upon, that the patient should be reassured about 
his fears. 
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General Principles of Treatment. 

In the light of the considerations which have been adduced above it is 
evident that the first step in any individual case is to form an opinion as to 
the factors which are responsible for the insomnia. If it is decided that these 
factors are mainly psychological, appropriate treatment must be devised. The 
source of anxiety must be traced, and measures taken to relieve it. This 
may merely necessitate a commonsense discussion of the internal and extenial 
difficulties confronting the patient, particular attention being paid to those 
preoccupations centred round the feared effects of insomnia, whose importance 
and treatment have already been described. When the insomnia is one aspect 
of a developed psychoneurosis, more elaborate psychological investigation and 
treatment may be required, and the line of attack must be that appropriate 
to the particular disorder present. 

In cases such as these, where the main causes of the insomnia lie in ob- 
structive psychological factors, treatment should clearly consist essentially in 
the removal of those factors. To shirk this necessary task, and to bludgeon 
the patient into sleep by the use of drugs without attempting to deal with the 
primary causes, is a method of treatment at once clumsy and pernicious. This 
does not mean, however, that drugs should not be employed in insomnias of 
undoubtedly psychogenic origin. On the contrary they may be helpful, and 
sometimes indispensable, provided that they are regarded as secondary agents. 
In psychogenic eases there are two conditions in particular which call for the 
use of drugs. The anxiety state may be so marked, and so greatly increased 
by the persistent insomnia, that it is impracticable to proceed with psycho- 
therapeutic measures unless sleep and some degree of resultant tranquillity 
are first obtained. Here a preliminary course of hypnotic dnigs is often 
essential. Secondly, the factor of habit may have attained such a sway that 
removal of psychological obstmetions is not sufficient, and direct measures 
to break the habit must be instituted. Here again drugs are temporarily 
required, carefully administered with a view to re-establishing the habit of 
sleep. It may be added that, in the insomnia so common in acute mental 
disorder, psychotherapy is generally inapplicable, and drugs must of necessity 
be employed. 

If the primary cause of the insomnia is not psychological, but due to a 
physical disease giving rise to pain, dyspnoea, or other sleep-inhibiting process, 
treatment must of course be directed to the removal of these conditions by 
appropriate means. Direct induction of sleep by hypnotic drugs is often 
required, and opium and its derivatives may be of the greatest value. It is 
to be noted that the use of these latter preparations should as a general rule 
be exclusively limited to the group now under consideration. 

When the use of any hypnotic drug has been decided upon, there are cer- 
tain principles which should govern its selection and mode of administration. 
These are based upon* a number of considerations, both physiological and 
psychological. In the first place the drugs available difler in their speed of 
action, duration of their effect, and suitability for \arious ages and physical 
states. All these properties must be taken into account in the selection of an 
appropriate drug. It is, for example, useless to prescribe a drug with a rapid 
action but with limited duration of effect, such as paraldehyde, in cases where 
the patient falls to sleep naturally but tends to wake after two or three hours. 
In the second place, various psychological factors have to be constantly borne 
in mind. The onset of sleep is greatly influenced by suggestion. If, for 
example, the patient knows that he is taking a drug, this knowledge will of 
itself help to bring about sleep. Correspondingly, if he knows that the drug 
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he has been taking is now to be discontinued or rt^duced in dose, he will be 
fearful of a bad night, and the anticipation will itself produce the dreaded 
result. Finally, we have to take account of the possible danger of habit- 
formation. 

In view of these various points it is recominendecl that the patient sliould 
never know either the name or dose of the drug he is taking, and that it 
should be administered in a form, e.g., a cacliet, Avhicli will permit of the dose 
being varied without his knowledge. The cachet sboiild.be given every night 
as a routine, and not left for the patient to take if he cannot sleep, as this 
latter method will frequently produce states of anxiety and preoccupation 
fatal to the onset of sleep. It is belter to commence with a dose sufficiently 
large to produce sleep with reasonable certainty, as failure at this stage will 
introduce unfavourable psychological factors. When satisfactory sleep appears 
to be established, a reduction in dose may be cautiously tried, of course 
unknown to the patient, but the reduction should be made irregularly, so 
that on any particular night the patient may be getting actually more than 
on the preceding night, although the trend is generally dov awards. 

Finally, it is usually advisable to vary the drug from time to time when 
prolonged administration proves to be necessary, and two drugs differing in 
their speed of action and duration of effect arc often better than one. 
Crichton Miller,^ for example, recommends that two hours bf‘fore sleep is 
required a cachet should be given contniniiig luminal and sugar of milk, and 
just before the normal time of sleep a draught containing Liq. Bromo-Chlor. Co. 
with Ext. Glycyrrhiz. Taq. The contents of both the cachet and draught can 
be manipulated in the manner described. For further details the reader 
is referred to Miller's book, and also to Gillespie's monogra)>h,2 in which the 
])roblem of insomnia is fully considered in its various aspects. 

Hefkrences. — Unsomnia, 1930, London, Arnold; ^Sleep and the Treatment of its 
Disorders, 1929, London, HalUero, Tindall & Cox. 

INSURANCE PRACTICE. (See National Health Insurance Practice.) 

INTESTINAL DRAINAGE IN CASES OF OBSTRUCTION. 

-Sir W. I. dc C. Wheeler, F.R.C.SJ. 

In an address on the significaiiee of recoil following visceral decompression, 
the reviewer^ pointed out that wdicii an organ or system is suffering directly 
from pressure effects or indirectly from back pressure, the greater the pressure, 
the more gradual should be its relief. 'Hus applies to the distended small 
intestines in cases of acute obstruction. I'he sudden relief of the distended 
abdomen and the collapse of the intestinal walls, tog(*ther with the flooding of 
the vascular channels and the fall in blood-pressure, not only increase the 
absorption of the remaining toxic products but also produi^e a rapid fall in 
blood-pressure and general shock. After the introduction of the enterostomy 
tube, the review^er has obtained the best results by only permitting a few 
drachms of intestinal contents to escape every couple of hours for the first 
twelve hours. Either a screw clamp is put on the tube so that the contents 
escape drop by drop or a spigot is used .as a cork. The spigot is removed every 
couple of hours and a small amount allowed to escape until the patient’s condi- 
tion is considerably improved. Free drainage is then permitted. 

In acute cases the mortality is still notoriously high, and the cause of death 
has given rise to much research .and interesting speculation. Wilkie mentioned, 
among other fatal factors, splanchnic paresis and draining of the body fluids 
into the portal area, followed by cerebral anaemia, and toxaemia from the 
absorption of poisonous products from the upper bowel. Reasoning by analogy, 
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the former would follow too rapid decompression ; the latter would be aggra- 
vated by back-pressure. 

Looking in retrospect over a number of years, especially since the advantages 
of high jejunostomy have been realized, it is felt that acute cases did best when 
a slow' steady drain of intestinal contents could be established through a small 
tube. The worst cases were those in which drainage failed, but often equal 
post-operative anxiety was felt when the distended intestines were emptied 
as completely as possible at the time of operation by the use of a large tube. In 
like manner rapid drainage through a PauPs tube following operation, although 
often regarded as an encouraging omen, may be followed by deplorable results. 

In a case where a band is divided, or an obstruction can be relieved other- 
wise with simplicity and the intestinal contents gradually evacuated pet vias 
naturales, the results are uniformly good. If a small enterostomy tube which 
does not divert the entire flow', but acts in the nature of a safety valve, is inserted 
in the more advanced of the simple cases, the results arc equally good. (The 
insertion of this tiibe is indeed essential in all but the earliest cases.) 

The recoil after the sudden rtdief of acute intestinal obstruction is of a 
complex nature. The causes of death following operation need further 
elucidation. 

Reference.- -^C anod. Med. Assoc. Joxir. 1931, xxiv, 3. 

INTESTINAL OCCLUSION, CONOENZTAL. 

John Fraser, Ch.M., F.R.C.S.Ed. 

Congenital intestinal occlusion is discussed by G. K. Smith,^ and it is an 
indication of the seriousness of the error that, though laparotomy was per- 
formed in each case as soon as symptoms were evident (within thirty-six hours 
of birth), a fatal result ensued. Five cases, all male children, form the basis 
of the record ; two were examples of complete duodenal atresia, while the 
remaining three were examples of partial stenosis in the ileoeajcul region. 

Many hypotheses have been advanced in explanation of the error ; accord- 
ing to Tandler it depends upon an imperfect canalization of the intestinal 
epithelium, while Blaiid-Sutton holds that it is due to imperfect union of gut 
segments, and Davis and Poynton ascribe the error to a primary vascular 
sclerosis. Other explanations offered are foetal peritonitis causing bands and 
adhesions, foetal intu.ssusception, hypertrophy of the valvula: conniventes, 
volvulus at an early stage of intestinal development, and congenital syphilis. 
Recent experimental work sup])orts the truth of Tandler’s view that the error 
arises as a result of imperfect canalization of the epithelium w'hich at one 
stage of development fills the lumen of the gut. The author of the paper 
under review believes that the error arises from a disturbance of the neuro- 
muscular balance. 

From the practical standpoint one of the most interesting features of the 
paper is the author's recommendation that when cases of this type are operated 
upon, not only should "anastomosis be completed, but the c'dntracted segment 
of gut should be dilated by some mechanical means. 

Reference. — '^Med. Jour* of Australia, 1932, Dec, 3, 0^6. 

INTESTINES, SURGICAL DISEASES OF. {See also Colon, Surgery 
OF ; Duodenal Ileus ; Intestinal Occlusion, Congenital ; Meckel's 
Diverticulum.) A, Rendle Short, M.D,, F.R.C.S. 

Diagnosis of Intestinal Obstrnotion.— A really valuable method of 
diagnosis has been introduced of late years, and has already been noticed in the 
Medical Annual. If a patient with acute intestinal obstruction is examined 
with the X rays, the patterns of gaseous distension and of horizontal fluid levels 
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give information which we have several times found reliable in otherwise doubt- 
ful cases* A paper appears on the subject by L, Ginzburg,^ of New York. No 
barium should be given ; the author has seen three cases in which it precipitated 
acute obstruction. The patient is examined recumbent for the gas-pattern, 
and standing for the horizontal fluid levels. If the small intestine is gas- 
tilled and shows fluid-levels, and the colon is not gas-filled, the obstmetion 
is at or above the cascum. If part of the colon is gas-distended and contains 
fluid-levels, the obstruction is lower down. Post-operative paralytic ileus 
gives a picture which cannot be distinguished from mechanical obstmetion. 
We agree, however, with H. J. Paterson* that this method should not be 
used if the diagnosis is obvious on clinical grounds. A debate took place at 
the British Medical Association Meeting in July, 1932, at which Sir Henry 
Newland,® of Adelaide, emphasized the importance in diagnosis of giving two 
enematu. The first may bring away fasces, the second, if obstmetion is present, 
brings away neither fseces nor flatus, and there is no relief of the pain and 
vomiting. A. H. Burgess* called attention to the value of abdominal auscul- 
tation, which is too much neglected. Many years ago Greig Smith used to 
contrast the loud gurgling and explosions of obstmetion with the ‘deathly 
silence’ of peritonitis. 

Treatment of Post-operative Paralytic Ileus. — On ttie same occasion Sir 
Win. Wheeler* described his scheme of treatment for paralytic ileus. He says : 

“ Few will recommend niopeniiig the abdomen within the first twelve hours 
unless the condition at the time of the recent operation was such as to suggest 
the likelihood of mcciianical post-operative obstmetion. The next twelve hours 
is marked by tlierapeutie inactivity. Vomiting prevents tlie patient taking 
anything by the mouth, and previous stimulating enematu have made the 
rectum intolerant. The patient should be given rest. Beneficent quietude is 
promoted by aspiration of the stomach through a Jutte tube, which may be 
left m .situ ; no liquid paraflin or other aperient should be introduced. If the 
pulse-rate has not gone up, and il the tongue remains moist and the material 
aspirated from the stomach is still bile and mucus, there is a likelihood that 
an enema at the end of twenty-four hours will be followed by the passage of 
datus and intestinal contents. It is taken for granted that during the period 
of anxiety— "that is, from the time of the failure of the first aperient and 
enematu — fluids are generously administered. Normal Saline is introduced 
by the drip method into one axilla from a Husk above the head of the bed. It 
is absorbed as rapidly as it is introduced. Intravenous injections of 10 per 
cent Glucose solutions are given slowly every four hours. When the intro- 
duction of the needle is found dillieiilt owing to badly defined veins, it is better 
to introduce a cannula and allow the solution to drip by the continuous method 
into the selected vein. Continuous intravenous medication is an immense 
advantage in selected cases. 

“ But if, after the second twelve hours, an enema of turpentine, ammonia, 
or ox bile is ineffectual, iminediatc ojieratioii must be considered. While 
preparations are being made one or more intravenous injections of hypertonic 
salt solution are given slowly ; 500 c.c. of a 0 per cent solution is an average 
quantity and strength, although the strength may be increased to 20 per cent. 
The replacement of the depleted chlorides in the blood sometimes has a dramatic 
effect in producing intestinal peristalsis and in combating the toxiemia associ- 
ated with alkalosis. A copious bowel action may take place during the injection 
when there is no insuperable barrier to the intestinal onflow.” 

He also quotes C. H. Mayo as saying that in such cases he would prefer to 
see a stomach tube hanging round the neck of his surgical intern rather than 
a stethoscope ! 
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Writing on the same subject, Nichol Smith, of Los Angeles, dedara that 
jejunostomy and gastric lavage have given place now to the Indwellings 
Duodenal Tube, connected with some form of suction apparatus, which quickly 
relieves the nausea and vomiting. He also gives a Baoterlopbage intra- 
peritoneally. I). Cheever’ is in favour of opening the abdomen, delivering 
the coils of small intestine outside, introducing a tube therein, and milking 
out the whole contents of the bowel to eliminate toxins. [This is an old 
treatment revived which most of us have abandoned as causing too much 
shock. — A. R. S.] 

P. C. Potter and R. S. Mueller,® of New York, write to the effect that post- 
operative distension can be prevented by injecting six doses of one ampoule 
each of Pitultrin at four-hourly intervals, starting just before the oj^eration 
if under a general anaesthetic, and just after if spinal anaesthesia is used. There 
was no increased peristalsis, and in 200 cases no untoward symptoms were 
produced. P. Caftier,® of Berlin, reports favourably on a urethane derivative 
called Prostigmin, which acts on the bowel like physostigminc. It is a 
Hoffmann-Tia-Roche preparation. 

Treatment of Acute (Mechanical) Intestinal Obstruction. — At the 

B.M.A. discussion, A. H. Burgess^ emphasized the importance of knowing before 
opening the abdomen whether the block is in the small gnt or the large ; here 
X rays are very useful. In late cases, already much distended and toxic, he 
again advocates blind Cascostomy under a local ansesthetic, if the block is in 
the large intestine. Blind enterostomy for small intestine block is not to be 
advised ; the risk of leaving strangulated small gut in such eases is 60 per cent, 
whereas the risk of leaving strangulated colon is only 1-.5 per cent. D. P. I). 
Wilkie^® reminded the audience of the need for pre-operative treatment, lavage 
of the stomach, and hypertonic saline intravenously. He and Burgess agree 
that spinal anaesthesia is safest, and if there is gangrenous gut he thinks well 
of Anti«ga8«gangrene Serum. 

StatietIcB.-' R. M. Vick’^ presents a report on 6892 cases treated at 21 hos- 
pitals (12 London, 8 provincial, 1 Scottish) during the years 1925-30 (Table i). 

This table gives a detailed analysis of the various types of acute intestinal 
obstruction under the main headings and the sub-headings. It shows the 
age incidence of acute obstruction of each type in the first set of columns. 
In the second set it gives the site of the obstruction ; in the third, the 
duration of the disease from the onset to the day of operation ; in the 
fourth, the actual operation performed ; and finally, the survivals and deaths, 
the totals, and the percentage mortality. 

The statistics are compiled from the records of the following hospitals. 
After each hospital is given the name of the surgeon or registrar responsible for 
collecting the data on which the return is based. The figures in parentheses 
indicate the number of cases at each place. 


St. Bartholomew’s Hospital 
Charing Cross Hospital 
St. George’s Hospital 
Guy’s Hospital 
King’s College Hospital 
London Hospital 
St. Mary’s Hospital 
Middlesex Horoital 
St. Thomas’s Hospital 
University College Hospital 
Westminster Hospital 
Royal Free Hospital 
Royal Victoria Infirmary, 
Newcastle-on-Tyne 


(305) Mr. Naunton Morgan. 
(68) Mr. Fitzsimons. 

(161) Mr. Mamhfun. 

(207) Mr. Northfield. 

(130) Mr. H. J. 0. Wood. 
(863) Mr. Stanford Howard. 
(104) Mr. Porritt. 

(144) Mr. Wiles. 

(384) Mr. Sworn. 

(95) Mr. Flemming. 

(66) Mr. Kendall. 

(57) Miss G. Smith. 

(1019) Mr. G. A. Mason. 



Table I. — Statistics fkom 21 Hospitals of Intestixal Surgery for the Years 1925-30 Inclusive. 
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Royal Infirmary, Manchester 
General Hospital, Birmingham 
Royal Infirmary, Liverpool 
General Infirmary, Leeds 

Royal Infirmary, Sheffield 
Royal Infirmary, Bristol 
General Hospital, Bristol 
Royal Infirmary, Edinburgh 


(1011) Mr. Rowbotham. 

(175) Mr. Fauset Welsh. 
(88) Mr. Cosbie Ross. 

(664) Mr. Armitage. 

Mr. Pyrah. 

(295) Mr. Holdsworih. 

(322) Mr. Jackman. 

(176) Mr. S. J. H. Griffiths. 
(558) Mr. Weevil. 


The comparison with the similar statistics prepared by H. S. Souttar 
relating to the years 1920-5 is interesting (see Medical Annual, 1927, 
p. 239). The total mortality In the two periods is just the same, 26*2, 
but there is an improvement in the figures for intussusception and strangu- 
lated hernia. 

Professor W. Anschutz'® gives a table of results from the Kiel Clinic, as 
follows : — 


Table II , — Statistics of Intestinal Obstiiuction from the 
Kiel Clinic. 


causr op obstruction 


strangulation by band, etc. . 
VolviduB of small gut 
Volvulus of colon . . 
Intussusception 
Adhesions 

Obstruction by cancer 
Obstruction by other causes 
Rare, or unknown causes 


Total 


Opkration First J)ay 

Oases 

Died 

22 

8 (36%) 

11 

4 (36%) 

10 

2 (20%) 

43 

4 ( 9%) 

31 

3 

10(32%) 


1 

1 5 

1 

! 128 

31 (24%) 


Total 

Cases ' Died 


76 41 (53%) 

34 , 17 (50%) 

33 9 (27%) 

83 22 (26%) 

121 41 (33%) 

64 33 (51%) 

17 9 (52%) 

13 7 (53%) 


441 ; 179 (40%) 


It will be noted that the figures agree very closely with the English, if the 
external hernias are omitted. 

Volvulus. — After describing eleven cases of volvulus of the pelvic colon at 
Lyons, M. X. Delore and M. A. Bisch'* discuss the best methods of treatment. 
In toxic cases, or in old patients, they make an Artificial Anus on the twisted 
coil to convert a ‘resection A chaud’ into a ‘r6section k froid’. When the loop 
is resected, whether as a primary or secondary operation, they do not completely 
close the suture line of the colon in front, but leave in an external drain the 
size of the thumb. The drainage tube is taken out on the eighth day, and the 
orifice will eventually close itself without further operation. 

I). Ligat and T. D. Overend,'* of Hastings, conclude that recurrent volvulus 
of the pelvic colon is not uncommon, though complete obstruction may not 
develop. It can be demonstrated by the barium enema followed by air 
inflation and skiagraphy. They report 12 cases. In 3 of these the loop was 
resected, with happy results. In the other cases then: were repeated attacks 
of pain, distension, and constipation, followed by watery diarrhcea. 

Short»circuiting Intestinal Operations. — According to W. L. Estes and 
C. E. Holm,'* an Entero- anastomosis (ileo-ileostomy or ileo-colostomy) to 
short-circuit a mass of intestinal adhesions will only give good results if the 
obstructed coils resume their function. If the obstruction persists, there will 
be ulcerative enteritis and dilatatiem of the loops, with diarrhcea, visible 
peristalsis, and borborygmi, and resection will be necessary later. 

' Tnmonrs of the Small Intestine. — Papers on this subject are contributed 
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by E. D. Kiefer** and H. W. Cave.*^ These growths occur at any age ; about 
half are benign and half malignant. Pre-operative diagnosis is seldom made, 
but modern radiological methods help towards a recognition. The symptoms 
are vomiting, poorly-formed actions of the bowels, malaise, and intermittent 
twinges of pain ; melaena may occur, and the tumour may lead oft an intus- 
susception. Sometimes there is a palpable lump. Occult blood is usually to 
be found in the stools. Operative removal is called for. The benign cases do 
well, the malignant ones badly. F. H. Lahey advises that a Short-circuiting 
Anastomosis should be performed before resection is attempted, and perhaps 
also a Jejunostomy. 

Intestinal Anastomosis. — '' The literature on intestinal anastomosis still 
consists largely of descriptions of technique, though it is doubtful if a single 
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Figs. 67. — Olosiiro of bowel ends for aseptic latenii anastomosis. Note that end suturtvs 
pass under olanip. 57, 58 hy Lind permission of the ‘ Americun Journal of Hvrytry ’.) 

new principle of operation has been introduced in the last twenty years. 
Writers seem to assume that the high mortality rate which follows the operation 
is due to errors in its performance, such as faulty suturing, failure to preserve 
the blood-supply of the bowel, or the inversion of too wide a flange by the 
stitches. While mistakes of this kind do increase the death-rate, there is good 
reason to believe that they are not the chief cause of it. Tliey have been 
discussed so long and so often that every surgeon is fully aware of them and 
of how they can Ixi avoided. It is probable that the liigh death-rate is caused 
not so much by how the operation is done, as by wlicn it is done.’* Attempts 
at anastomosis in the presencjc of obstruction or distended bowel are likely to 
lead to bad results, whatever technique is follow'cd. With these remarks, 
made by W. D, Gateh,** of Indianapolis, we cordially agree. He proceeds to 
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describe a method of aseptic anastomosis which has given him good results in 
twenty-five cases. He prefers side-to-side unions. The technique is suffici- 
ently clear from the accompanying diagrams and descriptions {Figs. 57, 58). 
[In our opinion, the weak point about the aseptic or closed methods of intestinal 
anastomosis is that they depend on the theory that bleeding from the cut ends 
can be safely arrested by crushing clamps, or by the cautery. The theory is 
not true. — A. R. S.] 



Fig. 68. — A. Closed bowel ends overlapped for about 2 in. and united by two posterior 
continuous sutures of f»ilk. Tho first of these is ius<j»1(*d not far from the mesetiterie border; 
tlie second just in fr<int of it. U is well at the start to place interrupted stitches at each end and 
in the mitJdlc of the course of the first continuous suture, to facilitate its inseruon, to ensure 
its Linifonn distance from the mesenteric border, and to prevent the inakiuj? of too long: an anasto- 
mosis. The ends of the first suture should be left lonj?. 

When both posterior sutures arc in place, the course of future incisions in the bowel is 
marked by lif^ht strokes with the cautery. 1’hese serve as Kuides for insertion of the inner row 
of anterior sutures. The caut<cry marks should bo about H in. in Icni^lh and should extend to 
about § in. of tbe suture closing blind ends of bowel. Double Lrmbert sutures are inserted 
as shown, beyond tips of cautery marks, to clf»c in the ends of the anastomosis. These are to 
bo tied when anterior stitches, shown in B, are tied. 

B. Kow of Lemberfc sutures inserted a(jr<jss the cautery marks imd pidjed aside to permit 
burning through bowel along each mark. During this process the entii'c anastomosis should 
be held up and steadied by traction on the ends of the posterior suture Ic'.t long for this purpose. 

When cuts In the bowel have been made, the Leinbert sutures are tightened quickly and all 
together, after which they are tied. Anastomosis is completed by dEmtinoons anterior suture 
of silk which is made to approximate blind ends of bowel to the sides of intestine opposite them, 
so as to cover tho suturc^s used to close tho blind ends. This helps to seduce the pockets at 
each end of the anastomosis. 


Non-specific Granuloma of the Bowel. — Under this title J. F. Erdman 
and C. V. Burt,^* of New York, relate several cases of a condition first described 
by Braun in 1909. The paper may serve to throw light on some unexpected 
findings at an exploratory operation. In one of their cases the last two feet 
of the ileum, the csecum, and the ascending colon were greatly thickened so 
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that the lumen was narrowed and the mucosa was ulcerated. All coats shared 
in the inflammation. Occasionally a foreign body has been found embc^dded 
in the wall. The symptoms are chronic, with fever, colic, vomiting, constipa- 
tion, loss of weight, and a palpable lump. Resection or Short-circuiting^ 
gives good results. 

Rkfebenoes. — ‘A nn. of Surg, 1932, Sept., 368; Med. Jour. 1932, ii, 546;' 

*lbid., 639 ; Mhid.t 642 ; Mbid., 640 ; ^Arner. Jour. Surg. 1933, Feb., 272 ; "^Nev) Eng. 
Jour. Med. 1932, Dec., 1126; ®Awn. of Surg. 1932, Sept;, 304; ^Munch. med. Woch. 
1933, Feb., 176, 219; ^Brit. Med. Jour. 1932, ii, 646; 646; ^'Munch. med. 

Woch. 1933, June, 876 ; de Chir. 1932, Dec., 775 ; ^*Brit. Med. Jour. 1933, ii, 7 ; 

‘®Ann. of Surg. 1932, Nov., 924 ; ^*New Eng. Jour. Med, 1933, May, 1042 ; ‘’Ann. of 
Surg. 1932, Aug., 269 ; ‘®Amer. Jour. Surg. 1933, May, 341 ; '*Surg. Gynecol, and Ohst. 
1933, July, 7i. 

INTRACRANIAL PRESSURE, INCREASED. 

Macdonald Critchley^ M.I)., F.U.C.P. 

Use and Abuse of K3rpertonic Salines. — ^Following the experimental 
work of L. H. Weed and P. S. McKibben,‘ the administration of concentrated 
saline has formed the conventional treatment of cerebral cedema and raised 
intracranial pressure. This measure has been employed in the relief of urgent 
symptoms in cases of cerebral tumour, uraemia, the neurological catastrophes 
of liyperpiesis, and meningitis. With much less justification it lias also been 
used in cases of head injury, in post-concussional syndromes, and even in 
severe headaches of various types, including migraine. The procedure has 
usually taken the form of an intravenous injection of about 30 c.c. of a 
solution of NaCl (up to 30 per cent) ; or of 100 to 200 c.c. of a .50 or 
25 per cent solution of glucose ; less often concentrated magnesium sulphate 
has been given per rectum (3 to 6 oz. in water). Where raised intracranial 
tension has really been present, a prompt and often marked improvement 
has usually resulted, as shown clinically by a diminution in headache and 
drowsiness. Direct observation of the brain on the operating table* shows 
a definite shrinkage of the cerebrum. The improvement is, however, quite 
fleeting, and it has been the practice to repeat the hypertonic solutions as 
often as desired. 

Recent studies have, how'cvcr, shown ihe fallacies of the alleged utility of 
concentrated salines in states of raised intracranial pressure and have demon- 
strated the possible dangers. M. Ernst® and also G. Millcs and 1‘. ITurwitz® 
have shown that in animals a secondary rise in intracranial tension succeeds 
as soon as two hours after the initial fall due to the injection of tonic salines. 
J. Browder® found that injection of hypertonic saline was followed by a rise in 
the pressure of the cerebrospinal fluid in 4 out of 9 cases of acute head injuries 
in man, and he stresses the very great danger of this particular measure. The 
experimental work of H. Hoff® demonstrated that salt introduced into the 
blood-stream becomes fixed by the brain-cells, w ith the result that fluid became 
attracted once more to the cerebrum, causing a secondary a*dcma of greater 
intensity than before. To a somewhat lesser degree, glucose acts in the same 
way. More recently, H. Jackson, T. Kutsunai, L. O. Leader, and L. D. Joseph® 
have made careful manometric studies of the pressure of the cerebrospinal 
fluid before and after the administration of hypertonic solutions of dextrose. 
In ten ^ases 100 c,c. of a 50 per cent solution, and in another ten cases 200 c.c. 
of a 25 per cent solution, of dextrose were injected intravenously. Eleven 
patients showed an initial drop in pressure of from 1 to 4 mm. of mercury 
during the first thirty minutes, followed by a gradual rise to a point above 
the original level in two hours. An increase of as much as 50 per cent occurred 
in some cases. In twenty-four hours the pressure had returned to its original 
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reading. An immediate rise in pressure occurred in just under half the 
patients, continuing with slight fluctuations for two hours and then falling 
gradually during the next twenty-four hours. Headache was relieved for a 
short time in some cases, but not to the same degree as obtained by simple 
withdrawal of cerebrospinal fluid. 

• llEFERENCES. — ^Amer. Jour. Physiol. 1919, xlviii, 512 ; ^Deut. Zeita. f. Chir. 1930, 
ccxpi, 222; ^Arch. of Surg. 1932, xxiv, 591; Mmer. Jour. Surg. 1930, viii, 1213; 
^Zeits. f. d. ges, Neurol, u. Psychiat. 1930, cxxix, 583 ; *Jour. Amer. Med. Assoc. 1933, 
March 11, 731. 

INTUSSUSCEPTION. John Fraser, Ch.M., F.R.C.S.Ed. 

As far as intussusception is concerned there has been no development of 
material signiflcance during the past twelve months. The Barium Enema as 
an aid to diagnosis has been employed in Continental clinics for several years, 
and those vrho use it think well of its value. Hitherto it has not been adopted 



Fig. 59.— Skiagram of iutuaausceptiou in tli« distal half of the transverse- ooloii {JUu 
- kind permission of the ' Lancet '.) 

to any extent in this country, and it is interesting to find a favourable report 
by R. H. Boggon^ in which he states that the procedure proved of value 
in two doubtful cases (Fig. 59). The method has been fully described and 
reviewed in previous issues of the Medical Annual. 

Eleven cases of intussusception in babies form the subject of a paper by 
M. Mami^rc.^ He is enthusiastic regarding the value of the barium enema, 
and in two of his cases the injection was the means of curing the error. When 
reduction is attempted by means of an enema, whether it be by water or by 
barium, there is often difficulty in assuring oneself that reduction is complete. 
Mami^re suggests three signs as indicating complete reduction : (1) A clear 
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csecal shadow as shown by X-ray ; (2) Emission of gas subsequent to the 
injection ; and (8) The tranquillity of the child after treatment. He is satisfied 
that the method has both diagnostic and therapeutic value. He adds that, 
if there is the slightest doubt on the question of complete reduction, la{>aTOtomy 
must be performed, and he makes the further point that, even though reduction 
may not be complete, the invagination is likely to be so materially improved 
as the result of the injection that it can be completed thrriugii a small right 
gridiron incision. 

M. Ffevre® maintains that intussusception is a mom fre(juent complaint 
among older children than we generally imagine. Keport-ing on tlie cases in 
Ombredanne^s clinic he recounts 20 instances of the disturbance occurring in 
children above the age of babyhood : 14 of the cases were male children, and 
the common site of occurrence was the lower end of the ileum. He explains 
the site incidence by the fact that in the lower ileum there is an unusual type 
of blood-supply; in a segment of the ileum close to the ileocaH»al junction 
there is a meeting-point of tw'o sources of blood-supply, the superior mesenteric 
artery and the area supplied through the artery of Treves. At the meeting- 
point there is a tendency to local arterial spasm, and it is this which iiidnces 
the onset of the intussusception. 

The tendency to recurrence of intus^tscejHion has often been the subjtud 
of comment. The matter is discussed by A. Thorndike.^ Th(‘ proportion of 
recurrence has been put at various figures by different observers ; Hess esti- 
mated it as 1 in 114 cases, while Cohn put it as high as 1 in 70. Thorndike’s 
analysis embraces 400 cases, in 5 of which there was a recurrence - a percentage 
of 1*2. The complication is not likely to appear until some date after six 
months, a finding which is explained by the fact that the operative manipula- 
tion appears to reduce for some time at least the irritability of the intestine. 
Thorndike does not suggest any procedure by which the complication can bi* 
avoided. 

References. — ^Lancetf 1932, ii, 1051 ; et Mem, Soc. nat. de (Jhir. 1933, 

Jan. 21, 70 ; ^Jow. de (Jhir. 1932, xxxix, 678 ; ^New Eng. Jour. Med. 1932, (Vt. 13, 640. 

JAUNDICE, CATARRHAXi, SURGICAL TREATMENT OF, 

' A. liendh Short, M.D., F.H.C.S. 

Simple jaundice, without gall-stones, may in some eases go on to produce 
subacute or acute atrophy of tJic liver. 'Fhc cause of the jaundice is cholangitis. 
On 17 occasions H. v. Habcrer^ has felt it necessary to drain the gall-bladder. All 
but two did wdl. The method, of course, is not suitable if the intrahe])atic duels 
are involved. Fi. Chabrol, P. Broeq, and J. Porin® describe a case of persistent 
painless jaundice in a woman of 45 ; on the fiftieth day, as it did not abate, 
they explored, but found nothing except a slightly enlarged liver. The gall- 
bladder W’as drained, and rapid recovery ensued, with return of bile in the 
motions. A piece of liver rexnoved for bioi)sy .showed a remarkable over- 
growth of Kupffer and parenchymatous cells. The jaundice is atlribiited to 
inflammation of the bile-ducts and blocking of the sphincter of Oddi. 
There was a copious discharge of bile from the fistula from the first. This 
publication evoked another from L. Berard and P. Mallet Guy,® who report 
that injection of lipiodol into the gall-bladder in two cases of cholecyst ostomy 
for catarrhal jaundice, lasting forty-two days and two months respectively, 
showed an exceedingly narrow filiform shadow along the common bile-duct, 
which they interpret as meaning that in catarrhal jaundice the mucosa of the 
bile-duct is swollen. 

Refebenoes. — ^Deut. Zeits. J. Chir. 1933. March, 417 ; -Fresse med 1932, July, 
1063. »rhid, Dec., 1920. 
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JAUNDICE, OBSTRUCTIVE. Robert Hutchison, F,R,C.P. 

C. A. Flood^ and others give the following table of the signs and symptoms 
in a series of 235 cases of obstructive jaundice which may be of use in differ- 
ential diagnosis : — 



I. 1 II. 

Catarrhal Jaundice, ;Garcinoma of Pancreas, 
Aoutb Yellow ATR orHY,! Gall-bladder, Bile- 
Arspuenamin Jaundice duct, Liter (Primary) 

in. 

OALCULUS in ClOAIMON 
BILE-Duerr 

Age 

80 per cent imder 
40 years 

80 per cent over 
40 years 

80 per cent over 40 
years 

Sex . . 

Catarrhal jaundice, 
67 per cent males ; 
acute yellow atro- 
phy, 76 per cent 
females ; arsphe- 
namin jaundico, 
53 per cent females 

Pancreas, 72 per 
cent males; gall- 
bladder, usually 
females; bile-duct, 
evenly divided ; 
liver, usually males 

71 per cent females 

Degree of jaundice 
on admission 

Variable . . 

Marked, except in 
primary carcinoma 
of liver 

Variable 

Duration of jaundice 

Less than 2 weeks 

More than 3 weeks 

Often intermittent. 

on admission 

in 78 per cent 

in 66 per cent 

recurrent, or sub- 
siding 

Chief initial symptom 

Anorexia, nausea, 
vomiting, or mal- 
aise, 60 per cent 

Pain, 48 per cont ; 
jaundice, 27 per 
cont 

Pain, 86 per cent 

Upper abdominal 

Present in 56 per 

Present in 66 per 

Present in 07 per 

pain or discomfort 

cent 

cent 

cent 

rniriius 

Usually absent, and 
mild when present 

Almost always pre- 
sent except in pri- 
mary carcinoma of 
liver 

Variable 

Loss of weight 

Usually none 

Average, 20 pounds 

Average, 20 pounds 

Asthenia 

Usually absent . . 

Usually present . . 

Usually absent 

Prodromal upper res- 
piratory infection 

1 Present in 25 jier 

1 cent 

1 None 

I 

None 

Fever 

j Usually present . . 

1 

! Pancreas, usually 
absent; gall-blad- 
der, present ; liver, 

1 present ; bile-duct, 

} present 

Present 

1 

i 

Upper abdominal 

i Present in 55 per 

Absent except in 

Present in 29 per 

tenderness 

' cont 

primary carcinoma 
of liver 

cent 

Liver size . . 

1 Enlarged early . . 

Enlarged . . 

Enlarged 

Spleen 

Diabetes mellitus . . 

Palpable in 25 per 

1 cent 

Absent 

Not palpable . . | 

Pancreas, presenc in 
23 per cent 

Not palpable 

Acnoform eruption 

Often present 

Absent 

Absent 

Stool bile . . 

Variable . . 

i 

1 

Pancreas, gall-blad- 
der, bile-duct, per- 
sistently negative ; 
liver, positive 

Variable 

- — 


— 

. , 


Reference.— M mcr. Jmr. Med. Sci. 1933, March, 368. 
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JAUNDICE, SPXROCHJBTAL. ,/. />. RoHexton, M,D., FM.C.F. 

Epidemiology.— The prevalence of spiroclia^tul juiiiidicc in Holland is 
testified by numerous articles in Dutch literature, e.g., by P. II. Kramer, ^ J. 
L. A. Peutz,* W. A. P. Schuffner,® P. Romijn,* and A. Klarenbeek and J. Voet.^ 
Kramer remarks that formerly it was a rare disease in that country, and that 
it is only within the last few years that the canals and rivers in Holland have 
become contaminated. He records an outbreak of 22 cases at Holterdam, 
where most of the patients had contracted the disease by bathing in rivers 
or canals. In Peut/'s (‘asc the patient had not acquired the disease in this 
way, but from having been employed in a stable swarming with rats. Schiiffner 
states that from Jan. 1 to (Jet. 1, 1932, 186 cases were notified in Holland, or 
not much les» than the total number notific^d in that country since 1924. The 
incidence varied considerably in different districts, but the two most affected 
were Amsterdam and Dordrecht. Jn Amsterdam the disease in most cases 
was contracted by falling into a canal, while in Dordrecht it was usually caught 
in swimming baths. According to Hoinijn, the outbreak at Dordrecht was 
mild on the whole, there being only one death among 47 eases, 34 of which 
wertj attributed to bathing in a canal swarming with infected rats. 

Klarenbeek and Voet maintain that in some cases the dog is a source of 
infection for man, as Weil’s disease in the dog is b> no means uncommon in 
Holland, and ail cases of acute jaundice in this animal can be re garded as of 
this nature. It chiefly occurs during the autumn. Epidemics in dogs, how- 
ever, have never been observed in Holland as they have in l^higland and in 
Switzerland, but the cases have always been sporadic. 

Small epidemics of spirocha:tal jaundk^e, probably due to drinking water 
infected by rats, have recently been reported in Greek islands, by V, Coi)anaris® 
and K. Kyriasidis and Petzetakis.’ According to Copanaris, 29 eases occurred 
ill three adjacent villages in the island of Ccphalonia between March and Sep- 
tomlier, 1932, while the other two writers reported an outbreak of 30 cases with 
three deaths in Syra between Aug, 14, 1931, and January, 1932. In the Ccpha- 
lonia outbreak the nature of the spirochaite was not detennined, as the result 
of the agglutination test was negative, but in Syra 10 out of 12 cases examined 
gave a positive agglutination reaction. 

P. Tjhlenhutli and E. Zimmermann^ drshv attention to the increased preva- 
lence of Weil's disease in Gemiany, and rcconmiend that in cases of obscure 
fever, especially in those following a fall into contaminated water, the possi- 
bility of spirochadal jaundice should be considered. 

Symptoms and Complications. — ^The occurrence of Weil's disease without 
jaundice is exemplified by the fact stated by P. H. Kramer® that during an 
epidemic of 7.5 cases at Rotterdam in the summer of 1932, 28 iiad jaundice and 
45 had none. Six of the first group died, while all the second group recovered. 
The principal symptoms in the eases without jaundice were conjunctival and 
episcleral injection and pains in the muscles, especially the calves. Other 
indications of Weil’s disease were tenderness of the eyeballs, photophobia, 
herpes, the simultaneous occurrence of typical cases, and the patient’s occupa- 
tion (slaughterhouse man or navvy). 

The following example of conjugal infection in Weil’s disease is reported by 
F. P. J. Doelcman.^® A woman, aged 34, ten days after connection with her 
husband who was suffering from the disease, developed a mild attack, the 
symptoms being merely headache, conjunctival injection, and malaise. There 
was no jaundice, and the urine was normal, but the agglutination test was 
positive in a dilution of 1-62, .500. 

Laignel-Lavastine, Y. Roquicii, and J. Sterne^' report a case of spirocha^tosis 
icterohuemorrhagiea complicated by phlebitis. The patient was a man, aged 
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25, in whom the clinical diagnosis of spirochsetal jaundice was confirmed by the 
agglutination test. Thirty-tw'o days after the onset he developed phlebitis 
of the left leg which lasted three weeks. No previous example of this compli- 
cation appears to have been recorded. 

S. .1. R. dc Monchy and J. Albronda** n^niark that while meningeal symptoms 
have frequently been noted at the onset of AVcil’s disease, the occurrence of 
deltnite cerebrnl sym plows has not hitherto been described. They record the 
case of a man, aged 4(1, in whom the disease commenced with severe headache, 
nuclial rigidity, choked disc, extensor response, and hypertension of the cerebro- 
spinal fluid with increase in its sugar content. The disease was further com- 
plicated by iridocyclitis in the second week and relapse in the fourlb w'cek, but 
finally recovery took place. 

The association of spirochmtosis iclerohctmorrhagica with other diseases is illus- 
trated by P. C. Clcyndcrt, jun.,^'^ who records two cases in patients, aged 12 and 
1 9 respectively, in whom spirocha^tal jatindiee was associated with malaria and 
tuberculous meningitis respectively. The diagnosis of spirochietal jaundice 
in each case was established by the agglutination test. 

Diagnosis. — S. Postmus^^ records 19 cases in which a positive agglutination 
reaction was obtained in from 1 to 16 years after an attac^k of spirocha'tal 
jaundice. It is therefore possible to make a retrospective diagnosis of the 
disease for a long period after its occurrence. 

Tiieatmknt. -Sv. A.'P. Schuffner^'^ emphasizes the value of Serum Treat- 
ment in Weil's disease, and also the importanc^e of Early Diagnosis, us the 
serum is only likely to be effective and save life when it is given within the first 
few' days of the disease. 

IlEFEaENCKS.— Tijds. v. Geneesk, 1932, IScpt JO, 4290; Gbid. Sept. 17, 
4444 ; mid. Dec. 3, 5.548 ; mid. Doc. 24. 5832 ; Ubid. 1933, Kxvii, 398 ; ^PuU. Off. 
internat. d^fiyg. jynhl. 1932, Sept., 1427 ; "^Dcut. med. Woch. 1932, Oct. 28, J722 ; ^Ibid. 
1933, 800; ^Ntdetl. Tijds. v. Geneesk. 1933, Ixxvii, 2052: ^^Ibid. 1932, Oct. 29, 5057 ; 

et Mem. Soc. med. Hop. de JPam, 1932, Juno 27, 1017 ; ^mederl. Tijds. v. 
(Uneesk.Wm, Nov, .5, 6147; 193.3, Ixxvii, 2641; ^Hbid. 2648; ^^Ibid. 1932, 

kxvi, 4303. 

JOINTS, SURGERY OF. {See also Rom:s and Joints ; Defohmitjks ; 

Fiiacteres and Dislocations ; .Spink, Affections of.) 

K. W. I ley Groves, M.S.. F.H.C.S. 

The Shoulder-joint.' - 

Huptiire of the Supraspinatus Tendon,— It is a mailer of eonimon c.vpcri- 
cnce that many cases of injury to the shoulder-joint make a very slow and 
incomplete recoveiyL In most of such eases the cliief residual disability con- 
si, sts in limitation and pain in abduction and in raising the arm above the head. 
Codman’ and Wilson** have established the fact that many of these eases 
present a rupture of the supraspinatus tendon. But it api)cars now that in 
addition to frank traumatic rupture there frequently exists a split of the tendon 
which allows (Mmmnmicatioii between the joint cavity’ and that of the sub- 
acromial bursa. K. L. Keyes® has made a careful anatomical study of 73 
consecutive dissecting-room cadavers and he find^: that in nearly 20 per cent of 
these this splitting of the supraspinatus tendon e.^ists. The normal tendon just 
before its insertion into the greater tuberosity of the humenis is incorporated 
with the capsule of the joint, and therefore a split of the tendon will invoh’c 
the joint capsule and will allow communication between the joint cavity 
and that of the subacromial (subdeltoid) bursa. In all the cases ob.scrvcd by 
Keyes the patient was over 50 years of age and the appearance of the joint 
suggested an osteo-arthritic condition. It will be a matter of interest and 
importance to relate this post-mortem finding with clinical facts. It certainly 




MEDICAL ANNUAL 


25T 


Joints, Surg^ery of 


affords a strong argument for operative exploration of the shoulder-joint in 
cases of chronic pain and abduction disability in the shoulder. It should be 
easy to expose the lesion by splitting the deltoid muscle below the tip of the 
acromion, and then to refresh the edges of the capsule and tendon and unite 
these by suture. 

Calcareous Deposits, — R. C. Elmslie* calls attention to the occurrence of 
calcareous deposits above and outside the shoulder-joint. He has collected 
no fewer than 8 such cases in men and women whose ages varied from 30 to 
55. In all these the X rays showed a well-marked shadow above the greater 
tuberosity of the humems (Plate XXXI), In nearly all there was a definite 
history of trauma. Some had symptoms of long duration and others were com- 
paratively acute. In the majority the painful symptoms were relieved by an 
operation in which the deltoid was turned aside through an anterior incision 
in the upper part of the capsule, exposed with the supraspinatus tendon, and 
the hard mass removed. This was of calcareous nature and must have formed 
in the floor of the subacromial bursa. Thus it would appear to represent a kind 
of chronic bursitis, in which, when once the calcareous deposit has been formed, 
it acts as a further irritant, causing pain and fresh attacks of acute inllammation, 
provoked by any blow or strain. 

Paralysis of Serratus Magnus,- -From time to time various operative pro- 
(jedures for the fixation of the scapula in cases of serratus paralysis have been 
described. In the majority of these the plan of the operation has been to fix 
or fuse the lower angle of the scapula to the 8th rib. If such fusion is done 
effectively, it w^ould seem to be the operation of choice. But Armitage Whitman® 
has suggested and practised successfully in two cases an operation with a differ- 
ent principle. He exposes the whole of the vertebral border of the scapula, 
bores four holes in the bone, and by means of strips of fascia 8 in. long and 
i in. wide ties the scapula to the spinous pmeesses of the 4th, 5th, 6th, and 
7th dorsal vertebrae (Figs. 60, 61).' In the cases reported the results of this 
operation appear to have been good but it seems dinieult to believe that strips 
of fascia J in. wide can be strong enough t4i hold up the weight of the arm, or 
that the mechanics of this operation can be as sound as those of tlie fixation 
of the lower angle of the scapula against the rib. 

Paralysis of the Deltoid. — By far the moat serious paralysis of the upper ann 
is that affecting the deltoid muscle. Hitherto it has been customary to regard 
arthrodesis of the shoulder in a position of abduction as the best method of 
compensating for this paralysis. (Certain operations of imisele transplantation 
have been tried with a moderate amount of success. In these the pcctoralis 
major and trapezius have been used. Now F. H. Ober* has devised and prac- 
tised another transplant operation which has had a good rcsidt in one case. 
In this the tendons of both biceps and triceps are utilized to make a new 
abductor of the arm. An incision is made across the top of the shoulder 
exposing the acromion process, down the front of the arm exposing the coracoid 
process and the short head of the biceps, and down the back of the shoulder 
exposing the long head of the triceps. The short head of the biceps is isolated 
and the tip of the coracoid process cut off. The long head of the triceps is 
isolated and the bone from which it arises is chipped off. The acromion is 
split on the flat. The biceps tendon is sewn into the front of the acromion, 
the triceps tendon into the back of the same bone, using stout silk sutures for 
the puipose. In the case described, a girl of 7 who had had poliomyelitis with 
deltoid paralysis was able after the operation fully to abdu(;t the arm and to 
raise it to the side of the head \Figs, 62, 63). 

The Treatment of Tuberculous Disease of the Hip -joint .—This is a 
subject in which surgical opinion has undergone great changes from time to time. 

17 
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In the old days excision was practised almost as a routine, those being the days 
when these cases were treated in general hospitals. Then came the revulsion. 
Sanatoria were established and the fine results of open air with prolonged rest 
were held to justify extreme conservatism. And in general it may be said that 
conservatism still remains the dominant note in this country. But in America 
and on the Continent, largely stimulated by the pioneer work of Hibbs and 
Albee, the idea that operation has no place in the treatment of the tuberculous 
hip has been successfully challenged, so that in many centres it is now held that 
operation should be considered in most cases. 

Clearly, wisdom in this matter lies in wisely choosing a via media between 
the extreme of ultra-conservatism on the one hand and routine operation on 
the other. What, then, is the justification for o{)erating on cases of this disease, 
when they do so well with rest and sanatorium treatment ? There are two main 
reasons — namely : (1) Conservatism in many cases docs not lead to a cure, but 
merely allows of chronic invalidism ; and (2) Many comparatively favourable 
results take so long in producing recovery. Incompleteness of cure and length 
of time are therefore the justification for attempting operative intervention. 

But in defence of the conservatism of the English practice it must be pointed 
out that many cases do recover completely within a period of one or two years 
without operation, and also that these include a fair proportion of complete 
recoveries — ^that is to say, the child regains a normal joint with proper move- 
ments. If these two points are conceded, then it would appear to be wise 
practice to treat all eases, and certainly all children, by conservatism for at 
least one year, and to reserve consideration of operation for only those cases 
that do not show a good response within such a period. There are four main 
indications for operation : (1) Adult age ; (2) Failure of conservatism to arrest 
the disease after one or two years ; (6) Relapse, especially the occurrence of 
pain and deformity after conservatism ; (4) (Certain destructive lesions, c.g., 
the formation of sequestra in the head or neck of the femur or in the acetabulum. 

The modern o])eration is, of course, quite different from the old-fashioned 
excision, which involved great danger of generalizing the disease, and w^hich, 
w'hcn successful, left a weak flail joint. The operation now aims at fusion or 
internal fixation of the joint in a good functional position. 

O. L. Miller’ gives an account of the modern American operation in whieli 
he follows Wilson’s technique. He insists on waiting several months for the 
temperature to settle to a normal level, for the child to gain weight, and to have 
all the advantages of heliotherapy. The joint is exposed by a Smith-Pet erson 
incision and its articular surfaces are exposed, with removal of cartilage. The 
base of the neck of the femur is split down to the shaft on the inner side of the 
trochanter ; the roof of the acetabulum is likewise split, and into the gap so 
made a piece of l)one taken from the crest of the ilium is driven, whilst small 
bits of bone are wedged into any vacant spaces. The limb is put up in a straight 
slightly abducted position in a plaster spica. The child is allowed up in the 
spica after three to four months, and after twelve to eighteeir months can walk 
without support. The existence of sinuses or the encountering of free pus 
during the operation does not contra-indicate its i^erfonnance. Sometimes 
the operation has to be repeated, usually because it has been done too early, 
and then a piece of the tibia is to be used as the graft. Miller reports 4.5 cases 
with one death, and in 0 of these an operation for re-fusion had to be done. 
He holds that the shortenening of the time of treatment and the freedom from 
recurrence amply justify the employment of this treatment. 

A. Delahayc and J. N. Courvoisier* urge the advisability of some form of 
arthrodesis in certain types of hip disease. They distinguish three kinds fif 
operation, each of which has its special indications. These are as follows : — 



MKDICAL ANNUAL 


201 


Joints, Surg^ery of 


1. Extra-articular. In this the joint cavity is not opened, but a graft from 
the tibia or trochanter is placed between the trochanter and the side of the 
ilium. This is indicated in adult cases where the X rays show that the articular 
cartilage has been destroyed, but in which there is no gross l)one lesion 
(Plate XXXU). 

2. Mixed type. In this the joint is opened and explored and a graft after- 
wards fixed in place. It is used when there are definite sequestra shown by 
the X rays either in the head or neck of the femur or in the acetabulum. 

a. Intra-articular. This is reserved for cases with dcstniction of the head 
or neck of the bone. The debris is removed and the shaft of the femur or the 
top of the trochanter is firmly implanted into the acetabulum. 

The most startling and revolutionary suggestions have been made recently 
by A. S. Blundell Bankart* about the treatment of tuberculous hip disease, 
lie begins by easting grave doubt on the optimistic reports of tlie modern 
conservative methods. But in this he is content to issue a general denial of 
good results, based upon cases which have remained unciired or which have 
relapsed, rather than attempt any survey of the proportion between successes 
and failures. He accepts the suggestion made by Pugh that hip disease 
generally starts in the ilium and acetabulum in a very uncritical spirit, and 
ignores the fact that very often it starts in the head or neck of the femur or in 
the synovial membrane. He contends that actual healing can only take place 
by bony fusion of the diseased surfaces of femur and acetabulum, and that 
therefore extra-articular arthrodesis is irrational as tending to prevent such 
fusion. Lorenz’s method of fixing the joint in good position by a short spica 
and of then allowing weight-bearing, tried in 800 cases with good results, is 
commended as embodying this idea of promoting bony fusion rather than of 
attempting to keep the bone surfaces separated from one another. Bankart 
then proceeds to give details of 9 cases of tuberculous hip disease in which 
he has carried out an extensive excision with good results. The operation 
is much more formidable than the classical excision, w^hich consisted merely 
in removal of the head of the femur. Bankart’s operation involves removal 
of the acetabulum itself by division of the ilium above and the pubis and ischium 
below the socket. The head and neck of the femur are also removed. In 6 of 
his cases the disease had been of very old standing and in 3 it was comparatively 
recent. The following gives the sex, age, and period of the disease ; — 

Case 1 : F., 62, diseased for 58 years. Case 2: F., 30, diseased for 14 years. 
Case 3: F., 23, recent disease. Case 4: F., 26, diseased 18 years. Case 5: 
M., 54, diseased 44 years (Plate XXXI II). Case 6: F., 21, diseased 2 years, 
Case 7: F., 16, left hip had been fixed by arthrodesis 3 years previously, right 
hip rcH'cntly diseased and now excised. Case 8: M., 42, recent disease. 
Case 9: M., 41, diseased 35 years. 

In all these cases the extensive excision of acetabulum together with the head 
and neck of the femur was done with remarkably good results as observed for 
periods of one or two years. The hip-joint remained stable, and in all but one 
case in which ankylosis occurred, the joint was freely movable. Unfortunately 
after this brilliant series of successes, the author had to record tw'o fatal cases 
— one in a boy of 8 in which troublesome bleeding occurred during the operation, 
and the other in a girl of 13 who died a few days later from a pulmonary 
embolism. 

Bankart himself admits the gravity of the operation, wliich he advises should 
alw^ays be done with the precaution of a concomitant blood transfusion. Prob- 
ably if this operation were generally adopted the operative mortality would 
be 30 or 40 per cent rather than the 18 per cent recorded by Bankart. But 
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liecause this surgeon presents his arguments in an extreme and not very 
judicious manner, we must not overlook the real value of his work. There is 
very little danger of conservatism or arthrodesis being abandoned as the main 
methods of treating hip disease. Conservatism can claim many cases of cure 
with perfect, mobile hips. Arthrodesis can claim that treatment is shortened 
and relapses are minimized in cases which do not yield to conservatism, and 
at the expense of a very simple operation with very low mortality. Bankart 
proves that in those cases of adults with severe and destructive disease of the 
acetabulum a cure can be effected by a wide excision of the disease, and he makes 
good his claim that this operation is the only method of curing the disease in 
cases of this type. 

Tuberculous Disease of the Knee-joint. — ^According to modern hospital 
policy, cases of tuberculous knee-joints are seldom seen in the wards of a general 
hospital. They are sent as children to a sanatorium or as adults to a municipal 
hospital. For this reason, then, it is difficult to standardize treatment of a 
condition which presents so many aspects and which varies so much according 
to the age of the patient. Both students and practitioners may be forgiven, 
therefore, if they have hazy and crude notions about this subject. These notions 
commonly are : In a child — send him away to an institution and let them take 
the responsibility; In an adult — fix in a plaster or caliper and advise amputa- 
tion if he becomes impatient about his slow progress. It ought to be very 
exceptional for any case of * tuberculous knee to require amputation. It should 
seldom be necessary for any adult to waste time with immobilization methods. 

J. H. Cyriax^® has done good service by carefully examining and reporting 
on all the cases of tuberculous knees which occurred during the ten years 
1920-30 at the orthopaedic department of St. Thomas's Hospital in I^ondon 
and at the Pyrford Sanatorium. In all he deals with 78 cases, and in these 
no fewer than 08 were of the synovial type and only 10 of the bony. The 
decision that the disease is primarily in the bone is made by the X-ray appear- 
ance. Any local rarefaction (apart from general decalcification)* is held to 
prove a diseased focus. The difference in the clinical course of these two types, 
synovial and bony, is very marked. The cases of primary bone infection are 
more amenable to treatment, and no less than 50 per cent recovered with a 
movable joint. But if not operated on, these cases show a high mortality 
(30 per cent). 

The synovial cases, on the other hand, are very resistant. to treatment in 
the sense that mere fixation very seldom, if ever, produces a real recovery. 
At the best an unstable iibrous ankylosis, in faulty position or requiring 
the use of a caliper, is the result of mere conservatism. 

Another interesting observation is made in regard to the diagnosis and its 
relation to treatment. The majority of cases in this series were subjected to 
a biopsy, and there was not one recovery of a movable joint in any case proved 
to be tuberculous synovitis. On the other hand, in the unproven group about 
20 per cent recovered a good range of movement after simple fixation and 
conservatism. Cyriax’s conclusions, which are as follows, seem amply justified 
by the case results he has reported, and are in accord ith general experience ; — 

1. In all eases above 9 years a synovectomy and biopsy should be done, to 
be followed by an arthrodesis if the case is proved to be tuberculous. In cases 
below 9 years, w'hatcver be the findings, only conservative fixation will be used, 
and therefore there is no object in a biopsy. 

2. In all adults arthrodesis should be the method of choice, and there is no 
justification for spending months or years in a preliminary fixation. The only 
problem is how old the patient should be to be included in this class — certainly 
cases of 15 or over ; probably even children over 9 should be treated on these 
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lines. If the arthrodesis is done properly, there need be no interference ^ith 
the epiphysial cartilage or the growth of the limb. Formal excision is not 
necessary, but all the synovial membrane must l)e removed together with the 
articular cartilages. 

3. Arthrodesis is unsatisfactory if done before the age of 9. The bone-ends 
arc soft and yielding and the limb will require to be just as carefully fixed by 
plaster or splints after the operation as if no operation had been done. 

4. In every case of a primary bony focus, operation should be done without 
delay. The bone focus is to be erased or excised, if possible, without ojiening 
the joint. 

It is very interesting and important to obser\’e that in the case of tubercu- 
lous disease both of the hip and the knee, the tendency of recent years has 
biHMi to depart from the rigid conservatism of the past generation and to 
recognize that in most cases other than young children cure of the disease, 
as well as shortening of the period of invalidism, arc best served by opcrativi' 
intervention. 

Tennis Elbow.- This common and painful aifeetion is still the subject of 
much debate. Probably there has been some confusion of ideas owing to the 
fact that there are two quite distim^t painful affections of the outer or lateral 
portion of the clbow\ In one there is an arthritis or possibly an internal 
derangement of the radio-humeral joint. In the other, the tnie tennis elbow, 
there is a fibrositis and later periostitis affecting the bony origin of the 
extensor muscles from the lateral epicondylc. 

The tw'o conditions may be distinguished by 
their different behaviour in regard to prona- 
tion and supination. These movements are 
always painful and limited in the radio- 
humeral arthritis, whereas they are quite 
painless in the true tennis elbow provided 
the wrist and fingers are kept extended. 

Hohman^’ has made useful observations on 
these conditions. He considers that the true 
ti'iuiis elbow is always an epicondylitis in 
which definite periostitis appears soonef or 
later. The reason why the origin of the 
extensors rather than the flexors is always 
involvcfl is that the constant action of the 
extensors is required in order to give synergic 
action to the flexors. 

Treatment. — In the treatment Hohman 
distinguishes between early and late cases. 

In recent cases Rest is essential, and this 
must be applied both to the elbow- and wrist- 
joints. It is secured by fixing the arm on a light moulded splint, the elbow 
in flexion to about 100° and the wrist in slight dorsiflexion. The splint 
comes down to the knuckles so as to leave the fingers free. Diathermy 
and X Rays are also useful for the treatment of the pain, but massage is 
definitely contra-indicated. In the late or chronic cases, the X rays g<*nerally 
show" some periosteal thickening over the lateral epicondylc. In such cases a 
simple operative procedure produces excellent results and should therefore be 
resorted to w'ithout hesitation. A short curved incision is made over the 
lateral epicondylc and the upper part of the conunon extensor tendon divided 
(Fig, 64). This would certainly seem to be a rational proceeding and well 
worth a trial. 



I’iff. 61. — Showing Holnnan’ts 
oi)craUon for chronic tennis elbow. 

A, Lateral epicoudyle of humerus; 

B, Innisiou dividing the extensor ten- 
don. C- (jieprodveed from the ‘A/wn- 
cheiier medizinische Worhenschrijt ’.) 
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The Treatment of Ankyloeed Joints. — The experiences of the last 
twenty years, since Murphy first proposed the operation of arthoplasty, have 
now enabled us to judge of the possibilities that surgery has to offer in this 
condition. Willis C. Campbell^* has recently reviewed the whole subject. 
He points out that joints which have become fixed by acute septic infection 
offer by far the best scope for the operation. In regard to individual joints, 
the elbow, hip, and knee are tliose which most often require operation and 



Fif/ Sfp.vratiou of ankylosis of hip and romoJ^'lUng of lioad of 'femur, cari' hoinf; 
11^0(1 to altf-f tlu' contour of the lioad u** fittlo a«t potjsiblo. 



Fig. 66 . - Jnt<‘rposition of free fa-^cia lat.'i placed to cover the htad and acetabulum, tliu.s 
making a double layer or practHjally closed sac when th i reduction is made. 

which give the best results. The mandibular joint must always be treated, 
but in this an excision with free removal of the condyle is all that is necessary. 
The finger-joints are the most difficult in which to attain success, and in these 
only a small range of movement must be considered a good result. 

In regard to the major joints, there should always be three points aimed 
at : (1) The division or freeing of the soft parts round the joint ; (2) Proper 
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shaping of the hone-ends so as l-o fonn a good .ball-Hiid-soeket or hinge ; and 
(0^ The interposition of a double layer of fascia lata. This latter procedure, 
which is so essential to success, does not merely aim at preventing bony union. 
It also provides for the formation of a new synovial lining to the joint and the 
secretion of synovial fluid. The author illustrates his article by flgiires of the 
elbow, hip ( Figs. 05, 06), and knee, and shows how the new joint appears years 
after the operation, as seen by X-ray pictures (Figs. 67, 68). 



Fhj^ G7. Fifj. OS. 

Fvj. 07. — lioiiy ankylosH <»£ lup tollovAiim lufivtious arthntis. 

Fkj. r>S. -Sanio i'juso four veal’s alter jirthr<»i>Usi..v. Tl»u eontour ol the head i»l the h*niur 
and tin- aeotalmhmi is well adapted for fXcvlleiifc lunction and tin* iiinw of motion is praetieallj'- 
noniiul. 

{Figx. Oo-OH hy kimi pminsnion of ' Suryfry. (fynrcoloyy m<l (/hxUlricti .) 


Probably the implanted ffiscial lining does not retain its integrity. In time 
it is converted into fibrocartilagc. But a^true joint cavity is maintained and 
a good range of movement is preserved. 

REB’JiRKNCES. — of iSnrg. 1931, xfiii, .348; ’Jour Amer. Med. 1931, xevi, 

433 ; ^Ann. of Surg. 1933, Juno, 849 ; *BrU, Jour. Surg. 1932, Oot., 190 ; ’^Jonr. Amer, 
Med. Assoc. 1932, Oot. 1.5, 1332 ; Hhid. Dec. 24, 2182 ; LAmer. Jour. Surg. 1933, June, 
556 ; ^Presse med. 1933, May 10, 757 ; ^Brit. Tour. Surg. 1933, April, 551 ; ^^Jour. Bone 
and Joint Surgery, 1932, Oct., 847 ; Munch, mcd. Worh. 1933. hVI,. 17. 250; ^’Surg. 
Oynecol. and Ohst. 1932, Deo., 747. 

KALA-AZAR. Sir Leonard Rogers, M.I)., F.R.C.P., F.R.S. 

Kpidemiolooy. — P, Giraud^ discusses the mode of contraction of the infantile 
or Mediterranean form of kala-azar, as seen in the Soutli of Prance, and its 
relationship to the canine infection. It is common in the Marseilles region, 
where he lias seen 95 cases since 1922, more than lialf being in infants of 1 
to 2 years of age in all clas.scs of society, but especially among people possessing 
a garden near the sea. The disease is very widespread in dogs and affects 
their skin in the areas wdth human kala-azar cases ; the writer has success- 
fully inoculated a dog with the human parasite, and he considers that these 
animals are a frequent, but not* an invariable, source of infection. Sandflies 
are rare in the affected area, and ticks convey the infection from one dog to 
another and possibly also to the children, w'hile they are often present in large 
numbers. Infection through the digestive tract has never been proved. The 


Kala-azar 


206 


AllCniCAI. ANNITAI. 


immediate destruction of all dogs showing ulceration of the skin is important 
in prophylaxis. 

P . Giraud and R. Poinso® discuss the causes of haemorrhages in kala-azar, 
and find a decrease in the coagulability of the blood, as long ago observed 
in the Indian form. They advise giving Serum and Calcium Chloride or 
a Transfusion of Blood, together with the usual treatment by Antimony 
Salts, and Radiotherapy over the Spleen in moderation, but the little 
patients &re not in a condition to stand splenectomy. The incidence of kala- 
azar in Madras is dealt with by L. E. Napier and K. V. Krishnan,® who point 
out that the disease is endemic there and subject to much less variation from 
year to year than it is in Bengal and Assam, and they believe the disease to 
be spreading slowly in the province, and that one of the main predisposing 
causes of kala-azar in rural areas is malaria. They also deal with the clinical 
types of kala-azar in Madras, and find little difference from those of the disease 
in Bengal and Assam except that the chronic ambulant type is more common 
and the acute epidemic types arc much rarer in Madras. Moreover, the pro- 
portion of dermal to visceral leishmaniasis is very high in Madras, not so high 
in Bengal, and very low' in Assam, and consequently the dermal form is in 
direct proportion to the chronicity of the leishmania infection in a population. 

Infection of Phlebotomus argentipes from dennal leishmaniasis lesions is 
rei)orted by L. E. Napier, R. O. A. Smith, and C. R. Das Gupta^ in an 
important paper. The not infrequent cases in which recovering but incom- 
pletely cured cases of kala-azar, whether spontaneously or after antimony 
treatment, develop very numerous nodules in the skin of the face and body 
containing many L, donovnni bodies, are thus rendered a possible source of 
infection. P, argentipes have therefore bcum fed on such nodules, with 2 
per cent of positive results in the fonn of extensive flagellate development in 
the sandflies after a single feed, while when the flies were kept alive by three 
or four subsequent feeds on uninfected mice no less than 28*89 per cent became 
infected with the parasite. Moreover, infection may take place from the very 
earliest skin lesions, which would only be recognized by an expert, so it is 
quite possible that a person may be infective to the flies before showing visible 
skin lesions. As these dermal cases are very chronic, they may w'cll constitute 
an important rcs(*rvoir for carrying the infection over the season of mininium 
infections. Fortunately these dermal cases arc amenable to prolonged antimony 
treatment, which destroys the parasites and renders them uninfectiv'e. 

Pathology. — ,1. C. Ray® has obtained fairly abundant growth of leishmania 
parasites on a solid medium by the use of Nollcr’s glucose-blood-agar modified 
by the addition of 2 per cent peptone, 2 per cent meat extracts, and certain 
salts. lie uses a test-tube with a bulge on the under surface when placed 
horizontally to I'ctain the medium and the water of condensation. 1 j. E. 
Napier, K. V. Krishnan, and J. C. Lai,® publish Parts IV and V of their 
studies of the cytology of the blood and tissues, with a coloured plate, and con- 
clude that the large mononuclear monocytes and histiocytes keep down com- 
plicating malarial infection in kala-azar by a phagoqj^ic action, but that 
a specific humoral response is probably a nccessar>' factor. 

Treatment. — U. Brahmachari and others’ record a further series of cases 
treated successfully by an intensive course of about ten daily injections of 
Urea Stibamine, totalling about 1*5 grm. The same w'orker’* reports a 
successful trial of Sodium Sulphomethyl Stibanilate in 15 cases in doses 
increased from 0*1 to 0*4 grm. intramuscularly. 

REPEBENCES.—iPreMe mid. 1932, Sept. 7, 1368 ; Ubid. 1933, Jan. 14, 72 ; ^Ind. Jour. 
Med. Research, 1933, July. 156 ; ^Ibid. 173 ; Ubid. 1932, Oct., 366 ; •Ine/. Med. Qaz. 
1933, Feb., 66 and 76; ’’Trans. Boy. Soc. Trap. Med. and Hyg. 1933, Jan. 31, 389: 
*Jour. Trop. Med. and Hyg..l9ZZ, Jan. 2, 1. 
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KETOGENZG DIET. {See Pyklocystitis ; I^yukia in (^hildukn ; Ukinary 
Antiseptics.) 


KIDNEY. (See also Renal Diseases.) 

KIDNEY, SURGERY OF. Ilamiltmi Bailey, F.R.C.S. 

Malig^nant Tumours of the Kidney. — ^I'he cardinal clinical features of 
malignant renal tumours are lumbar pain, hicmaturia, and the presence 
of a lump in the kidney region. Collective research shoi^s that one or more of 
these symptoms are present in 99 per cent of e^ses (W. Walters^), and approxi- 
mately 50 per cent have a history of loss of weight (.1. A. Lazarus*). Avoidable 
delay in diagnosis is in evidence everywhere ; for instance, in a large scries 
of cases at the Mayo Clinic the average time symptoms had been prcseiil 
before nephrectomy was twenty months. In another s(;rics many of the 
patients had had symptoms for over a year. J. A. Lazarus pleads that in 
oases of hsematiiria if only the public 
and the general practitioner could be 
made to realize the importance of 
] laving an immediate thorough uro- 
logical examination, a great step for- 
ward WT)uld be made. In over 80 per 
cent of cases of malignant kidney 
painless luematuria is an early sign. 

R. J. Swan* urges tne profession to 
take a more serious view of ha*mat- 
uria. So often the haemorrhage clears 
up with rest, and the patient, ami 
often his doctor, arc lulled into a 
sense of false security while the 
growth becomes inoperable. Cysto- 
scopy should be undertaken, if possi- 
ble, wlien the bleeding is in progress. 

Ill early cases of renal neoplasm 
w'here there is an appreciable amount 
of unaffected renal parenchyma, the 
renal function tests may be un- 
impaired (A. Ciminata^). 

Pyelography is exceedingly helpful 
in establishing an early diagnosis in 
both renal and peri-renal tumours. 

(1). K. Eisendrath* and M. J. Gibert.*) 

K. Boshamer^ shows in a series of 
beautifully reproduced pyelograms, of 
which Fig, 69 is one, how readily the 

diagnosis of neoplasm of the kidney can sometimes be made by this means. 
A. Ciminata describes pyelography as the most important method of diagnos- 
ing a renal neoplasm in its curable stages. 

The hypernephromata (an unfortunate tenn) arc much the conunonest renal 
neoplasias ; R. J. Swan stipulates that it should be recognized that these 
growths are carcinomata. Some patients with a squamous-cellcd carcinoma of 
the kidney have a long-standing' history of infection or renal calculus. A. J. 
Scholl* reports two examples of kidney carcinomata which were secondary 
to a calculus. Sarcoma of the kidney is comparatively rare ; E. S. Judd and 
J. M. Donald* found 28 cases in .570 malignant tum(>iii*s of the kidney. 



Fig. 69. —ryeloKram aViowiiig a ncoplaHin of 
Uio lower part of tlie kidney di^itortin^? a calix 
and oblitf^ratiu#: the inferior calicca. (i?y bind 
permissiofi of ‘ Archiv fur Kliniseke Chirurgie \) 


Kidney, Surg^ery of 


208 


MEDICAL ANNUAL 


Malignant renal tumours metastasize most frequently in the lungs (44 per 
cent), while the liver is involved in 20 per cent of cases. Skeletal metastases 
occur in 8 per cent ( J. A. Lazarus) ; the bodies of the vertebra;, humerus, 
and femur are common sites (R. J. Swan). 

Treatment. — Nophrectomy for malignant disease should include removal 
of not only the kidney but of the perinephric fat, the adrenal gland, and the 
lymphatics along the aorta and vena cava. In favourable cases these struc- 
tures can be removed en bloc. In order to effect this dissection the anterior 
route is easily the best, and it has the additional advantage of allowing early 
access to the rcmal vessels, the engorged veins of which are liable to be a cause 
of troublesome haemorrhage (R. J. Sw'an). 

It is well known how renal neoplasms tend to grow into the renal veins, 
and thereby become disseminated by the blood-stream ; on the right a neo- 
plastic outgrowth has often been seen projecting into the vena cava. 
J. B. Priestley and W, Walters^® in two instances of this kind opened 
deliberately the vena cava and extracted the carcinomatous polyp. The 
vena cava was afterwards sutured with oiled silk. Both patients made a 
good recovery. 

In tumours of the renal pelvis D. W. MacKenzie and M. Ratner'^ urge that 
simple nephrectomy is too conservative. If recurrence is to be avoided, 
Complete Ureterectomy must be performed in addition. 

In all cases of renal neoplasm prophylactic post-operative deep X-ray 
Treatment is advised in addition to operation by most of the writers. 

That with early diagnosis these otherwise inevitably fatal growths arc 
curable by nephrectomy is shown by Swan’s series, where patients have sur- 
vived a period of ten years or more. K. S. Judd and K. A. Wilkinson^® report 
three cases of carcinoma of the kidney. Two had nephrectomy in 1915 and 
one in 1900. All three are alive and well at the present time (1980). 

Peri-renal Lipomata. — These form a substantial proportion of retroperi- 
toneal tumours. They are not, as their name implies, entirely- benign. In 
spite of the histological report of lipoma, recurrence is not unknown. Many 
of the tumours are probably lipo-myxo-sarcomata. J. de J. Pemberton and 
J. M. McCaughan^® agree with Lc Fur in considering all para-renal tumours 
us malignant, and in order to diminish the risk of recurrence advise their extir- 
pation as widely as possible. 

Congenital Cystic Kidneys. — The condition is usually bilateral. I'here 
are a few cases where one kidney is much more diseased than its partner, and 
if a diseased organ is a source of trouble, and if it can be shown that the 
contralateral organ is functioning adequately. Nephrectomy is indicated. 
Such a case is recorded by H. Collinson,'* who quotes other examples from 
the literature. The results have been successful. Congenital cystic kidneys 
are very prone to infection, and when this complication has supervened the 
diagnosis becomes exceedingly diflicult unless information as to some previous 
examination is available. (Alexandresco-Dersca et al.^*) 

Horseshoe Kidney. — ^Therc is but one reliable method of diagnosing a 
horseshoe kidney, and that is by pyelography. The i-alices of such a kidney are 
directed towards the spinal colunm {Plate XXXIV). The only condition with 
which this appearance might be confused is an abnormality of rotation. Fortu- 
nately, however, both kidneys are not usually rotated and the pyelogram of 
the partner kidney would be likely to have a normal appearance. A. Jacobs^® 
considers that lumbar extraperitoneal incision should always be chosen for 
operations upon a horseshoe kidney, for so often fused kidneys are infected, 
and after resection of a diseased half of such a kidney there is a definite risk 
of leaking from the cut isthmus. 
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Renal Tuberculosis. — Twelve aphorisms culled from the current literature 
may be useful to the practitioner : — 

1. Frequency of micturition is present in varying degrees in all cases 
(H. Moorei’). 

2. Tuberculous haematuria differs from that of tumour, stone, and haunor- 
rhagic nephritis because its coagula are shorter, less worm-like, and more pallid. 
Tuberculous ha;maturia is made w'orse by exertion (R. Lenii*). 

When a tuberculous epididymis is discovered a renal focus should be 
suspected (W. F. Braasch and Dc La Pena^*). 

•1*. Patients with even advanced pulmonary tubcrculoKsis but healthy kidneys 
do not excrete tubercle bacilli in their urine (J. Menton^o). 

5. The demonstration of the tubercle bacillus in the urine is the most certain 
method of diagnosing a tiibeniulous kidney in its early stages (G. Marion, quoted 
by K. Lenii®). 

0. If in a film stained with methylene blue one notices red blood-cclls and 
degeneration of polyniielears and the absence of micro-organisms, one should 
search once more for the tubercle bacillus (Ganthier, quoted by R. licrii^®). 

7. If in doubt inoculate a guinea-pig with urine from the suspected kidney 
(Marion, quoted by E. Leni^®). 

8. Upon cystoscopie examination in approximately 95 per cent of all cases 
the first feature noted is a diminished bladder capacity, wdiieh may vary from 
250 to 120 c.c. (H. Wadc^i). 

9. There is no contra-indication to the use of indigo-carmine for ehroino- 
cystoseopy, even in advanced eases of renal tuberculosis (A. Puigvert'*^). 

10. 1'ubcrculous nephritis (a non-specific inflammation due to the direct local 
action of the bacilli) docs not exist (F. Lieberthal and Von lluth^*). 

11. When elinicallv established, renal tuberculosis never heals completely 
(II. I)ay24). 

12. In th(‘ absence of some definite contra-indication the only treatment 
which should be recommended in early unilateral tubcrcidosis is nepbrectoiny 
(J. BnimwclP®). 

Pyelovenous Backflow.-- It has been proved beyond doubt that exccssivcj 
pressure within the kidney pelvis ruptures the mucosa and allows the contents 
of the ])elvis to pass into the venous system. Such increased pressure is 
brought about in two ways : (1) By retrograde pyelography without due care ; 
(2) By squeezing the kidney wdiile performing nephrectomy, especially in 
purulent cases wiuTc the ureter is obstructed. The prevention lies in ; (1) Never 
exerting pressure greater than 30 mm. of mercury^ during the performance 
of instrumental pyclograpliy ; (2) Gently handling the kidney during nephrec- 
tomy. 

Three cases of fatal pyelovenous backflow arc recorded — one tuberculosis, 
and two of colon bacillus septicaemia— all following nephrectomy. H. L. CeciB® 
considers that in nephrectomy for tuberculous pyonephrosis the first stage 
should be division of the ureter with insertion of a catheter into its proximal 
end in order to drain away the pus. The interior of the kidney being now 
freed from pus under pressure, the organ can be handled with comparative 
impunity. So great is the danger of pyelovenous backflow in closed tuber- 
culous pyonephrosis that Cecil concurs with others that probably the best 
method of preventing this disaster is to ligate the renal vessels via the abdo- 
minal route before removing the kidney through a lumbar incision. 

The Prevention of Renal Complications following Scarlet Fever. — 
B. A. Peters*’ states that the use of antitoxin has not reduced appreciably 
the incidence of renal complications of scarlet fever This author finds sucli 
complications are diminished by drenching the patients with Alkalis. In 
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addition he gives Tincture of Iodine and Thyroid Extract in appropriate 
doses according to age. 

O. Bieling^B advises increasing the Fluid Intake and Rubbing Fat upon 
the Skin during the desquamating stage. The latter decreases perspiration 
and by thereby increasing renal output it acts as a mild diuretic. 

Renal Sympathectomy. — Renal sympathectomy was performed first by 
E. Papin*® in 1921 for renal pain associated with dilated renal pelvis. The 
ojicralion is slowly gaining for itself a definite place in the surgery of the 
kidney. The chief indication for the operation is renal pain associated with 
an adynamic renal pelvis — that is, one not due to any organic lesion. Such 

a condition is known as ‘renal 
sympatheticotonus ’ . Doubt- 
less there have been many 
patients with this condition 
drifting from clinic to clinic, 
undiagnosed even after ex- 
ploratory nephrotomy. Renal 
sympatheticotonus is not, as 
some imagine, a highfalutin 
name for indefinite backache ; 
it is a lesion capable of accu- 
mte diagnosis, and before 
this diagnosis can be made, 
several, if not all, of II. and 
H. G. S, Harris's postulates 
must be fulfilled ; these are 
as follows : (1) Reproduction 
of the pain on distension of 
the renal pelvis ; (2) Demon- 
stration of delayed emptying 
time, and decreased mobility 
of individual calices, or the 
entire kidney pelvis ; (3) Re- 
currence of pain after its 
temporary relief by means of 
physostigmine ; (4) Evidence 
of generalized sympathetico- 
tonia winch is sometimes most 
markefl on the side of the 
lesion ; (5) Proved absence of 
an organic ureteral stricture ; 
(6) Is\‘gative finding upon 
microscopic and cultural ex- 
amination of the urine from 
tliat kidney. 

The operation of renal sympathectomy consists in carefully dissecting the 
individual vessels of the renal pedicle. Each v»ssel is completely denuded 
of connective tissue. While making the dissection it is advisable to dissect 
towards the kidney. The kidney pelvis and the upper part of the ureter arci 
likewise stripped by most operators, but Hess (quoted by W. P. Herbst*®) 
(‘onfines his attention to the blood-vessels alone. The operation is extremely 
tedious and demands painstaking care (H. Harris**). In necessary <‘ases it 
can be combined with nephropexy (W. P. Herbst). Renal sympathectomy 
is also on trial for a miscellaneous collection of other unsatisfactory conditions, 



Fig. 70.---Free eciges of fascia brought through iuier- 
cobtal muscles between 12th and 11th ribs. Inset a 
shows free ends of fascia sutured together with heavy silk. 
(By kind permission of the ^Journal of the American 
Medical Associaiion’ ) 
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such as essential hsematuria, but as yet there is insufficient data to formulate 
an opinion as to its value in these conditions. 

Nephropexy by Means of a Fascial Hammock. — ^The hammock is made 
of a single strip of fascia lata. The excellent sketch {Fig, 70) of the operation 
makes the technique clear, and this appears to be an excc])tionally good method 
of performing nephropexy and one by which the kidney will be kept in position 
permanently. (D. R. Mellin,®=*) 

Nephrostomy, particularly when performed by.Ciibot’s method (MedicaIi 
Annual, 1933, p. 253) is often a satisfactory and life-saving operalion. It is 
usually required only as a temporary measure. M. L. lloytl^® draws attention 
to the extraordinarily little inconvenience that a per- 
manent nephrostomy can give, llis patient had had 
nephrectomy performed some years previously. The 
ureter of the remaining kidney became blocked with 
stones and nephrostomy was performed. The patient 
wears the tube and bag shown in Fig, 71. The tube 
is kept in place by string around the w'aist. He has 
since married, and has carried on a successful business 
for eight years. Ilis wife removes the tube every 
three weeks, boils, and repla(*es it. At night iin 
additional piece of tubing is atta(‘hed and led off to 
a receptacle beside the bed. Hoyd emphasiw's the 
fact that for siu'cessful j)ernianent nephrostomy the 
skin opening and the kidney pelvis must be in a 
straight line ; this is achieved by Cabot’s method of 
performing the operation. The atithor suggests that 
permanent nephrostomy should be performed more 
often in carcinoma of the bladder, both in inoperable 
(‘ascs and as a preliminary measure before total 
cystectomy. 

V. S. Counseller®* states that an incrc*ased number 
of nephrostomies were performed at the Mayo Clinic 
during 1932. 

Visualization of Renal Fistulas. — It Is sometimes 
desirable to have first-hand knowledge of the ramifica- 
tion of a renal fistula. This can be accomplished by a lipiodol injection prior 
to radiography. The tract should Ik' irrigated with an antiseptic solution 
before the injection. 'I’hc illustmtions in a paper by L, Strauss®® sliow that 
1 he course of the tract, us well as the ext<*nt of dilatation of the pelvis and 
ealiees, can be visualized by the method. 

Pyelography in Injuries to the Kidney. — H. Kolriick"® takes up tlie 
question of the value of pyelography in renal injuries. Pyelography docs not 
surplant the necessity for clinical judgement in diagnosis and treatment of 
these injuries. It is of doubtful value in the (‘arly stages, for the injured 
organ temporarily ceases to function. Furthermore, gaseous distension of the 
intestines is often much in evidence after sevei-e renal injuries ; gas tends to 
obscure the pyclogram. The value of excretion pyelography readies its zenith 
when applied to a case of apparently slight injury. Every patient who has 
had renal injury which apparently is healing should have pyelography before 
he is allowed to leave his bed (IJ. Bailey®'). With this precaution we arc 
spared being taken unawares by late catastrophic hicmoiThagcs due to seven* 
lacerations temporarily sealed hy blood clot. 

Aneurysm of the Renal Artery. M. Gerrard®*^ reports 19 eases, and has 
collected 49 cases from the literature. The majority of cases arc found in old 
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people with arteriosclerosis, and an X-ray examination usually shows a circular 
shadow outside the pelvis varying in size from a cherry to an orange. The 
principal danger is rupture. The symptoms of a ruptured aneurysm fall into 
three groups : (1) Profuse hacmaturia (one-third the cases) ; (2) Perirenal 
hsematoma (one-half the cases); (3) Both (1) and (2). Testicular pain was 
present in two instances. Owing to the tendency to calcification, and the 
advanced age of the patient, surgical treatment of a non-ruptured aneurysm 
is rarely indicated. When rupture occurs operation is imperative. Five eases 
are reported where nephrectomy was performed, and two in which the sac 
alone was removed. All operations were followed by a cure. 

Infarction of the Kidney. — J. D. Barney and K. B. Mintz^** describe the 
case of a woman of 31. Following an attack of thrombophlebitis of the left 
leg she was admitted into Massachusetts General Hospital with severe pain 
in the left loin. After some days, a tentative diagnosis of perinephric abscess 
having been made, the left loin was explored under local anaesthesia. There 
w^as no abscess, but the kidney })rescnted a curious lifeless appearance ; it 
did not bleed when partially decapsulated nor wiien a small portion had been 
removed for microscopical examination. The pathological report on lh(‘ 
specimen was returned as infarction of the kidney. liatcr the patient’s condi- 
tion again became serious, and still the symptoms pointed to the left loin. 
Operation was undertaken under gas and oxygen aiLTsthesia, and nephrectomy 
was performed. The excised kidney showed that the entim vascular pedicle, 
both arterial and venous, was blocked with clot. The patient died ten days 
later from pneumonia. 

Five other eases of infarction of the kidney are described. All ended fatally. 
The authors remark that it is not the infarct per se that kills ; it is rather the 
endocarditis, sepsis, or ])hlebitis (the cause of the infarcts) which determines 
the fatal issue. 

Renal Calculus. - 

The Relation of Fractures to Nephrolithiasis. - Skeletal fractures appear to 
predispose to renal calculi. From the medico-legal standpoint this is of 
obvious importance ; take for instance F. Oehleekcr’s casc.^” The patient 
was a bricklayer, and he had a fractured lumbar vertebra. Four months later 
renal calculi developed. As there w^as plenty of radiological evidence that no 
calculi were present in the early days of the treatment of the fracture, a dirc(;t 
relationship between the accident and the development of stones must be 
allow’cd. In fracture of the spine the sequence is not diflicult to follow. In 
such injuries the spinal cord is likely to be damaged, and in all such cases 
some degree of pyelitis is almost inevitable. When it comes to the fracture 
of a long bone the relationship between the accident and the stone formation 
is more dilllcult to understand. B. Schmuckler,^^ who nas been closely investi- 
gating this question, considers the im|)ortant factor is absorption of calcium 
salts following the fracture. 

Cystine Nephrolithiasis . — This should be suspected in all cases of recurrent 
renal calculi, and the calculi and urine should be examined chemically for 
cystine. In patients with this inborn error of ^ \ctabolism recurrent calculi 
can be prevented to a large extent by a liow- protein Diet — proteins with 
a high cystine content being rigorously avoided ; in addition, the urine should 
be rendered alkaline. In two of G. H. EweU’s** patients, after two months 
upon such a diet, the urine became cystine free. The familial and hereditary 
characteristics of cystinuria are not always present, as proved i>y examination 
of the urines of other members of the family. 

Tho Hazards of Nephrectomy. — A tear in the inferior vena cava is one 
of the most alarming accidents of renal surgery. It is an ever-present danger 
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while a difficult right-sided ncplircetomy is in progress ; dense adhesions, a 
short pedicle, and an obese patient are predisposing factors. J. B. Priestley 
and W. Walters*® consider that a hsemostat applied accurately to the tear, 
but not occluding the vena cava, is the most satisfiicloiy and practical method 
of dealing with the situation. The handles of the ha'inostat are left projecting 
from the wound and the instrument is left in place for a whole week, 'fhe 
rachet is then loosened, but the hiemostat is still left in place till the eighth 
day, when it can be removed in almost every ease without further bleeding. 
The authors have had two successful eases by adopting this method. 

Refkhfncbs. — ^Siirg. Gynecol, and Obst. 1933, Feb., 44.T ; ^Ann. of Siirg. 1933, July, 
92 ; Med. Jour. 1933, April 8, 609 ; Winerva Med. 1933, Jutio loi 879 ; ^Arch. 

dee Mai. dea Heins et dea Org, genito-urin. 1932, vi, 695; ^Lyon. chir. 1931, Aug,, 462 ; 
'^Arrh, J, klin. Chir. 1933, May, 238; ^Jour. Amer. Med. Assoc. 1933, ,lan. 28, 236; 
of Surg. 1932, Doc., 1028; i»/Voc. Mayo VUn. 1933, May 17; ^\Jour. of Urol. 

1932, Got;.. 405 ; ^H^roc. Mayo Clin. 1933, Feb., 128 ; ^^Surg. Gynerol. and Ohst. 1933. 
Jan., 110 ; ^^Brit. Jour. Urol. 1933, June, 150 ; ^^Paris mcd. 1932, Aug., 133 ; ^^Latu'et. 

1933, Fob. 11 ; ^’’Med. Jour, of Awitrnlia, 1933, Feb. 4 ; ital. dt Chir. 1933, Fob., 

241 ; Eapagnola di Cir. 1932, May, 218 ; ^''Brit. Med. Jour. 1932. ii, 965 ; '“^Kdin. 

Med. Jour 1933, Marcia, 116; ^^Bevista med. di Barcelona, 1 032, Doe., 533 ; Gynecol, 

ami Chat. 1932, Get., 440; ^*Calif. and Western Med. 1932, Gel.; Afed. 

Jour. 1932, Oct., 201 ; ^^Jour. Amer. Med. Assoc. 1932, Nov. 12, 1652 ; ‘^"Practitioner, 
1932, Nov., 614; '^Wled. Welt, 1932. Dec. 3,-1754; -“./oMr. of Urol. 1924, April, 337 ; 
'^Joiir. .-'Imcr. Med. As.soc. 1932, Doc. 10. 2004; Minnesota Mcd. 1932. 413: 

Jour. Urol. 1930, 367 ; ^Vowr. Ajner. Med. Assoc. 1933, April 15, 1167 ; -^Uhid. 

1932, Got. 8, 1226; ^*Proc. Mayo Clinic, 1933, April, 287; ^^ZeAts. f. UnA (Ihir. 1931, 
.Tuly, 321 ; ^*.4wer. Jour. Burg. 1933, April. 40; ^’’Practitioner, 1933, March, 342; 
^\Tovr. d'Urol. 1932, Nov., 353, Doc., 449 ; ‘^^Jour. Amer. Med. As,sor. 1933, Jan. 7, 1 ; 
*"Zentrall). f. Chir. 1932, May 21 ; *^Zeil8. f. Chir. 1931, Got., 2.55; *'Mour. Amer. Med. 
Assoc, 1932, Doc. 24, 2160 ; *’’Proc. Mayo Clinic, 1933, May, 302. 

LABOUR. {See also ^Iateknal Murtality and MoRniDiry.) 

LABOUR, INFLUENCE OF AGE UPON. 

Beckwith Whitehousc, M.S., F.U.C.S., IW.O.O. 
The inilueiice which age may liave on the course of pregnonev and labour 
lias been given considerable ])roininenee in American and (’onliiiental literature, 
and in (ireat Britain the subject has been ree<*ntly investigateci by Dougliis 
Miller.^ In a comniiinieation to the Edinburgh Obstetrical Society Miller 
analyses the results of 174 eases of pregnancy in young girls and of 88 eases 
in wliieh tlie patient had passed tlie age of 40 at the lime of her lirst 
eonlinemcnt. 

Pregnancy in Young Girls.— In tliis group tlie ages of the girls varied 
between 13 and 17, the majority naturally falling into the latter extreme. 
Pregnancy in most very young primipane proceeded normally to term and thf* 
incidence of premature labour was not apyjreeiably different from that in older 
women. In about 10 per cent albuminuria or syphilis aeeoiinied for the onset 
of labour at or before the thirty-sixth week. V’cnercal disease was present in 
28 (*ases (10 per cent); wnd albuminuric Urxivmia also prc.sented a high rate 
of incidence (17 eases, including 3 patients with eclampsia). The author 
attributes the frequency of toxamiia to the inevitable lack of siii)ervi.sion associ- 
ated with illegitimate i)rcgnaney ratlier than to the age of thes<‘ young patients. 
In the case of the throe ceJairiptics the patient had concealed her pregnancy 
and did not receive any medical attention until after convulsions had occurred. 
Miller notes that two of these patients died. 

The length of labour in I he author’s series did nol differ appreciably from 
that regarded as iiorinal in a lirst lalMUir. and in many eiises tlie expulsion ol 
I he child was surprisingly rapid and ea.sy. The average weight of the babies at 
birth w'as 0 lb. 4 oz. over the wJiole scries, and a Irillc below this tigure in girls 
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of 15 years or less. One girl of 16 gave birth spontaneously to a child weighing 
6 lb. 3 oz. after a labour lasting only eight hours ! 

In 16 cases the pelvic measurements were below normal, and 14 of these 
occurred in girls under 16 years of age. The pelvis W’as of the ^ small round 
type and undoubtedly represented an undeveloped rather than a pathological 
type. The incidence of malpresentaiions was neither greater nor less than in 
older women, and laceration of the soft parts occurred approximately in 1 
patient in 6, a figure which compares vcr>^ favourably with that associated 
with other ages. The frequency of forceps delivery ^ approximately 9 per cent, 
was low, and less than the average figure (10 per cent) for the operation in all 
cases at the Edinburgh Royal Maternity Hospital, where the author\s investi- 
gation was conducted. Miller thinks it probable that, as ossification is 
incomplete and the mobility of the pelvic joints less restricted than in older 
Avomen, the pelvis in young girls may be functionally more capacious than its 
measurements Avould indicate. Ccesarean section was performed in 4 patients, 
the indication in each case being contracted pelvis. 

Miller’s results do not support the view that the course of pregnancy and 
labour in the very young is attended with greater danger or difriculty than in 
the more mature patient, apart from the higher incidence of coexisting venereal 
disease, and the tendency to concealment of pregnancy, with deficient ante- 
natal supervision. Most of these patients arc unmarried and of the hostdtal 
class, and therefore the' most suitable environment during prt'gnancy and labour 
is an important consideration. The author advocates institutional treatment 
where the girl will be treated “ neither as an injured innocent nor yet as a 
culprit, and at tfie same time be assured of adequate ante-natal care ”. 

The Elderly Primipara, — AVhen pregnancy occurs for the first time over 
tlie age of 40 there is no doubt, as Miller says, that the patient generally 
approaches her confinement Avith considerable anxiety, and that this is shared 
by her relatives and to some extent also by her medieval attendant. This 
opinion is jastilied by the findings in the author’s scries of 8S pnimipara* wliose 
ages ranged from 40 to 47. 

Pregnancy in these elderly primiparuc shows an undue frequency of albu- 
minuric tnxeemia. J. K. Quigley^ gives an incidence of 15*5 per cent, VV. C. \> . 
Nixon^ 15 per cent, and M. Schulze^ 12*1 per cent. In D, Miller’s scries 10*7 
per cent suffered from severe albuminuric toxaemia in spile of careful ante- 
nat,al supervision. 

Regarding labour, much greater variation was noted in primiparao over 40 
than ill younger Avomen, especially in relation to the proportion of patients in 
Avhom labour exceeded the usual eighteen hours. The commonc'st cause of 
d(‘lay in the author’s scries lay in feeble and inadequate uterine contractions. 
The utcnis of the elderly primipara is much less sensitive to stimuli which 
provoke contraction, and in those cases where labour w^as induced before tenn 
the response was unsatisfactory and labour seriously prolonged. The author 
thinks it probable that the delay in dilatation of the cervix common at the age 
of 40 and beyond is due to uterine inertia rather than to any constitutional 
rigidity associated with age. He thinks it ration it therefore in cases in which 
vaginal delivery is contemplated, to attempt sensitization of the uterus with 
quinine several days before the probable onset of labour. Miller also considers 
that the routine hospitalization of the elderly primipara is desirable owing to 
the possibility of lower uterine segment Ccesarean section being required should 
uterine contractions prove to be inadequate. All published series of cases 
show a high incidence of Caesarean section, varying from 11 pcj* cent, in the 
case of J. K. Quigley’s'-* observations, to 17*3 per cent in the case of T. I*. 
Maxwell and A. I. H. Wong,® and 33 per cent with M, Schulze.* In D. Miller’s^ 
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series 9 women were delivered by Ca^itaroan section, the indications beinj; 
disproportion 0, placenta pnevia 1, breech 1, libroids 4. Not more than 40 
per cent of the author's cases terminated spontaneously, a ligiire which contrasts 
rather strikingly with tJie 85 per cent of spontaneous deliveries nott^d in girls 
under 18 years of age. Instrurnc-ntal assistance was required in 38 per cent 
of the women over 40, a figure which should be contrasted with the 10 per cent 
which nomrally obtains in the Edinburgh Maternity Hospital. I’lic greater 
necessity for interference during labour is reflected in the higher |H»reentage 
(71) of morbidity during the puerj^erium. On the other liand, breast feeding 
was possible in 51 out of 58 eases in which the child was born alive. That 
the feeding was satisfactory is .shown by the fact that 40 per cent of the 
clnldrcn had regained their birth weight at the time of discharge from the 
liospital. 

Twenty-two of the infants (20 jK^r cent) in Miller's scries were stillborn or 
died shortly after birth. In 7 cases this unfortunate result was due t<» toxjemia 
t)r syphilis, but the remainder died from cerebral lucmorrhagc caused by a 
dilTicult fowicps delivery or brc'cch extraction. The autlior observes that in 
such cases Caesarean section would appear to have been ])ieferable to vaginal 
delivery, and considers it advisable in th<* interests of the child to extend the 
relative indications for this operation in all primiparcC over M). 

References. — ^Edin. Med. Jour. 1932, Dee., ICl ; Mmer. Jour. Obnt and Gynecol. 
1931, Eeb., 234; ^Jour.Oh/it.and Gynecol. Brit. "^J our. Amer. Med, 

A 8J90C. 1929, Sept. 14, 824; Kokina Med. Jour. 1931, I'ob., 113. 

LARYNGEAL NERVE PARALYSIS. (See Hi'ci uhent J,Ait yxgk.x r. Neuvk 

Pah A LYSIS.) 

LARYNGOCELE. Sir IV. 1. de C. IV heeler. F.Ii.C.S.I. 

A ease of this uncommon condition is recorded by th(‘ reviewer.^ 

The patient w^as a man aged 24 year's, who suffered all his life from a jadnless 
bulge or swelling in the right siibmaxillar>’^ region. 'J'liis swelling was tyiii- 
t)anitic and under pressure disappeared. The sw'clling moved and protruded 
with deglutition or (*oughiiig. The right side of the tongue and tloor of tlie 
mouth Avere enlarged. On the posterior third of the dorsum of tlu* tongue on 
the right side there was a soft conical projection about the size of a small lump of 
sugar (Plate XXXV, Pig. A). The tongue eordd not be protnided. Any attempt 
to do so resulted in deviation of the entire organ to the right side. Speaking 
was difRcult. It was owing to the fact that his friends could not understand 
w hat he said that he came to hospital to seek advice. The swelling on the tongue 
and the swelling in the subinaxillarv region were eonncelecl. If the one was 
pressed upon, the other enlarged. It was obvious that the swellings were not 
solid, nor did they eonlain fluid. The introduction of a hypodennic needle 
into the ])rotrusion on the tongue gave no informatic'n. After the injection 
of lipiodol through the needle, X ray pliolographs eordirmed the fact that the 
tongue sw'elling and the submaxiliary swelling were eoimeeted (Plates A'A'A'l 
Fig. a, and XXXVl). 

At tiiifi stage, the true eoiidition was not realized. With a view to operative 
exploration, the patient was given <'olonie ether. He ditd suddenly before 
aiuesth'.*sia was produced. - 

On searching the literature the first clue l») tlie nature of this ease was 
obtained from a paper on nialfornialioii of tlie larynx by K. H. Rennett, pub- 
lished in the Dublin Quarterlif Journal of Medical Sriemr (1885, xl). Herinetl 
was the first to discover a huiium larynx in which there existed fully lormed 
laryngeal pouches, which are normally found in a high state of development in 



Laryng^ocele 


276 


MKDICAL ANNUAL 


T. C. 


some of the higher apes. Professor A. F. Dixon, of Dublin, possesses another 
specimen from which the drawing {Fig, 72) has been made. 

There is little doubt that the patient referred to was sulTering from this con- 
genital deformity. The 
appendix of the laryn- 
geal ventricle on the 
right side had extended 
through the thyro- 
hyoid membrane in an 
upward direction be- 
hind the body of the 
hyoid bone to the 
iloor of the glosso-epiglottie fossa. 

There is no mention in surgical 
literature of the extension of 
these extra-laryngeal pouches into 
the tongue. In the apes tiioy 
extend down the neck, often as 
far as the clavicle or between the 
two heads of the great pectoral 
muscle into the axilla. They 
attain a very large size. 

Von Bergman* mentions laryn- 
gocele and congenital air cysts in 
connection with swellings of the 
neck. He and other Gennan 
writers refer to the danger of 
sudden death from suffocation 
w'hen the sac becomes over- 
distended. 

The fact that the lipiodol did 
not enter the larynx in the case 
iLnder review may be explained 
on the hypothesis that the interior 
opening ivas either very minute or of a valvular nature. 

Richard Quain* states that the blind end of the appendix sometimes passes 
upward, lateral to the aryepiglottic fold and behind the body of the hyoid 
bone, so as to lie close to the Iloor of the glosso-epiglottie fossa. He refers 
to Sclavunas, who collected reports of 10 cases of congenital laryngocele. Tw'o 
were bilateral, 4 were unilateral, and 4 were bilateral but with a larger sac 
on one side. 

Andre Forster,* Professor of Medicine in Strasbourg, gives a very full illus- 
trated account of the laryngeal sac in apes. 

References. — Surg, Qynecol, and Ohut, 1933, Feb. ; ^System of Practical Surgery, 
ii, 147; * Anatomy, 1914, ii, pt. 2, 169; ^Arch,d*Anat„d'Hi8tot>,etiPEmbryol, 1926, iv, 46. 
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Fig. 72. — Conp(‘iutal prol-rusioji of a laryiitrcul 
pouch. Drawing from a .specinioii in Trinity (Jolloffc, 
Dublin, by kinrl pcnuissioii of Professor A. P. Dixon. 


LARYNX, TUBERCULOUS DISEASE OF. 

F. W, WtUkyn-Thomas, F.H,C,S, 
Diagnosis. — ^The importance of early diagnosis is emphasized by H. 
Harwell.^ He remarks that early diagnosis is essential for successful treat- 
ment, and, as nearly all cases of tuberculous laryngitis are secondary to phthisis, 
all phthisical patients should have their larynges inspected every few months 
as a routine measure. It must be remembered that many consumptives have 
a hoarse or, a weak voice simply as a result of asthenia, and they are liable to 
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simple laryngitis from the strain of coughing and from infection by secondary 
organisms in the sputimi. On the other hand, a genuine tuberculous lesion 
may not cause any symptoms in the early stages and can only be excluded 
by laryngoscopy. 

The usual route of invasion is by organisms in Llie spuiuiu directly through 
the epithelium ; the usual ptoce is the vocal process, where tlie epithelium is 
thinnest, closely applied to the cartilage, and liable to al)rasion by coughing. 
The earliest lesions are thus iLsually found at the level of the glottis and may 
spread forward along the cord or back to the commissure. AltJiough the upper 
orifice is rarely attacked before the glottis, swelling of I he arytenoici is often 
seen early ; ulceration of the epiglottis is usually late. 

The author points out that tlie ‘ehameteristie pallor’ of the tuberculous 
larynx is fictitious. The tuberculous granulations, I he margins of the ulcers, 
and the arytenoid infiltrations are usually pale, but tlie pallor of the larynx 
depends on the anaemia of the patient ; sometimes the larynx may be red from 
coughing, and infiltrations on the cords, bands, or epiglottis may be deeply 
congested. There is little fibrosis if the ulcers heal, unlike syphilis or lupus, 
and dyspnma from scarring is very rare. Often the disease is detected in the 
larynx before it has been suspected in the lungs. In known tubereulous patients 
catarrhal laryngitis may be regarded as tulx*r(*ulous, and if there is any suspi- 
cion it is wise to treat it as such ; vocal rest and simple treatment will soon 
cure the catarrhal condition. If only one cord is affected, oi if there arc 
granulations or ulceration, the condition is not catarrhal. The syphilitic ulcer 
lias a well-defined margin ; if superficial it is surrounded by a zone of JiypiTtcmia, 
with a smooth, flat base; if deep it is eralcr-like, with punched-out, under- 
mined, and sometimes ‘mouse-nibbled’ edges. Kougbly speaking, syphilis 
extends from in front baekw’ards, tuberculosis from behind forw'ards. This 
is particularly noticeable on the vocal cords. Lupus sf)reads downwards from 
above and atta<‘k.s the epiglottis and upper aperture first ; it is painless, 
the infiltration is in nodules, and stenosis may be caused by the dense 
scar tissue. 

A tubereulous infiltration limited to one cord, sometimes found in elderly 
men with very indeliiiile signs in the chest and scanty or absent tubercle 
bacilli, may easily be mistaken for carcinoma. Such cases must be examined 
very thoroughly Avith skiagrams of the chest, lliopsy is often impossible as 
the mass is too sessile. The author concludes “it i.s better to i)orfbrm a 
laryngo-fissure for an infiltration which proves to be tubereulous than to allow 
an epithelioma to pass beyond the reach of removal by this operation”. 

Treatment. — H. P. Schiigt^ descrilw's a metJiod t)f Blocking the Pharyngeal 
Nerve Plexus in those eases where laryngeal tuberculosis extends to the 
pharyngeal wall. He remarks that, Avheii properly done, blocking the nerves 
of the pharyngeal mucosa gives permanent anapstliesia, but that the method 
is not so easy or safe as blocking the superior lar>Tigeal. The nerve plexus 
for the pharyngeal w»all lies in the parapharyngeal space and is made up of 
fibres from the vagus, glossopharyngeal, and sympathetic. A specially curved 
needle is pushed into the pharyngeal mucosa just behind the posterior pillar 
at the level of the base of the uvula and cautiously moved upwards and out- 
wards for IJ cm. This must be done carefully to avoid injuring the neck 
muscles. When the space is reached the needle should be easily movable in 
all directions ; if it is not, it means that the point is embedded in a muscle : 
li c.c. of dilute (85 per cent> Alcohol should be injected. At intervals of a 
few' days increasingly strong doses should be given until ana*stliesia is obtained. 
Too strong solutions may cause temporary, but complete, paralysis of the 
muscles of deglutition. 
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Sir J. DinidHs-Gnuit^ makes some simple iiiul most iisctul suggestions for the 
relief of pain in laryngeal tubercailosis. He points out that a sudden attac^k 
of pain on swallowing in these eases may be due to an ordinary tonsillitis, not 
to a pharyngeal spread, and may pass off in a few days. One common kind 
of pain is a ‘painful burning stiffness’ wdiieh is due to drying of mucus on the 
posterior pharyngeal wall. It is felt most on w'aking and causes such discom- 
fort that often more serious sources of pain are suspected and the real cause 
overlooked. The simple treatment by means of a thermos flask with a 
solution of Bicarbonate of Soda, ready for w'arm gargling as soon as the 
patient wakes, offers a satisfactory remedy ! 

The other point is, admittedly, more a matter for the expert. The ‘typical 
tearing pain’ is nearly always caused by a spot of ulceration, and, if this spot 
can be found, destruction of the exposed nerve-endings by Galvano -cautery 
usually gives immediate relief. Sometimes when tlie ulceration is slight the 
spot can be found at once ; unfortunately, if the ulceration is extensive there 
may be one sensitive spot which it is easy to miss. 'I'o avoid thjs mistake w'e 
are advised to test the whole larynx with a cotton-wool-eoated probe until the 
actual sensitive spot can be found. Then that spot can be amesthetized with 
cocaine and punctured with the fine point of a galvano-cauteiy. 

J. Rozicr, VV. Jullicn, and 11. Mollard* describe their experiences of a series 
of eases of laryngo-pulmonary tuberculosis treated with Gold Salts. Their 
patients, thirty-eight in all, wem treated with inincrul salts of gold (sanochrysinc • 
crisalbine) and organic salts (allochrysine and oily solganal B). 

It has been said that the association of a tuberculous laryngitis with phthisis 
makes gold treatment particularly dangerous. In one case, but only one, was 
the condition aggravated, and in this case there was definite ‘readivatioii’ 
of the laryngeal lesions, but this patient’s general cojidition was so bad that 
the authors do not regard it as a fair ‘test case’. In four other patients- -and 
it is a curious point that at tlie start none of th(‘m showed signs of anything 
except catarrhal laryngitis -ulcerations of the \ocal cords and ventric'iiiar 
l)ands appeared during the course of treatment. These arc rc'gardcd as focal 
roa(;tioiis, and cleared up quickly and completely without interrupting cither 
tlie treatment or th«‘ cure of the larynx as a whole. The risks and conqilica- 
tions incidental to all forms of gold treatment do not seem to be at all increased 
by the presence of laryngitis, and the authors agree with Mayoux, Ameuille, 
and Hinault, wJio have categorically stated that even extensive laryngeal 
lesions do not, of themselves, contra-indic«ate the use of gold salts. 

The next question is wiiether the gold salts actually benefit tuberculous 
laryngitis. The authors report, in their 38 cases, 14 complete laryngeal cures, 
12 cases in which then; was considerable improvement, 11 in which the condi- 
tion was unchanged, and 1 in which it was aggravated. The period of observa- 
tion for all cases was from three to six months. Of the 14 cured cases — and 
for cure nothing less than reatituiio ad integrum is accepted — 6 were catarrhal, 
2 w^ere simple infiltrations,' and the other fl were infiltrations with ulceration. 
Of all cases those with infiltration and oedema seem to have been most resistant. 
They remained stationary, with slight and temporary pniods of improvement, 
but w'cre never cured. 

The extent of the pulmonary lesions affect the results of laryngeal treatment ; 
there seems no doubt that the more diffuse the lesions in the lungs the less likely’^ 
are gold salts to improve the laryngeal condition. On the whole, improvement 
in the lung and the larynx progress together, but there are exceptions ; in 
several cases the lung condition greatly improved w'hile the larynx remained 
unaltered, in others the larynx was cured while the lesions of the lungs showed 
no improvement at all. 
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Sir StClair Thomson,® writing on tuberculosis of the larynx and Artiacial 
Sunlig^ht Treatment, comments on a series of 82 cases treated at Midhurst 
during three years, 1926-29. It had l)een claimed for light treatment that 
55 per cent of cases of laryngeal tuberculosis could be cured by this method, 
but in ten years at Midhurst the total cures were only 25 per cent. The results 
have been most disappointing. All the 82 chosen cases wore well ‘witliin the 
expectation of cure’ by the usual methods, with early and limited disease, 
usually in the inter-arytenoid region, or on the (^ords or ventricular bands. 
In only two or three cases was there any iniprovcmcnt which (;ould fairly 
be attributed to the light. In several cases the light was abandoned owing 
to pyrexia; in several other cases (11 in all) the galvano-cantcry was needed 
before a cure could be obtained ; in 4 a pneumothorax was made. The 
author’s conclusion is that “while it may appear to be of help in a very 
few cases, it probably acts only by suggestion ; that it is fraught with 
danger if not scrupulously supervised : and that, on the wdiole. in patients 
ill a well-ordered saiuilorium it is no addition to the treatment at present 
in use". 

On the other hand, A. Kidinow’,® in a paper on treatment of chronic inflam- 
matory diseases of the mouth, pharynx, and larynx by local application of 
Ultra-violet Rays, is far more hopeful. He has designed a small water-cooled 
(piartz mercury- vapour lamp for the direct application of ultra-violet rays to 
the buccal and pharyngeal mucous membranes. The lamp is fully described 
in his paper. It is WTirked with' a current of 80 to 100 volts and one ampere, 
giving rays of 8000 to 2300 A. IT, wave-length. The iiiethod must be used 
with great care, as otherwise there may be a severe and acute reaction, fifub- 
acute glossitis^ chronic catarrhal pharyngithtt and leucoplukia all responded in 
an eneoii raging w'ay, but in eases of Icneoplakia any suspicion of early malignant 
disease seems to be a dcfinilc contra-indication. The most important obser- 
valions are those described in the treatment of tiibcreuloiis lesions. Thm; 
cases of chronic tuberculous ulcerations of the palate and tongue were trc'ated, 
and all three were cured ; it must be noted, however, that in all three the 
pulmonary lesions were cured before I lie light treat men I was begun. Eight 
cases of lary’ugeal tuberculosis were treated, with six complete successes. In 
the other tw'o patients, both of whom died, there was temporary alleviation 
of pain. It is clear, however, that the method must be used with great discrc- 
lion and alw'ays by the cxpeii:. 

A. I. (’emaeh’ also describes a method of local aj>]>licatiou of ultra-violet 
rays by a special iiislnmieiit. He has invented a small, curved quart/, lamp 
W'hich can be passed into the larynx. He agrees that general irradiation witli 
iirtifiiaal sunlight cannot be expected to cure tuberculous laryngitis, as even 
the Alpine sunlight cannot do this, but the local application of light can and 
docs. Local light therapy is an adjunct lo sanatorium treatment, it cannot 
replace it. On the other hand, this treatment is valuable for cases which are 
unsuitable for cauterization. Cemacb Indievcs that Cauterization should be 
reserved for infiltrations, especially those which arc torpid, inclined to calcify, 
and therefore resistant to light. It is in the treatment of ulcerated lesions tluit 
lie has found his method most useful. When the desimetion has been inhibited 
by radiation he deals with infiltration by the cautery. He believes that 
the techiuque of his irradiation method is so simple that no special laryngo- 
logical experience is needed. This seems to be entirely at variance with the 
other authors W'hoin we have quoted on this point. 

R. W. Wilkinson’s® conclusions from a careful review of a series of 45 
eases may be summarized thus : (1) In many or even in the majority of early 
cases of tuberculous laryngitis the results are encouraging ; (2) Every general 
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practitioner sliould realize that every patient with phthisis must be examined 
with tlie laryngoscope at frequent intervals — it is wrong to wait for laryngeal 
symptoms ; (8) Treatment is carried out best at a sanatorium ; (4) The most 
effective method of treatment is a suitably adapted combination of electro- 
cauterization, vocal rest, and sunlight or modified simlight. The best single 
method known at present is cauterization. Vocal rest is of supreme import- 
ance, and heliotherapy is very valuable when carried out under careful 
supervision. 

SuMMAKV. — These papers may be regarded, on the whole, as distinctly 
encouraging. Two points of the utmost importance arc clear : first, that 
tuberculous laryngitis is by no means a hopeless condition ; next, that diagnosis 
must be made early, and early diagnosis depends on examination appearances, 
not on symptoms. Although general irradiation with artificial sunlight has 
proved disappointing there seem good grounds for hope that local application 
may yet Vie helpful. Lastly, there is some definite evidence that the gold salt 
treatment may actually help the cure of the condition. 

Hefjijbisncjssi . — ^LancMf 1933, i, 191; ^Med. Jour, and Record j 1932, July 0, 24; 
^Lanceit 1932, ii, 999 ; ^Prenae med. 1933, Juno 3, S94 ; ‘'Rrit. Med. Jour. 1932, ii, 905 ; 
Ubid. 1933, ii, 94; ’’Jour, of Larymjoh J933, xlviii, 320 ; Mrc/i. of Otolaryngol. 1932, 
xvi, 331. 

LEATHER-BOTTLE STOSIAGH. Robert Ilutchiwti, M.D., F.R.C.P. 

This subject was dealt with in the Mkoical Annual for 1983 (p. 264), but 
since then C. P. Howard^ has published an account of ten other cases with a 
very full review of the literature. He uses the tenn 'linilis plastica’ for the 
condition, but gives a list of no fewer than forty-Uvo synonyms for it. lie 
has no doubt that the majority of eases belong to the sclerosing type of 
carcinoma. He is not prepared to deny the existence of a benign form 
(so-called ‘fibromatosis’), but believes that if many of the reported cases 
of this type had been more carefully examined they would have proved 
to be malignant. He suggests also that in many supposed syphilitic cases 
of leather-bottle stomach there has been a secondary invasion by cancer 
cells. 

Kefebence. — ^Quart. Jour. Med. 1933, Jan., 59. 

LEISHMANIASIS. (See Kala-azar ; Oriental Sore.) 

LEPROSY. Sir Leonard Rogers^ F.R.C.P., F.R.S. 

Epidemiology and Piiopiiyi.axis. — ^Thc results of three and a half years 
of Icprosj^ surveys in India are summarized by E. Muir and T. Santra,^ during 
which 10,499 cases were found among 2,435,010 persons examined, or 0*7 per 
cent, being over four times as many as had been returned in the census of 
1921, the figures of which only include obvious advanced eases. High incidence 
has been found among aboriginal people in labour forces in contact with 
civilization, and markets and pilgrimages spread the disease, which is pre- 
disposed to by deficient diet and debilitating diseases. 

E. Muir and J. Lowe* review prophylactic measures in India, and they 
emphasize the fact that the disease can easily be diagnosed before the patient 
has become infective, when most cases recover under continued efficient treat- 
ment. Ill the Madras Presidency special leprosy officers are now seeking out 
and treating such early cases at eighty clinics, and the Annual Report for 
1932 of the Indian Council of the British Empire Leprosy Relief Association 
shows that some 150^000 lepers arc now being treated in India at 213 clinics at 
the very low cost per head per annum of aliout 5s. in Madras. The fifty-nine 
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residential institutions also accommodate 1)G34 inmates. Endeavours are now 
being made to extend the preventive work of the clinics by visiting the homes 
of the lepers and giving instruction with regard to precautionary measures 
to prevent infection, especially of the susceptible children, as well as to find 
early contact cases for treatment. J. Lowe® also reports on the epidemiology 
of leprosy in the Deccan, India, where he worked for some years. His con- 
clusions are in accordance with general experience, and he lays stress on the 
frequency of house infections and in persons under twenty, although symptoms 
may appear later in life owing to a long latent period, and their rarity under 
conjugal conditions in adults. 

The fate of children born of leprous parents in the leper asylum of Surinam 
is reported on by P. II. J. liumpe,* who found the fertility of female lepers 
to be high, but 40 per cent of their children die, mainly in the first year of 
life, and especially when the mothers give a positive Wasserman reaction not 
due to leprosy itself. Of those surviving the iirst year of life, 20 per cent 
became lepers and showed symptoms betw^een the second and ninth years of 
life, and the ineubation period among children showing litCc n*sistance is 
about two years. As there are lepers in Surinam over SO years of age 
who have been born in and always lived in asylums, the necessity of 
separating the children from their mothers at birth, as now enforced in 
Surinam, is evident. 

Pathology. — An important advance is recorded by M. II. Soule and E. B, 
McKinley,® who report further on the cultivation of tlie Mycobacterium lepree - 
that they have carried their cultures recorded in last year’s Medical Annual 
(p. 204) to sixteen generations in eighteen months. Moreover, E. B. McKinley 
and Elizabeth Verder® have continued this work, and found that by planting 
out their colonies in an embryonic tissue culture, made from minced embryo 
chick suspended in Tyrode’s solution, growth was obtained in five days under 
CO.^ and oxygen tension and also under ordinary atmospheric condi lions, and 
they arc able to cultivate the strain apparently indefinitely by this means, as it 
has now remained viable for two years. They have also made cultures thus 
directly from the nodules of three cases of leprosy, so they believe that 
Hansen’s bacillus may now be readily grown. 

The calcium content of the blood semm of lepers has been studied by A. G. 
Badenoch and F. E. Byron,’ who found it was always reduced below the 
nonnal during lepra reactions, and to a less extent in their absence, and that 
an increase of serum calcium appeared to be correlated with clinical improve- 
ment, as a rise due to the addition of caleiuni-containing milk was usually 
accompanied by clinical improvement. 

Treatment. — In the small island of Rodriguez, near Mauritius, Icjirosy has 
long been known, and J. B. Kirk and J. H. Andre® nqiort that to the 46 
cases discovered uji to 1920 a recent survey added 20 further lepers, and that 
the patients are now convinced of the value of treatment and co-operate in 
measures to help them. G. A. Uyrie® reports on the intravenous injection of 
solutions of certain dyes in leprosy of which he has tried a large number, and 
found that the following produced selective staining of the leprous lesions with 
good results in the form of a definite diminution of the external lesions of 
a variable degree without any immediate reactions, but the writer makes it 
clear that it is too soon to say if the improvement will be permanent. The 
successful dyes used were 25 c.c. of a 4 per cent solution of Trypan Blue, 
15 to 20 c.c. of a 1 per cent splution of Brilliant Green, and 10 c.c. of 
a 2 per cent solution of Fluorescein, tlie last two also having been used 
in combination, with marked retrogression of the lesions in 50 per (*ent 
(»f the cases in an average of nine weeks, while 4 out of 12 (‘ases l>eeame 
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bactcriologically negative. P. D. Strachan^® lays stress on the importance of 
favourable conditions of diet, hygiene, exercise, and treatment of concurrent 
diseases if good results are to be obtained in leprosy. 

Ref£bences . — Undu Jour, Med, Research, 1932, Oct., 421 ; ^Ind. Med, Oaz, 1933, 
Feb., 88 ; Mnternat, Jour, of Leprosy, 1933, Jan., i, 17 ; 6 ; Mwer. Jowr, Trop, 

Med, 1932, Nov., 441 ; ®JVoc. Soc, Exper, Biol, and Med, 1933, Fob., 669; ’’Trans, 
Roy. Soc, Trap. Med, and Hyg. 1932, Nov. 11, 253 ; ®7 &mZ. 1933, March 23, 499 ; ^Ihid. 
June 29, 33 ; African Med, Jour, 1933, April 8, 210. 

LINZTZS PLASTZCA. (See Leather-bottle Stomach.) 

LZPOZD METABOLZSM, DZSEASES OF. 

Stankif Davidson, M,D,, F,R,C,P.E, 
For a full description of the (‘Jassilieation, pathology, and clinical manifesta- 
tions of this extremely interesting group of diseases, I he reader is i*eferred to 
the re<!ently published papers by Professor Ludwig Piek.^ 

Reference. — ^Amer. Jour. Med. Sci. 1933, April, 453, May, 601. 

LZVER, SURGZCAL DZSEASES OF. A, liendk Short, M.D,, F.R,C,S, 
Ruptured Liver, — ^1). Eearius,^ of Berlin, relating three cases, mentions 
that severe haemorrhage from the torn liver may be controlled by clamping 
the hepatic artery and portal vein in front of the foramen of Winslow, but the 
clamp must only be left on a very short time. lie quotes a large body of 
central European statistics as to the mortality - 


Fdler 

. . 189 

cases, 85 

per 

*» 

cent di d 

Thcilo 

.. 260 

„ 61-54 

tf 

Roichlo 

.. 20 

65 

»» 

»» 

Schmidt 

.. 24 

M 66 

»» 

it 

Wysa 

17 

» 58 

f* 

t* 

Just 

.. 10 

» 50 


if 


B. F. Carter,® of New York, happened to tear a hole in the liver with a 
retractor during an operation, and found that filling it tightly with a chunk of 
rectus muscle and applying pressure effectually slopped the nit her free bleeding. 

Liver Abscess. - About one hundred cases, from New Orleans, rather more 
than half of which were amoebic and the rest bacterial, are reviewed by H. B. 
Gessner.® Of these 39*6 per cent died. The commonest method of treatment 
was Zneision of the Abscess, after adhesions were made sure of, and packing 
the cavity tight with Zodoform Gauze soaked in Balsam of Peru and Castor 
Oil (23 cases, 5 died). Next most popular was iiu^ision and drainage (17 cases, 
5 died). 

Vergoz and llermcnjat-fierin,^ of Algiers, w^ritc on rupture of the amoebic 
abscess of the liver into the serous cavities, describing 3 cases at their own 
clinic (2 cured, 1 fatal) and 80 from the literature, mostly French and North 
African. Intraperitoneal rupture is the commonest and the least disastrous ; 
46 per cent died. Intrapleural rupture was fatal in 83-7 per cent Of eases, and 
intrapericardial in all. W hen the pus bursts into the peritoneum it may fonn 
a localized abscess, or cause general peritonitis, the symptojus being like those 
of localized or diffuse peritonitis from other causes. Diagimsis is seldom made 
before operation. Treatment is to open and drain the abscess cavity, but if 
the pus is examined immediately and found to be sterile, it is wise and safe 
to close the abdomen completely. A course of Arsenic and Emetine should 
follow. Intrai)eric4irdial rupture is usually fatal on the spot. 

Hydatid Cyst. — The value of laboratory investigations in the diagnosis of 
hydatid infestation is reported on by K. D. Fairley and C. H. Kellaway,® of 
Mellioume. Half the patients show eosinophilia. A complement-fixation test 
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]M)siiiv<‘ hofore the first operation is definite evideiiei' ef hydatid disease, and 
it is of great value for the diagnosis of recurn^nt or residual cysts after (tperation, 
but failure to react to the test does not exclude the pi-esence of hydatids. The 
Casoni test — i.e., the intradennal injection of hydatid fluid derived from the 
sheep- -shows enlargement of the \rheal and an erythematous zone around it 
within half an hour if hydatids are present, but the test is useless after 
operation. If the test is negative, there is a 95 per cent probability that 
hydatid infection is not present, but it is only positive in 75 per cent of the 
genuine hydatid eases. Tliere is a delayed reaction, an erythema seen about 
twenty-four hours after injection, wdiieh has nnudi the same value. K. Bressot,® 
of Constantine, Algeria, agrees that eosinophilia is present in half the cases, 
and that the Casoni test is jiositive in 58 per cent of fiatients with hydatid 
disease. 

Five cases of hydatid cysts bursting into the bile-passages and causing jaun- 
dice and pain like biliary colic, all from Algeria, are related by three Fnmch 
surgeons, S. Sabadini, 111. Bressot, and G. Sieard.’ All recovered after operation. 
The cyst was marsupial ized. In two of Bressot’s cases the first o])eTatiun was 
to open the common duct, which contained hydatid cysts ; it was necessary to 
operate again later to niarsupializc the main hydatid cyst. 

lliiFBKTSNOES. — ^Arch.f, klin. Chir. 1933, Jan., 750 ; hinn, of Surg, 1933. April. 630 ; 
^Amer. Jour. Surg. 1933, Juuo, 072 ; ^Hev. de Chir. 1932, Nov., OSO ; ’^AuittraL. and 
N./j. Jour, of Surg. 1933, Jan., 236 ; ^Presse med. 1932, Mart;h, 47S ; ’’Bull el Mhn. 
Son. nat. de Chir. 1932, July, 1115. 

LUNG, ABSCESS OF. J. F. GfushcU, M.A., M.lh, F.H.C.P. 

'fREATMENT. — The mcdical and surgical treatment of absi*css of the lung 
was discussed at the French annual congress of medicine.^ E, Sergent and R. 
Kourilsky from the medical side emphasized the frecpiency of spontaneous cure, 
but at tlie same time the diili(‘ulty of being certain of this. False ‘ cures ’ o(*cur. 
Surgical intervention is indicated in ev 'ry case in wdiieh the condition lasts for 
tw'o months without much improvement. A. Baumgartner, from the surgical 
side, also emidiasizcd the necessity of fairly early surgical intervention for 
success, and <;oiisidercd two months the best time to operate. He slated that 
the use of the tlicrinocautcry or the electrical bistoury were the only reasonabh* 
operative procedures, and advocated either Pneumotomy or atypical frag- 
mentary progressive Pneumectomy, a<*eording to the nature of the case. 
J^obectomy is rarely indicated and too dangerous. A. Leinierre, M. Leon- 
Kindberg, and A. Soulas advocated Bronchoscopic Drainag^e by suction 
at stated intervals. A. J. Scott Pinchin and II. V. Morlock® also give good 
results from the latter method in abscess, and marked amelioration in 
bronchiectasis. A. Landau and S. Kaminei® advocate intravenous injections 
of 33 per cent Alcohol, rising from 20 to 50 c.e,, in all suppurative lung 
infections. 

Kbferbnces. — U^resse med. 1932, Oct. 22, 1693 ; ^Lancett 1932, ii, 605 ; ^Presse mid. 
1932, Aug. 10, 1240. 


A. Tudor Edwards, M.Ch., F.R.C.S. 

The treatment of pulmonary abscess is settling down on more definite lines 
as experience accumulates. There is general agreement that, except in the 
gangrenous type, medical measures, including Postural Drainage, the adminis- 
tration of Arsenic, etc., should be instituted as the preliminary. Soon after 
the abscess ruptures into the bronchus it will be essential to determine whether 
Bronchoscopic Aspiration is advisable. There is no question that if this 
is carried out in every case a certain proportion of patients will be submitted 
to the procedure who would recover without any operative treatment. If, 
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however, there is inade(j[utite improvement both cliiih^ally and radiologically 
after the end of the third week, bronchoscopic aspiration will be advisable. 
In the cases of radiologically proved hilar abscesses this method of treatment 
should be persevered with, but in other varieties unless there is a definite 
indication of cure by persistence of bronchoscopic methods, the question of 
surgical drainage should be seriously considered al)oiit the sixth to the eighth 
week. 

Some authorities, such as Terracol,^ state that only acute or subacute 
abscesses with clear cavity containing anaerobic organisms and little surround- 
ing thickening are suitable for bronchoscopic treatment. Surgical Drainage 
should be instituted earlier in acute lung absc^ess if the size of the abscess 
increases, or if the clinical course suggests that a spontaneous cure is unlikely. 
This is the opinion expressed by II. Neuliof and H. Wessler,* who further state 
that external drainage should always be performed for the subacute abscess. 
They record a series of 20 patients with acute lung abscess ; 10 of these whose 
clinical course was favourable were not operated upon and recovered, but 

1 with an acute fulminating lesion died. The remaining 9 were operated upon, 
and 8 of these recovered and 1 died. Of 8 patients with subacute abscess, 

2 with favourable course recovered without operation ; ($ w'ere submitted to 
operation, of whom 3 recoven^d. In 34 cases of chronic abscess, 13 were not 
operated upon. The results of medical treatment in these were that 3 showed 
improvement, 4 were unchangi^d, and fi died. Of the 21 submitted to opera- 
tion, 12 were cured, 2 were improved, and 7 died, 

liEFiEBENCEs. — ^Surff. Gi/necol. and ObsL 1933, Feb., 98; Ubid. 1932, Dec., 623. 

LUNG, CARCINOMA OF. J. F. Gaskell, M,A., M,D., FM.C.P. 

The value of bronchoscopy in diagnosis is shown by H. V. Morlock and 
A, J. Scott Pinchin.^ 

Primary stenosing carcinoma of the chief bronchi is described by M. Cliiray, 
ir. Albot, and R. Jaine.* It is a very localized form, leading to collapse of the 
lung and often subacute bronchopneumonia. It is usually of prickle-cell type, 

A. Costedoat* writes of the eighteen! h case in the literature of a lymphatic 
form of secondary carcinoma giving rise to suffocative symptoms like an acute 
tuberculous asphyxia. The primary growth is gastric, occurring in young 
people. The radiograph shows a characteristic dense lattice work. 

H. K. Pancoast* describes 7 cases of ‘superior primary sulcus tumour’ with 
diagnostic? circumscribed X-ray shadow, and with symptoms of pain in the 
shoulder and arm, and Horner’s syndrome showing sympathetic involvement. 
The tumour is of the prickle-celJ type and is not primary in the lungs. It may 
arise from an embryonic rest. 

Refebencks. — Med. Jour. 1933, i, 911 ; ^Presse med, 1933, July 6, 1057 ; 
Ubid. May 10, 745 ; *Jour. Amer. Med. Aasoc, 1932, Oct. 22, 1391. 


A. Tudor Edwards, M.Ch., F.R.C.S. 

More routine radiological examination in chest disease is leading to the 
diagnosis of malignant disease at an earlier stage than formerly. This is of 
considerable importance, as the possibilities of radical extirpation largely 
depend upon early diagnosis. Necessarily, since the majority of these growths 
arise primarily in the main bronchi, only a relatively small proportion will be 
suitable for radic^al operative treatment. Those types arising in the smaller 
bronchi and bronchioles cause characteristic shadow's on radiological examina- 
tion, being often rounded, and, apart from clinical symptoms, can be differen- 
tiated from infective conditions such as pulmonary abscess by the complete 
absence of evidence of inflammation in the surrounding lung. In other words. 
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there is an abrupt transition from the shadow to the normal translucent 
surrounding lung, whereas in pulmonary abscess there is a steady gradation 
of the shadow as it fades away into the normal tissue. 

E. D. ChurchilU reports four cases of carcinoma of the lung in which explora- 
tory thoracotomy was performed. In two of these the growth was found to 
be inoperable. In the third right lower lol)ectomy was performed, but unfor- 
tunately the patient died on the third day from bronchopneumonia. The 
fourth patient had an operable growth involving the right middle and lower 
lobes, both of which were removed, and the patient made an uneventful 
recovery. In Churchill’s view every patient with hjemoptysis, bronchial 
obstruction, or pleural effusion should be most carefully examined to exclude 
carcinoma of the lung. 

Kxfkrence. — ^Jour, of Thor. Surg. 1933, ii, 254. 

LUNG, INJURIES OP. A. Tudor Edwards, M.Ch.. FM.C.S. 

During the course of the A^'ar there were considerable changes in tlie treat- 
ment advocated for wounds of the chest, and particularly in the early treatment 
of cases with open pneumothorax — Mdowing wounds’. These were closed at 
the earliest possible moment regardless of the surgical amenities available, 
and this doubtless saved a large number of patients ’»vho could never have 
otherwise survived transportation to openiting centres. Similar cases arc not 
often encountered in civil life except in industrial areas, but knowledge of the 
types of accident in which early, if not immediate, operation is advisable should 
be widcs)>read. These chest injuries api)car to be more common in the United 
States than in this country and on the Continent, and from time to time papers 
are published which well merit careful reading. Thus A. L. Lockwood* advises 
early operation in all patients with open pneumothorax ; in every case of 
‘stovc-in’ chest where the pleura is lacerated, with or without external wound ; 
and in all i)aticnts with a penetrating wound in whom there is an irregular 
missile retained. Likewise, penetrating wounds witJi progressive bleeding, 
haemoptysis, and massive pneumothorax, or witii massive ha^mothorax which 
cannot be controlled by aspiration, will require operation within a short time 
of injury. lie also suggests that patients with nij)turc of the main broruiii 
and where damage to the hilum is sus|K'eted should be operated upon, but 
patients with such severe injury arc unlikely to survive sufficiently long to 
reach hospital for the i>erformance of any ojieration. A later indication, which 
is of course widely recognized, is the onset of sepsis in the lung or pleura whether 
or not any missile is retained. 

Kefebence, — Qyneool. and Obst. 1933, Fob., 642. 

LUNG, MASSIVE COLLAPSE OF. J. F, Gaskell, M,A., M.D., F,R.C.1\ 

K. Middeldorpf,^ in an extensive cHuical and experimental study, supports 
the theory of the plugging of a main bronchus as the cause of the condition. 
Division of the vagus or eocainization of the bronchial mucous membrane pre- 
vents the asphyxial changes in breathing and circulation that massive collapse 
causes. These are therefore reflex. 

Refebbnc®. — Wmt. Zeits. f. Chir. 1933, April, 173. 

LUNG, PHYSICAL SIGNS IN. J. F, Gaskell, M.A., M.D., F.R.C.P 

Abnormal physical signs in the chest following surgical operations have been 
studied by R. H. Overholt and J. R. Veal.^ They arc due to fixation of the 
diaphragm in the expiratory position with consequent over-ventilation of the 
upper chest and collapse of the lower lobes. ICven bronchial breatliing may 
occur from the first to the fourth day, from this cause alone. 
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G, Renosto® draws attention to the occurrence through respiratory insufficiency 
of rales at the apex of the lung^ which are purely functional, and not the sign 
of disease. 

E. Korol® gives a review of paradoxical breathing — the lungs filling on 
expiration, emptying on inspiration — ^in the animal kingdom. In man it is 
normal at the apex of the lung, in the root portion, and in the mediastinum. 
It implies a flow of air from one part of the lung to the other, and may be a 
cause of both emphysema and the spread of infections. 

Referknoes. — W ew Eng. Jour. Med. 1933, Feb. 2, 242 ; ^PolicUnico (Sez. Prat.), 
1933, Feb. 0, 212 ; ^Arch. of Internal Med. 1933, Feb., 264. 

LUPUS ERYTHEMATOSUS. (Plate XXXV 11.) 

A. M. 11. Gray, M.D., F.R.C.V., F.R.C.S. 

F. A. Diasco^ looks upon lupus erythematosus as a disease in wliich the 
etiological factors are multiple and diversified. Some cases arc probably 
tuberculous, while others exhibit no clinical evidence of tuberculosis but dc) 
show infection with other organisms, notably in the teeth and tonsils. I'hc 
cases in which the skin is quickly overwhelmed with virulent material anil 
which frequently end in death appear to be due to a tuberculous infection of 
the abdominal lymph nodes combined symbiotieally with a focus of infection 
elsewhere due to one of the pyogenic organisms. 

Successful treatment necessitates a complete examination of Ihe patient. 
Elimination of all offending foci of infection is indicated. All sources of local 
injury (light, wind, cold, heat, etc.) which might be responsible for an out- 
break should be avoided. Tuberculin injections should not be given as they 
may aggravate the disease. Tonic measures, proper rest, regulation of the 
bowels, and nutritional therapy arc valuable constitutional aids, lie considers 
the Gerson Diet of value in this condition. 

As to local measures, treatment by radium, X rays, and ultra-violet light 
is contra-indicated. Carbon-dioxide Snow is valuable in skilled hands. 
Scarification and painting with Trichloracetic Acid have also their uses. 
Gn;at advances in the treatment of this condition have occurred since the 
introduction of chemotherapy. The author has had good results w'ith Gold 
Injections, lie has used the sodium gold thiosulphate, introduced into the 
United States by Schamberg, but points out that in spite of tlic utmost care 
a number of toxic reactions occur which are beyond any means of control now 
at our disposal. Even the use of very small doses at the commencement of 
treatment will not eliminate the occasional case of extreme idiosyncrasy. 
Contra-indications to gold therapy arc : (1) Acute febrile types of lupus 
erythematosus ; (2) Organic disease or lowered functional activity of the 
kidneys, liver, or spleen ; (3) Presence of active tuberculosis elsewhere in the 
body ; (4) Loss of weight, asthenia, or other evidence of lack of good health 
and lowering of the natural power of resistance ; (5) The appearance of gold 
reactions. A careful systemic examination of the patient is therefore neces- 
sary before embarking on a course of gold treatment. The author usually 
commences his treatment with intravenous injections of 0-01 grin, of the salt 
dissolved in 2 c.c. of distilled w^ater, though in some cases only 0*002 to 0*003 grm. 
is given. Injections are given twice weekly at same strength for four doses, 
and then the dose is gradually increased up to 0*05 grm. twice weekly. This 
dose is not exceeded, but is continued as long as improvement continues. The 
author considers that as many as 200 to 300 injections may be given as long 
as the patient shows no untoward symptoms. [In this country it is usual (o 
begin with smaller doses, in the neighbourhood of 0*001 grm., and to give, 
injections not more frequently than once a week. — A. M. H. G.J 
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The author has also tried bismuth therapy, as suggested by MaeKenna, but 
only in cases which did not respond favourably to gold. He gives intramuscular 
injections of 1 c.c. ampoules of Bismocyxnol every three days for twenty doses. 
If signs of improvement occur, another course is given after two weeks’ rest. 
In the few cases in which this treatment was tried, promising results were 
obtained. He has had no toxic effects with bismuth injections, but notes that 
these have been recorded when the dnig is used for treating syphilitic eases. 

R. Volk,* taking into consideration the success that has followed treatment 
by salvarsan and neosalvarsan in cases of lupus erythematosus, has treated a 
number of patients with Spirocid, a }>entavalent i)reparati(>n of arsenic similar 
to stovarsol. The patients were usually given one tablet of ()-25 grin, daily 
for three days, though in the more acute forms only half a tablet was given, 
then after three days rest cither this was repeated or increased to 1.1.2., 1.2.2., 
or 2.2.2. tablets over the next three days. This is continued with three-day 
intervals. The author found an average case required .50 lo 70 tablets to 
obtain healing, while a very resistant ease required as many as 3:J0 tablets. 
In a subacute case the lesions had disappeared after 12 tablets. If the healing 
|)rocess appears to have ceased, an interval of a week or two is given. The 
longest period occupied by the treatment in the author’s series w^as 21 weeks. 

Local reactions —swelling of the patches and an acute inflammatory erythema 
of the surrounding areas — arc obser\-ed in some eases and the dose must 
accordingly be regulated lo avoid getting severe reactions. No seven* general 
reactions w'erc observed, though slight gastro-intestiiuil disturbance, tinnitus, 
and vertigo, which quickly subsided when the dose was reduced, were met 
with in three eases. In 44 (;ases, 16 were completely healed and 19 much 
improved ; in 4 cases the lesions flattened down but resisted furtber treatment 
by spirocid ; 2 cases reacted so strongly to minute doses tliat the treatment 
was abandoned ; and 3 other cases remained uninllueneed. The author has 
not had success with tlie acute type of case, but these were only tried with 
very small doses. 

Volk has also tried bismuth therapy (injections of Bismogenol, 1 c.c. twice 
weekly) in cases which have resisted gold preparations or spirocid, and has 
seen the lesions subside without any reaction. 

Acute Lupus Erythematosus.- - A. C. Roxburgh* describes live fatal eases 
of acute disseminated lupus erythematosus. He eoneludes that it is a very 
iiucoimnon disease, which occurs most frequently in w'omcn, and between the 
ages of 20 and 30 years. Most cases begin as the clironic localized tyjjc, but 
there is no evidence to show why they change to the acute disseminated type. 
Arthritis, arthralgia and muscular pains, albuminuria, purpuric eruptions, 
and high temperatures are of bad import, as they suggest the onset oi a fatal 
termination. After the acute onset death is not likely to be delayed more 
than one to four months. The cause of death is streptococcal septica*mia, 
and tuberculosis has nothing to do with this form of the disease. 

Referencks. — ^Med, Jour, and Record^ 1933, May 3, 376 : ^Wien. kliu. Woch. 1933, 
June, 9, 732 ; ^BrU. Jour. Dermatol, and Syph. 1933, Maroli, 96. 

LUPUS VULGARIS. {Sec Skin, Tubkkculosis of.) 

LYMPHOGRANULOMA INGUINALE. (See also lUmo, Climatic, am> 
Inguinal Granuloma.) Col. L, W. Harrison, IhS.O, 

The condition at present known as lymphogranuloma inguinale (L.I.) is 
attracting an increasing amount of alteiilion, perhaps because of a strung 
suspicion that its incidence in Europe is iucreusing and tliat in many (^ases 
it is going unrecognized, generally being diagnosed as ordinary chancroidal 
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bubo. Described briefly, the disease commences with a trivial papule on some 
part of the genital area, c.g., the coronal sulcus in a man, and this is followed 
by an indolent enlargement of the regional glands (usually the inguinal in the 
case of men, and in women when the primary lesion is in the vulvar area) 
which is commonly the cause of the patient’s seeking medical advice. The 
glands suppurate and discharge through flstulous openings, and the condition 
is usually very intractable. It is important because it is apt to be mistaken 
at first for the indolent enlargement of glands associated with a primary 
syphilitic lesion, and later with chancroidal bubo or tuberculous disease, unless 
the medical attendant is experienced in tropical diseases, when he would recog- 
nize it as ‘climatic bubo’. 

It has now been shown that lymphogranuloma inguinale and climatic bubo 
are identical. It has also been shown that the elephantiasoid changes of the 
female genitals with chronic ulceration of the genitals and rectum called by 
the French ‘esthioni^ne’ and by the Germans ‘ulcus chroniciim elephant!- 
asticum viilvnc ani et recti’, as also ‘syphilomc ano-reetal’ of Fournier, are 
due to the same cause, which may also result in anal stricture. The estab- 
lishment of the identity of all these conditions is largely due to the use of 
skin tests, a person suffering from L.I. showing a characteristic reaction at 
the sife of an intracutaneous injection of Frei’s antigen, which is a sterilized 
emulsion of ))us from buboes of persons suffering from L.T. (see Medical 
Annual, lUMl, p. 92). When the bubo is due to chancroidal infection Ihe 
reaction is at the site of an intracutaneous injection of dmelcos, a vaccine 
made from Duerey’s bacillus (see Medical Annual, 19:12, p. 92) which may 
be given at the same time. 

The nomenclature is unfortunate because the term ‘lymphogranuloma 
inguinale’ is a[)t to be confused with the nodular and serpiginous ulceration 
of the genitals known as ‘granuloma inguinale’ (see Medical Annual, 1938, 
p. 105). L.I. has hitherto been dealt with only scantily in text-books on 
venereal disease, and II. Stannus, in a monograpli entitled “A Sixth .Venereal 
Disease ; Climatic Bubo, Lymphogranuloma Inguinale, Esthiom^ne, Chronic 
Ulcer and Elephantiasis of the Genito-ano-rectal Region”, has performed a 
valuable service by collecting the known facts regarding it. The title of his 
w^ork, ” A Sixth Venereal Disease ”, is justified by the proof that it is con- 
tracted by venereal contact, and by the existence of five other diseases due 
to the same mode of infection — namely, syphilis, gonorrhoea, chancroid, the 
genital infection by Vincent’s organism sometimes culled ‘the fourth venereal 
disease’ and granuloma venereum or ulcerating granuloma of the pudenda. 
TJie thoroughness with which the author has treated the subject is testified 
by the fact that in 270 pages he has condensed the information contained in 
over 900 articles on the various conditions mentioned in the title of the book. 
The practitioner who has to deal with a condition at all resembling any of 
those mentioned above cannot do better than refer to this book. 

An excellent account of the disease has been published by H. F. De Wolf 
and J. V. Van Cleve.^ After shortly reviewing the literature and describing 
the disease, they report having applied the Frei skin test IfilO subjects, with 
positive results in 58 and equivocal ones in 11. Of the 58 positive cases, 31 
w^ere actually suffering from L.I., 4 had been treated foi it prior to 1930, 20 
had a history of it, and 3 had ano-rectal disease. Of 75 clear cases of chan- 
croid, 2 gave positive Frei reactions ; one of these was considered to have 
a mixed chancroid and I^.I. infection, and the other, who had no bubo at the 
time, gave a history of a chronic inguinal adenopathy eighteen years previ- 
ously. The converse test for chancroidal infec'tioii (Ito-Rcenstiema reaction) 
was applied with dmelcos in a few cases, and gave positive reactions in 
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chancroid but not in L.I. In 84 cases of early syphilis the Frei test was nega- 
tive, and in 58 cases of gonorrhoea it was positive 4 times ; all of these 4 had a 
history of chronic inguinal adenitis. All the 3 cases of aiio-rcctal disease had 
stricture of the rectum which had hitherto been attributed to other causes 
than li.I. ; they illustrate the importance of investigating anal and rectal 
stricture with li.I. in view. 

In an article on the relation of L.I. to ‘syphilome ano-rectal’ of Fournier 
E. de Gregorio* refers first to the view held by Fournier that a condition 
characterized by thickening of the lower portion of the rectum reaching gener- 
ally to the anal orifice, with nodules of various sizes, like haemorrhoids, in the 
perineal region, was due to syphilis, and then review's the evidence identifying 
the condition with L.I. The condition is often characterized by fistula around 
the anus and communicating with the bladder, the vagina, or the rectum, 
while stenosis of the anal opening and lower part of the rectum is a couunon 
result. Fournier’s view as to the etiology was first supported and then began 
to be contested, some opponents at first favouring a chancroidal origin and 
others a gonorrhoeal, until the application of Frei’s skin test disclosed the true 
etiology. The author reports on 19 cases (C previously published) in which 
skin tests with Frei’s antigen and with dmelcos were performed. With Frei’s 
antigen 17 were positive, 1 doubtful, and I negative ; with dmelcos 15 were 
positive, 2 doubtful, and 2 negative. [With regard to the close similarity of 
these results with the two antigens, other evidence indicates that a patient 
who reacts with Frei’s antigen is suffering or has suffered, from L.I., and one 
who reacts with dmelcos similarly from chancroid. It can easily be under- 
stood that the subjects of these tests belong usually to a class that contracts 
a variety of venereal diseases. As between chancroid and L.I. in the etiology 
of *syphilomc ano-rectal’ or ‘esthiom^ne’ nobody w'oiikl now have any hesita- 
tion in fixing on L.I. — L. W. H.J 

It is generally agreed that the elephuntiasoid condition is produced by 
lymphatic obstruction. It is commonly thought that L.I. is more frequent 
in men than in women, but this is probably iKU^ausc in men it is the inguinal 
glands which are most fre<iuently affected, wiiile in women, unless the primary 
focus is at the vulvar or the anal entrance, it is either the meso-rcctal or the 
iliac glands that swell. This suggests that mdeh L.I. in women goes undetected, 
a supposition w'hich is supported by Gregorio’s tests of 53 prostitutes, of whom 
29 were positive with Frei’s antigen (39 with dmelcos). With regard to the 
relation of syphilis to ano-rectal stricture, the question is complicated by the 
natural frequency of syphilis in these women. The author would not rule 
out syphilis entirely, but relates a case in which the ano-rectal condition 
appeared before the syphilitic infection. [Syjdulis could conceivably add to 
an obstruction of lymphatics that was primarily due to L.I. — L. W. II.] 

M. B. Sulzberger and F. Wise* have recently suggested that the term 
Mymphopathica venereum’ would be better than ‘lyinpliogramiloma inguinale’. 
Their article presents a sketch of the salient features of a disease which they 
think is fairly widely disseminated in U.S.A., but is not being recognized as 
frequently as it should be. A considerable amount of work or transmission 
of L.I. to lower animals has been carried out, notably by Ilelleistrom and 
Wassen and by Levaditi and colleagues, and recently C. Jcuiesco-Mihaiesti, 
A. Tupa, B. Wisner, I, Mesrobeauo, and G. Badenski* have presented evidence 
that a certain proportion of monkeys inoculated intraperitoncally with L.I. 
virus (the virus appears to be a filter-passer) develop nerve symptoms somewhat 
resembling those of tabes, with, histologic^ly, degeneration of sensory nerves, 
posterior nerve-roots, and columns of Goll and Burdach. [So far no such 
effect of L.I. appears to have been noted in man. — L. W. H.] 


19 



Ljrmphograiiuloma Ingulaala 290 


MEDICAL ANNUAL 


Koch^ reports on experiments which indicate that guinea-pigs are more 
resistant to L.l. than are monkeys and mice. In the latter the infection is 
symptomless» and the author suggests that the mouse is likely to prove a 
useful animal for chemotherapeutic investigations. He was unable to repeat 
the positive results obtained by Hellerstrdm and by Levaditi with L.l. material 
that had been passed through a Chamberland filter candle. 

KErEBBNCES. — ^Jouf. Amer, Med. Aaaoc. 1932, Sept. 24, 1065; ^Preeee nUd. 1632, 
Sept. 17, 1416 ; ^Jour. Amer, Med. Aasoc. 1932, Oct. 22, 1407 ; de VAcad. de 

Mid. 1933, cix, 652 ; cx, 88 ; Gomptea rend, Acad, de Med, 1933, cxcvi, 1551 ; ^Arb. 
a. d. Beichageaundheitaamtej 1933, Ixv, 681. 

miALARXA. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Epidemiolooy and Prophylaxis. — ^Much detailed work on the epidemiology 
of malaria in relation to mosquito carriers and its bearing on prophylaxis in 
different malarious countries continues to be reported, of which the following 
is the most important. In India G. C. Ramsay and J. de la M, Savage^ 
report further work in Assam, and they emphasize once more the great import- 
ance of A. minimus as almost the sole carrier in Assam, and the h.'irm that 
may be done by encouraging its breeding by clearing jungle that is shading 
clear and slowly running water in which it breeds in the absence of shade. 
C. C. Harrison and G. C. Ramsay^ deal on very similar lines with the neigh- 
bouring area of the Duars in North Bengal, and advocate planting dense shade- 
producing vegetation along narrow streams and drains and in exposed swamps, 
etc., and suggest abandoning the irrigation of rice fields around coolie lines, 
as the malaria here is mainly man-made through erroneous clearing of jungle 
along streams. In the Miiigaladon cantonment near Rangoon in humid South 
Burma, M. Jafar^ found A. maculipalpis to be the main carrier. Near Calcutta 
M. O. T. Iyengar* has worked out experimentally the malaria-carrying anopheles 
for the three varieties of the disease, and he found the effective infectivity 
rates among gametocyte carriers to be 07*6 per cent for P, falciparum, 40 per 
cent for P. vivaji^, and only 21*2 per cent for the rarer P, malarice. • 

In the New Ireland island of New Guinea K. A. Holland^ reports that 
stocking all known breeding places of anopheles in thirty-two villages in a 
coastal area seventy- two miles long with the small larva-eating fish, Gambusia 
affinis, was followed by a reduction in the splccn-ratc from 24*6 per cent in 
August to 4-2 per cent in the following July, while in untreated areas the 
rate fell in the same months only from 47-1 to 28-8 per cent. The season was 
an unusually dry one, so unfavourable to malaria. 

In Africa £. G. Gibbins* reports on anopheles carriers in Kampala, Uganda, 
where he has carried out very extensive feeding experiments. He confirms 
the great importance of A. costalis and A. funesius as by far the most prominent 
carriers, as four others incriminated were not encountered in more than one 
region each. He thinks that A, funesius may play the more important part 
at certain seasons owing to acceleration in the development of sporozoits then 
as compared with that in costalis. In Freetown R. M. Gordbn and others^ 
also found A. costalis and A. funesius the only important carriers, but they 
rarely remain in the same house for more than twenly-fbur hours. They 
report that a great reduction in their prevalence has taken place in the last 
thirty years, mainly owing to drainage and other antilarval measures. 

A. W. Iredell* reports a reduction in malarial incidence due to mosquito- 
proofing barracks of Royal Air Force men in India. 

Clinical. — ^Further studies by cultural and enumerative methods are reported 
by R. Knowles and B. M. Das Gupta* in Calcutta, who found tliat quartan 
malaria does not show the tendency of the other two forms to spontaneous 
cure,* but it has very prolonged afebrile periods with a low grade of blood 



MEDICAL ANNUAL 


291 


Malaria 


infection persisting and relatively large numbers of gametoeytes. In cases of 
malaria with blackwater-fever complication Quinidine and Atebrin should 
be given instead of quinine. In all cases of malignant tertian malaria 0 01 grm. 
of Plaamochin twice daily for two days should be given to clear the blood 
of crescents. Atebrin in 0*1 -gnn. doses thrice daily for four days is elYicient 
in benign tertian and quartan malaria and also against the asexual stages of 
malignant tertian parasites. 

The diagnosis of malaria by thick blood-lllms is dealt with by R. Green. 

A thick drop of blood is spread over a half-inch circle and dried for some 
hours, but should be stained within twenty-four hours with Giemsa stain in 
buffered distilled or tap water, using 1 grm. of potassium dihydrogen phosphate 
and 2 grm. of di-sodium monohydrogen phosphate in a litre of water to have 
8 pH value of about 7*0. 

H. C. Brown^^ reports on electric charge of the erythrocytes in bird malaria, 
which he finds bears an inverse ratio to the parasite rate ; he also finds that 
reduction in the charge in an infected bird influences the phagocytosis rate. 

Immunity in malaria is discussed at length by J. G. Thomsoii^^ in the light 
of studies of bird and monkey malaria, and ho concludes that there is some 
evidence to support the view that protective antibodies do exist and that 
phagocytosis plays an important part in controlling infections in iiuin. 

J. A. Sinton and H. W. Mulligan^® record a note on iiitradennal reaction 
to malaria in monkeys, using an antigen made by digesting with papain a 
suspension of malarial parasites washed free from hamioglobin and injecting 
0-05 to 0*10 c.c. “ eithei of the filtered digest or the redissolved deposit, which 
was obtained after this digest was added to a large excess of alcohor*. In 
infected as compared with liealthy monkeys the immediate reaction up to 
three and fifteen minutes was less, but the delayed reaction was more marked 
in three to four hours and reached its maximum in twenty-four liours, when 
absent or nearly so in normal animals. 

S. P. James, W. D. Nicol, and P. G. Shutc^* record the successful passage 
of Plasmodium ovale, Stephens, through A, maculipennis and transmission of 
the infection to man by their bites. K. P. A. Taylor^® describes the presence 
of occult blood in vomit and t)ic absence of abdominal rigidity as important 
clinical points in favour of a diagnosis of malaria as against acute abdomen. 
D. Anderson^* in S. Nigeria found that the seasonal variation of the spleen- 
rate only gives a rough indication of the prevalence of malaria. N, H, Fairley^’ 
reports a case of Plasmodium ovale infection contracted in West Africa. 

Treatment. — Plasmochin is being increasingly used in small doses for its 
prophylactic effects in destroying the sexual stages of the parasites in the 
blood and so preventing their development in and transmission by mosquitoes. 
Thus W. Chemesha^* reports trials of the drug for this purjjose in Ceylon 
labour forces by two methods. In the first all the community are dosed two 
or three times weekly with quino-plasmochin for eight to twelve weeks during 
the period of the active spread of malaria, and in tlie second plan for very 
malarious areas where anti-larval methods are impossible, tw'u doses a week 
are given all the year round. It is important to include infants, as in one 
instance tlie escape of some of them from treatment partially vitiated the 
results, but malaria was much reduced at a lower cost than f lic loss a severe 
outbreak of malaria would have caused. The doses used do not appear to be 
stated, although 0*01 grm. of plasmochin is mentioned as suflicing. 

N. G. Banerjee and P. Brahmacharii* report a case in which haimoglobin- 
uria occurred during the treatment of malaria by atebrin and plasmochin. 
S. N. Sur, H. P. Sarkar, and K. M. Bancrji®® advocate the administration of 
plasmochin, 0*02 grm. in adults and 0 01 grm. in children under 12, given daily 
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for three days, followed by Quinine, and they found the combination both 
effective in treatment and in preventing the blood of the patient being infective 
to mosquitoes. J. B. Rice*^ has tested the prophylactic value of plasmochin 
in Liberia by first treating the negro patients with 1 grm. of quinine and 0*02 
grm. of plasmochin for two weeks to eliminate old infections, and in a portion 
of them plasmochin w'as continued daily wliile they were subjected to the bites 
of A, costalis infected with subtertian malaria, and others were kept as controls. 
It was found that a daily dose of 0*03 grm. of plasmochin for several months 
did not produce any untoward symptoms, and that a daily dose of 0*34 mgrm. 
per kilo or more protected the persons taking it from infection, or 0*023 grm. 
(2*3 egrm.) for a man of 150 lb. weight, but smaller doses failed. 

J. C. Paterson®* reports on the value of plasmochin in cases of blackwater 
fever and quinine hacmoglobinuria. lie found malarial parasites in the blood 
of 6 out of 16 cases of blackwater fever (5 subtertian and 1 benign tertian), 
the parasites being abundant in three, in which he found plasmochin sufficed 
to control the infection until it w'as safe to give quinine. The dnig w'as injected 
intramuscularly twice daily in 0*03-grm. closes for two days and then given 
in tabloid form. 

P. F. Russell and R. L. Holt®* report a field experiment in malarial 
prophylaxis with tablets of Chinoplasm (quinine 0*3 gnn. and plasmochin 
0*01 grm.) in the Philippines on a plantation, and it was found that although 
two tablets a day failed to slop all infections it did prevent all clinical signs 
of malaria. K. Lindberg®* in the Deccan, India, found that 0*02 grm. plasmo- 
chin twice daily for three days did not prevent malarial relapses, but it materi- 
ally reduced new infections. 

Atebrin has also been further favourably reported on as shown by the 
following records. A. li. Hoops®* in the Straits Settlements found it to be 
simple, rapid, and more effective in preventing relapses than quinine. He 
gave 0*3 grm. (4J gr.) divided into three doses daily for five days, the 
15 tablets costing 2s., against 2s. 4d. for 1 oz, of quinine. In subtertian 
eases in addition 0*03 gnu. (J gr.) of plasmochin was given daily divided 
into three doses of 0*01 grm. for five days, at a cost of Is., which was worth 
while to prevent relapses. R. Row and others®* have tested atebrin in monkey 
malaria and found that it rapidly caused the disappearance of parasites from 
the blood, but failed to prevent their reappearance in a virulent form. A. J. 
Orenstein®^ in S. Africa treated eight malarial cases, selected as especially 
severe ones, with 0*1 grm. of atebrin and 0*01 grm. of plasmochin three times 
a day for four days with repetition of the course after a few days, with very 
satisfactory results, including one case in a pre-haemoglobinuria state. O. D. 
Jarvis®* reports on trials of both the new drugs in the British Army malarial 
convalescents at Kasauli, India, and he records that of 106 benign tertian 
cases treated with 0*03 gnn. plasmochin and 20 gr. of quinine daily for 
tw'cnty-one days only 5*7 per cent relapsed. Of 5 cases of benign tertian and 
3 of malignant tertian treated with 0*3 grm. atebrin daily for seven days none 
relapsed, so it should be tested further. 

Careful trials of plasmochin and atebrin in numeroub cases of malaria in 
South Africa, with a view to finding a reliable method of sterilizing the blood 
as regards malarial parasites, is reported by P. N. H. Labuschange,®* who 
found quinine and plasmochin failed in attaining this object, and atebrin in 
the quantities recommended by the makers was not fully reliable. Better 
results, with about 60 per cent of cures over a period of three months, were 
obtained by giving two tablets containing 0*1 grm. each twice a day for five 
days, making a total of 2 grm., followed by four tablets once a week in a 
single dose to keep the blood free of both the asexual and sexual stages of the 
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parasites. No toxic symptoms were noted and the yellow discoloration of 
skin is of no consequence. He advocates mass treatment during the malarial 
season with such doses. P. J, Hanahn^o tested the value of plasmochin as 
a prophylactic during service conditions in a very malarious area of Burma, 
and he concluded that a daily dose of 0*02 grm. was too low, but 0*03 or 
0*04 grm. will probably be found to be clTicicnt, and that 0*03 grm. w^ould 
appear to be harmless when continued over long periods. The treatment of 
30 Ceylon malarial cases with plasmochin and quinine for seven to ten days 
is reported on by E. C. Spaar’*^ with a relapse rate of 16 per cent ; he advises 
J gr. of the former and 15 of the latter daily as safe and effective. 

Yet another new synthetic drug, Tebetren, combining quinine with acridine, 
is reported on by D. G. Soutc.®* It can be given as two 3-gr. tablets four- 
hourly or in cerebral cases in 2'1-c.c. ampoules four- hourly intramuscularly 
without much pain, and is stated to be more rapid in its action than quinine, 
and that it may inhibit the formation of gametes. Further trials appear to 
be indicated. 

Among the older malarial remedies, Hydroquinine Sulphate is reported on 
by H. G. BeviP® in 10-gr. doses daily for four days before the chill, and he 
concludes that it appears to be equal to quinine. A. M. Robers and C. W. 
Lcach®^ report the successful treatment of a patient hypersensitive to quinine 
by Quinidine Sulphate to a total of 1*6 grm. in four days after smaller trial 
doses. J. P. Sanders and \V. T. Dawson®® record the use of the same dnig 
in similar doses in 40 malarial cases with rapid cessation of fever, and in those 
followed up for one hundred days 57 per cent of benign tertians and 47 per 
cent of malignant tertians remained well. J. C. Paterson®® reports on Alkaline 
Therapy in blackwater fever, with a mortality of less than 17 per cent in eases 
showing an alkaline reaction of the urine at the onset or after alkalization of 
the urine by treatment. As Sodium Bicarbonate orally proved insiifTieient 
to produee this effect in 75 per cent of the cases, the drug was injected intra- 
venously w'ith better results, but is probably of little* value once uraemia has 
set in. 

Rbpekences. — ^Brit. Med, Jour. 1932, ii, 790 ; ^Jour. Trop. Med. and Hyg. 1933, 
Feb. 1, 33; Mnd. Med, Qaz, 1932, Sept., 493; *Ind, Jour. Med, ltefiear:>h, 1933, Jam., 
841 ; ^Trans, Roy, Soc. Trop. Med. and Ilyg, 1933, May 5, 629 ; Trop. Med. 

and Parasitol. 1932, Oct. 29, 239 ; "^Ibid. 273 ; ®iVoc. Roy. Soc. Med. 1932, Nov., 1 ; 
Mnd. Med. Qaz. 1932, Aug,, 432 ; ^^Tram. Roy. Soc. Trop, Med. and Hyg, 1932, Nov. 30, 
275 ; 1933, May 6, 615 ; ^Hhid. 483 ; “/nd. Jour. Med. Research, 1932, Oct., 

581 ; ^*Ann. Trop. Med. and Parasitol. 1932, July 14, 139; Jour. Med. Sci. 

1932, Nov., 99; ^^Jour. Trop. Med. and Hyg. 1933, April, 97 ; ^’’Brit. Med. Jour. 

1933, ii, 101; ^Mnd. Med. Qaz. 1933, April, 199; ^Hbid. March, 149; 1932, 

Sopt., 490 ; ®Mnn. Trop. Med. and Parasitol. 1932, Doc. 16, 653 ; Jour. Trop. 

Med. 1932, Sept., 363 ; ^Hbid. 369 ; ^Jour. Trop. Med, and Hyg. 1932, Nov. I, 324 ; 
'^'^Trana. Roy, Soc. Trop. Med. and Hyg. 1932, Nov. 30, 289 ; '^Hbid. 1933, Mai-ch 23, 
469 ; ^’’Brit. Med. Jour. 1932, ii, 8 ; *®/nd. Jour, Med. Research, 1932, Oct., 627 ; 

African Med. Jour. 1933, May 27, 332; ^Jour. R.A.M.(J. 1932, Sept., 190, and 
Oct., 252 ; ^^Jour. Trop. Med. and Hyg. 1933, Juno 1, 158 ; *^Lancet, 1932, ii, 565 ; 

Jour, Trop. Med. 1932, Nov., 473 ; ^HJalif. Med. Jour. 1932, Nov., 315 ; ^^Jour. 
Amer. Med. Assoc. 1932, Nov. 19, 1773 ; ^^Trans. Roy. Soc. 'Prop. Med. and Hyg. 1933, 
May 5, 539. 

MALTA ■ nVBR. (See Undulant Fever.) 

MATBB.NAL MORTALITY AND MORBIDITY. 

Beckwith Whitehouse, M.S., F.R.C.S., F.C.O.G. 

The issue of the final Report of the Ministry of Health Committee^ appointed 
to investigate the causes of maternal mortality has not unnaturally been 
followed by the publication of various views, hoth in support and criticism 
of the conclusions and recommendations contained in the Report. 
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In introducing a discussion at the Royal Society of Medicine upon the work 
of the Departmental Committee, W. H. F. Oxley* stressed the point that 
in 6000 maternal deaths which had been analysed by G. F. Gibberd and Arnold 
Walker, 1 one or more of four ‘avoidable’ factors were disclosed in 48*8 per 
cent of the cases. These ‘primary avoidable factors’, which in Oxley’s opinion 
would probably have shown a still higher proportion had the information 
available to the Committee been more complete, are as follows : (1) An error 
of judgement in the management of the case ; (2) Omission or inadequacy of 
antenatal treatment ; (3) Lack of reasonable facilities for treatment ; (4) 
Negligence of the patient or her friends. The cases in which no departure 
from established practice could be recognized amounted to just over half of 
the total, and it is interesting to note tliat in this large category are included 
most of the cases of sepsis, some cases of eclampsia, and the majority of 
‘shock’, antc-partum haemorrhage, and pulmonary embolism. Oxley is of 
opinion that the routine midwifery service in Holland and Scandinavia is 
superior at present to that which obtains in Great Britain — a view based upon 
comparative studies of the maternity work in the Netherlands, Denmark, and 
Sweden made upon the spot in conjunction with Miles Phillips and James 
Young.i For the five years 1925-9 the average maternal death-rate in Holland 
has been 2*98 per thousand, against 4*2 in England and Wales. 

In an impartial review upon the Commission’s report, Sir Walter Fletcher® 
raises the important i)oint that the favourable figures in these countries may 
not be unconnected with the fact that in these particular areas rickets is rare 
and pelvic contraction correspondingly uncommon. With the gradual elimina- 
tion of this disease that is now proceeding in Great Britain as a rt\sult of 
improved standards of diet and living, Fletcher anticipates a gradual shift 
towards normality of the pelvic measurements of British women, with a corres- 
pondingly lowered maternal mortality. The author also calls attention to the 
fact that 87 per cent of all the deaths arc accounted for by sepsis, and observes 
that “it is hard to believe that any who read the evidence provided in the 
Report will take the responsibility of ignoring the strong recommendation of 
the Committee that the same precautions of using gloves and face-masks should 
be adopted during every labour as are thought indispensable now at every 
surgical operation. In the absence of lace-masks, other precautions such as 
securing the absence of infected ‘carriers’, the avoidance of talk in the labour 
wards, and of bending unnecessarily over the patient bccom’e more imperative.’’ 
The fact cannot be overlooked that 18 per cent of all the deaths are due to 
sepsis after quite normal labour. The research work in progress or contem- 
plated which is noted in the Report may be expected to provide valuable 
information upon this special group of cases, L. Colebrock* has recently 
published important results from the research unit at Queen Charlotte’s 
Hospital dealing with the anaerobic forms of streptococci definitely associated 
in many cases with puerperal infection. These anaerobes appear to be chiefly 
endogenous in origin, and have escaped notice hitherto because they are missed 
in routine bacteriological examination unless anaerobic methods are used. 

A less optimistic view as to the future has recently bci a expressed by F. J. 
Browne,® who points out that although the number of antenatal clinics in 
England and Wales is now 1262 and antenatal care has been a routine part 
of obstetric practice for over a quarter of a century, the high hopes with which 
it was introduced have not been realized. The maternal mortality from all 
causes has not diminished within recent years. In 1911 the total puerperal 
mortality was 8-87 per 1000 live births, and in 1930 it W'as 4*40 ! Both as 
regards puerperal sepsis and eclampsia the mortality-rate has if anything 
increased. In order to obtain information on the causes of this persistent 
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high mortality Browne examined 38 recent annual reports of nine maternity 
hospitals of the highest standing, investigating the death-rate and causes of 
death amongst the ‘booked’ cases only — ^i.e., amongst patients who presumably 
had received the best antenatal care in the country. The results are interesting 
in that the death-rate per 1000 varied between 0*66 and 14*4, the average 
being in the neighbourhood of 2-3 to 3*7. In an analysis of the causes of death 
amongst 178 patients, Browne notes 35 cases of easy uncomplicated labour 
or low forceps, made up as follows : sepsis 22, shock 3, post-partum hsemorrhage 
4, embolism 1, various 3. This group the author regards as ‘unavoidable*. 
In 25 cases of ‘complicated labour’ he considers that 21 of the deaths might 
have been avoided, and criticises the antenatal care. In 14 deaths from 
toxaemia of late pregnancy he is also of opinion that 9 might have been pre- 
vented. Clean uncomplicated Ciesarean section accounted for 18 fatalities, 
15 of which are classified as ‘avoidable’. Induction of premature labour was 
followed by death on 8 occasions, all of which the author considers were 
preventable. Induction of labour is usually n^garded, as the author says, as 
a very safe operation, and to-day is often somewhat lightly undertaken ; but 
these records show that it is not always so safe. 

The failure of antenatal care to prevent mortality is explained by Browne 
on the basis : (1) That it cannot yet prevent such causes of death as sepsis 
and post-partum hiemorrhage after normal easy labour; (2) That, whilst it 
it has diminished the iiieidenee of complicated labour, it has led to an increase 
of unnecessary interference by the induction of prtmiature labour and Caesarean 
section ; (3) That ver> little is being done in the average antenatal clinic to 
prevent eclampsia ; (4) The high mortality in maternity hospitals from the 
minor complications of labour appears to indicate the importance of adopting 
the principle of a resident whole-time obstetrician of senior standing — ^too much 
responsible work is at present being allocated to house oflicers without senior 
supervision ; (5) Much of what passes under the guise of antenatal care both 
in and out of hospital is too irregular, too infrequent, too ill-organized and per- 
functory to deserve the name, and as at present conducted can never accomplish 
anything except to bring preventive midwifery into ill-deserved disrepute. 

The public antenatal clinic has also recently been criticized by J. S. 
Fairbaim® on the basis that, as now coiistithted, it is so frequently placed under 
the charge of a practitioner who has no responsibility for the patients during 
the natal and postnatal periods. Fairbaim observes, and very rightly, that 
those in charge under such conditions suffer from the grave disability of being 
unable to learn from the most compelling of instructors, their own failures. 
The justiAcation usually given for the breaking of this universally accepted 
principle is that the establishment of such clinics was forced on the public 
health authorities by the failure of general practitioners and inidwives to do 
the work adequately. This argument is no longer tenable — a fact which is 
further emphasized by the failure of over 1200 existing antenatal clinics to 
lessen the annual toll of maternal deaths ! 

One of the main recommendations of the Report of the Ministry of Health 
Commission is that a national maternity service shall be established. The 
carrying into effect of this sweeping change has been temporarily rendered 
impracticable as the result of financial stringency, but there can be little doubt 
that, unless a material change for the better takes place in the very near future, 
the question will again be brought forward and the necessary legislation intro- 
duced. Whilst a closer linking-up and co-ordination between all the services 
available is no doubt desirable, the question is asked by G. I. Strachan,’ What 
will be the nature of the ‘supervising authority’ which such a service would 
entail ? Should it be of a bureaucratic nature with an insatiable desire for 
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fonn-filllng and inspections, the result on obstetrical practice is, in the opinion 
of Strachan, likely to be disastrous ! 

Rbfbbences . — ^FinaH Report of Departmental Committee on Maternal Mortality and 
Morbidity, 1930, London, H.M. Stationery Office ; ^Proc, Roy, Soc, Med. (Sect. Obst. 
tmd Gyntt!Col.)» 1933, April, 706 ; ^ProkcHtioner, 1932, Sept., cxxix ; *Brit. Med. Jour. 
1933, li, 723; ^Lancet, 1932, ii, 1; ^Practitioner, 1932, Sept., 313; ’Proc. Roy. Soc. 
Med. (Sect. Obst. and Oynsacol.), 1933, April, 707. 

MEASLES, J. D. Rolleston, F.R,C,P, 

Epidemiology. — ^P. Stocks^ brings forward additional evidence from his 
investigations in certain London boroughs (St. Pancras, Battersea, and Pad- 
dington) in support of his hypothesis {see Medical Annual, 1930, p. 335) that 
in measles a temporary latent immunization occurs among the child population 
of densely populated areas, and that this may be the main factor responsible 
for bringing epidemics to an end and determining their periodicity. 

Symptoms and Complications. — ^M. Tapia, J. Orensanz, and C. Diez® made 
a radiological study of the pulmonary lesions in 57 cases of measles, and found 
abnormal shadows in 31. The frequency of these changes appeared to be in 
inverse relation to the age and in direct relation to the gravity of the disease. 
The radiological changes were grouped in the following four classes : (1) 
Increase of the hilar shadow ; (2) Nodular shadows ; (3) Parenchymatous 
infiltrations ; (4) Cavities. The lesions represented by these radiological 

appearances sometimes occuitchI without giving rise to any elinic^ul symptoms, 
and w’hen symptoms were present there was no relation between their intensity 
and the extent of the pulmonary lesion. The lesions described always appeared 
very early and almost always during the acute stage of the disease, and in 
convalescence disappeared in the course of three to four weeks. The evolution 
of the lesions, the negative result of the tuberculin reaction, and bacteriological 
and pathological examinations excluded the possibility of tuberculosis. In 
the present state of our knowledge it is impossible to decide whether the lesions 
arc due to the vims of measles alone or to associated organisms. Thq clinical 
interest of these investigations consists in the necessity of not mistaking an 
acute inflammatory process for active tuberculosis. 

The relation of measles to tuberculosis is discussed from various points of view 
by H. Koch,® A. Magrin,* and J. L. Kohn and H. Koiransky.® Koch® main- 
tains that in a considerable number of cases measles tends to activate tuber- 
culosis, although this is not an invariable rule. Young children and those who 
have recently become infected with tul>erculosis mn most risk from measles. 
Such cases should be inoculated with convalescent scrum, as there is little likeli- 
hood of activation of the tuberculous process when the attack of measles has 
been attenuated. Magrin^ made a study of 42 children who had contracted 
measles while under treatment for pulmonary tuberculosis, with the following 
results. In 23 no clinical or radiological evidence of aggravation of the lung 
disease coidd be found ; in 5 there was a temporary loss of weight and change 
in the general condition, without any local aggravation ; and in* 14 there was 
a definite deterioration both of the general condition and of the pulmonary 
disease as shown by radiological examination. Magrin also collected records 
of 13 other children in whom measles roused a dormant infection into activity, 
causing a local diffusion of the disease with caseation, or generalization of 
tuberculosis by the blood-stream. Kohn and Koiransky® made a clinical and 
roentgenographical examination of 20 children, aged from 10 months to 7 years, 
infected with tuberculosis who contracted measles. The cases were followed 
up for a period ranging from two weeks to twenty-two months. The clinical 
course and tlie roentgenographic changes in the lungs during and after measles 
varied. Six patients, of whom five were negroes, died. While maintaining 
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that too rigid conclusions should not be drawn from the roentgcnographie 
evidence alone the writers hold that in young children measles in many cases 
contributes to the spread of the tuberculous process. 

B. Benjamin and S. M. Ward** examined the lettcocyiic reactions in 40 cases of 
measles, including 20 eases in the incubation stage : 45 were children aged from 
9 months to 12 years, and 1 was an adult. During the incubation period the 
variations in the number of leucocytes are relatively slight. On the first day 
of the prodromal stage there is a sharp decrease in the number of lymphocytes 
and eosinophils, and an increase in the number of monocytes and polymorpho- 
nuclear neutrophils. At the height of the disease there is a diiuinution of all 
the white cell elements. Histological examination of a lymph gland from one 
patient showed that the development of the lymphopenia in measles was 
coincident with marked hyperplasia of the lymphoid tissues. 

L. J. M. Laurent^ reports the case of a male infant, aged 8 months, who on 
the twentieth day of a mild attack of measles developed extensive purpura 
of the face, arms, and thighs without any hicmorrhages from the mucous 
membranes. Examination of the blood showed : red cells 4,200,000 per cmm., 
hoDmoglobin 45 per cent, white cells 12,400 per c.mrn., polyinorphonuclears 
22 per cent, large mononuclears 10 per cent, lymphocytes 68 per cent, and 
thrombocytes 220,000 per c.mni. No iiiiprovemcnt followed intramuscular 
injection of 40 o.c. of antistreptococcal (scarlatinal) semm, but twenty-four 
hours after intramuscular injection of 50 (j.c. of fresh citrated blood from the 
mother the lesions ceased to extend, and in six days had contplctcly disappeared. 
The case was remarkable for the comparative rarity of purpura as a sequel 
of measles, the absence of throinbocytopcjiia, and the rapid disappearance 
of the lesions after injection of the mother’s w'hole blood. 

A case of hemiplegia following measles is reported by L. Babonneix, Kioni, 
and Wilm.® The patient was a girl, aged 3 years, who on the eighth day of 
a severe attack of measles became cyanosed, had twitdungs in the right arm, 
and fell into a deep sleep during whieJi the right arm frequently twitched. The 
following day she was found to have right hemiplegia and aphasia. Contrac- 
ture subsequently developed in the right arm, but the issue of the case is not 
recorded. There was no evidence of inherited sy[)hilis. The hemiplegia was 
probably due to encephalitis, as in most of the cases recently recorded. 

C. L. Thenebe, M. Hirshberg, and V. Cenci® record 6 cases of appendicitis 
which occurred among 371 oases of measles admitted to hospital in the course 
of ten years. The ages of the patients ranged from 5 to 6 years. Three w'erc 
boys and three girls. One was in the prodromal and five in the eruptive stage. 
Operation was performed in each case and all recovered. The complication 
may be a mere coincidence, or be due either to mechanical i)ressure upon the 
blood-vessels by the hyperplastic lymphoid tissue in the appendix or to a 
possible relationship between streptococcus pharyngitis and appendicitis. {See 
also MEDiCAii Annual, 1933, p. 290.) 

Treatment. — J. B. Ellisoid® treated 300 cases of measles with a cod-liver 
oil concentrate of vitamins A and D in the form of Adexolin, 20 min. daily 
during the acute stage of the disease ; J 1 deaths occurred in this scries as com- 
pared with 26 deaths in a control series of 300 cases with a similar age distribution. 
Pulmonary complications appeared to be less severe in the treated cases than 
in the controls, but no difference was detected between the two groups as regards 
the incidence of otitis media and skin lesions. 

References — ^Lancet, 1933, i, 1986: *J?cv. espan de Tuberc., 1932. Nov. -Dec., 
637; /. Kinderheilk, 1933, xcviii, 129; *Th^e de Paris^ 1933, No. 422; 

Mmer. Jour, Dis, Child. 1932. xliv, 1187 ; mid. 921 ; Uirit. Jour. ChUd. Die. 1933, 
104 ; Soo. de PH. 1932, xxx, 222 ; ^Arch. oj Pediat., 1933, Jan., 28 ; Med, 

Jour, 1932, ii, 708. 
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MBCXSL'S DnOERTlCULUM. John Fraser, ChM,, F.RX;.8.Ed. 

The clinical aspects and the pathology of Meckel’s diverticuhiin are the 
subject of an interesting paper by H. W. Hudson.^ Last year a secies of 82 
cases was reported ; the present contribution concerns 13 cases. It is recog-* 
nized that a certain proportion of Meckel’s diverticula contain areas of mucous 
membrane similar to that found in the stomach, that they produce an acid 
secretion comparable to gastric juice, and that they are liable to ulcerative 
changes on a parallel to those encountered in the stomach. Hudson recounts 
his investigation of a boy aged 11 years in whoih the diverticulum discharged 
as an umbilical fistula, and from examination of the fluid he was satisfied of 
the similarity of the discharge to gastric 'juice. He notes that when ulceration 
occurs it affects not the lining of the diverticulum but the mucous membrane 
at the neck of the diverticulum or the mucosa of the adjacent ileum. 

The paper includes a series of case histories typical of the clinical features 
to be anticipated in a Meckel’s diverticulum, and in discussing the operative 
treatment he recommends excision of the process, and condemns the procedure 
sometimes followed of inversion overstitched by a purse-string suture. 

Reference. — ^New Eng, Jour, Med, 1933, March 0 , 526. 

MEDITERRANEAN FEVER. (See Unuulant Fever.) 
MEOALERTTHEMA EPXDEMIGUM. (See Erytiikma Iniectiosum.) 
MELANOSIS OF COLON. (See Colon, Melanosis of.) 

MENIERE’S DISEASE. (See Vkrtigu.) 

SEENIMaiTZS, DIFFUSE SUPPURATIVE, OF NASAL OR AURAL 
ORIGIN. {See also Central Nf.rvous System — Treatment of Infec- 
tions OF.) F, W, Watkyn^Thomas, •F,R,C,S, 

Tre.\tment. — At present our treatment of cases of suppurative meningitis 
is carried out by various combinations of the following procedures : — 

1. Radical removal of the primary focus of infection. 

2. Drainage of cerebrospinal fluid, either (a) periodically by lumbar, occipital, 
or ventricular puncture, or (6) continuously by drainage of a cistern such as 
the cisterna pontis by the translabyrinthine route, or of the cistema magna. 
This may be combined with lavage from a lumbar puncture to the upper orifice. 

8. Immunization by (a) intrathecal injection of sera or chemical disinfec- 
tants, or (b) massive removal of cerebrospinal fluid and blood transfusion from 
an immunized donor, in the hope that the drainage of fluid iTtay overcome the 
resistance of the choroid plexus, already made more permeable by inflam- 
mation, and so allow the antibodies to reach the subarachnoid spaces, or (c) 
intracarotid injection. 

All these methods hav^ occasionally been successful, and ^1 usually fail. 
Probably, on the whole, the best results have been obtained in meningitis of 
labyrinthine origin treated by Labyrinthotomy and Tranalabyrinfhlne 
Drainage ; but even in these cases, where a radical excision of the focus is 
surgically easy and drainage can be maintained along the actual track of the 
infection, failures far outnumber successes. 

In a recent commimication Otto Mayer^ records observations which may 
be of the utmost importance in the treatment of these cases. A girl had a 
cerebral abscess which burst into the lateral ventricle and caused meningitis. 
The abscess cavity was filled with a radio-opaque substance, abrodil, in 
order to find the site of rupture. The first skiagram was taken with the patient 
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lying down, and showed abscess cavity, ventricle, and fistula all full of the fluid. 
The recumbent position caused such pain that she was allowed to sit up for 
the next skiagram, and, as she sat up, air entered the cavity arid the ventricle ; 
this was followed by a free flow of cerebrospinal fluid, and the patient recovered. 
Encouraged by this, Mayer tried deliberate Intrathecal Injection of Air 
in two other cases. In one of these (a child of 4) meningitis followed four days 
after an operation for acute mastoiditis ; in the other meningitis was caused 
by a slate pencil driven up the nose, through the cribriform plate, and into the 
brain, where it was lodged. It is hard to think of more hoj>eless conditions, 
but both patients recovered. 

Mayer’s explanation is that the cerebrospinal fluid, altered by fibrinous 
exudate, tends to block up the drainage of the cisterns and ventricles and to 
form pockets of pus. It is a common observation that those of our patients 
who do recover always have a free and continuous flow of fluid. [I'lns is well 
shown in successful cases of translabyrinthine drainage.— F. W. W.-T.] For 
this reason alone lumbar puncture may be dangerous unless there is an adequate 
secretion of fluid to dilute the exudate. If there is no such secretion, the fluid 
no longer circulates, absorption by the Pacchionian bodies and the perineural 
sheaths cannot take place, and the ‘water cushion’ on which the brain rests is 
abolished. 

Mayer’s method is very simple. Lumbar Puncture is done and the fluid 
is allowed to escape until it comes out in drops. Tlicn 10 c.c. of 10 per cent 
Urotropine with 20 c.c. of Air is injected through the lumbar puncture needle. 
This must be done at least daily. Urotropine is used, not because of any sup- 
posed ‘disinfectant' action but for its hypertonic effect. Bypertonio Saline 
may be used instead, but whatever hypertonic solution is used, the concen- 
tration must not be too high, or it may cause myelitis. [Only these three cases 
arc reported by Mayer, but if on further trial similar results are obtained, this 
must be regarded as an advance in onr method of tre.-itment as iinj)ortant as 
West and Scott’s invention of translabyrintliinc drainage in 1908, or Jenkins’s 
first work on intrathecal lavage ten years ago. A similar ease is n^ported 
below.— F. W. W.-T.] 

P. D. Kerrison,^ in a discaissioii at the Agierican Otological Society, pointed 
out that attempts to drain the meninges surgically failed because of the rapid 
closure of the incisions and the formation of adliesions. To avoid this he 
advised Kubie’s method of ‘forced drainage'. Dilution of the blood by intra- 
venous injection of hypertonic saline caused an immediate inen'ase of cerebro- 
spinal fluid, and this increase could be accentuated by injection of posterior 
XHtuitary Lobe Extract. Such an inci^ase should wash out the exudate 
which blocks the perineural lymphatics and the perivascular spaces. He 
regards the cisterns above and below the tentorium and the region of the Sylvian 
fissure as the most important. For the tentorial cisterns he recommended 
obliteration and opening of the lateral sinus, and multiple incisions through 
the inner wall in order to drain the subarachnoid spaces. The fissure of Sylvius 
can only be drained after wide tempond exposure. 

Kubie, in replying, agreed with the theoretical conclusions, but pointed 
out that any large bony opening would allow a ma.ss movement of the brain, 
which would quickly block the opening and obstruct drainage. He quoted 
a case (not one of Mayer’s previously described) in which an injection of a small 
quantity of air into the meninges had been followed by a free discharge of pus 
and recovery. 

W. P. Eagleton^ studied 367 ca.ses of suppurative meningitis, of which 212 
were operated on and 68 recovered (18*5 i>cr cent of all cases). According 
to Eagleton localized meningitis is surgically operable : (1) In the region 
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of the saccus endolymphaticufi ; (2) In the arachnoid extension into the 
internal auditory meatus and the cistema pontis ; (8) In the subdural spaces 
of the anterior and middle fossae ; (4) In the cistema basalts. An important 
section of the pa{)er is a description of meningitis arising from the sphenoidal 
sinus. Some eases of pneumococcal infection cause septic infarction of the 
tem|K>ral bone. This travels by the i)etrosqi]amous suture and causes throm- 
bosis of the tympanic vessels with perforation of the membrane and discharge. 
Such eases are sometimes diagnosed as mastoiditis. 

The chemotherapy of moningitis has been studied by K. Beck, M. K. Beringer, 
and M. GundeH with Urotropine, Septojod, Solganal, and Trypflavine. 
It was found that trypflavine injected into the lumbar theca bestowed definite 
bactericidal qualities on the cerebrospinal fluid. The waiters suggest that 
early injection in the non-purulent stage of meningitis might be of therapeutic 
value. Unfortunately, G. Eigler and W. Geislcr* attempted trypflavine 
injections in five cases of meningitis and on two monkey controls, and unhesitat- 
ingly condemn the method. All the subjects died, and. post mortem, lesions 
of the transverse myelitic type were found in the neighbourhood of the injec- 
tions, which could not have been caused by the meningitis alone F. Gebenegger, ® 
on the other liand, reports some success with Solganal. It w'as tried on 
a ‘mixed’ group of 14 cases. Two eases of lymphocytic meningitis and 
two of suppurative meningitis reco\ered. One of the •lymphocytic’ eases 
was probably tuberculous. Gebenegger thinks a fiirtlier trial is justified, but 
remarks that pyrexial reactions, hsematuria, ami suppression of urine liave 
occurred after injection. 

Oral immunization against pneumococcal meningitis is discussed by J. A. 
Kolmcr and K. W. Ainano.’ Rabbits wen* f('d by a stomach tube with 
Taocines of vinilent I, II, and 111 type pneumoeoeei. prepared in different 
ways. Doses were given every day for a week, and a week later the animals 
were inoculated with undiluted cultures of living cocci intra-tympanieally or 
intra-cistcriially. A series of uniminunixed rabbits w'ere inoculated -with the 
same doses at the same time. It was found tliat from 25 to 100 per cent of 
the immunized animals survived (the lowCvSt survival rate was that of animals 
immunized by heat-killed milk cultures of pneuinoeoeeus I). None of the 
controls survived the pneumococcus I and II infections ; 83 jx^r cent of controls 
recovered from the pneumococcus 111. The best immunizing vaccine was 
obtained from organisms killed with hydrochloric acid and dissolved in sodium 
taurocholatc. It is suggested that, if time permits, patients with pneumo- 
coccal paranasal sinusitis and otitis might be prci)ared with vaccines before 
operation. 

In connection with Serum Treatment J. B. Cavenagh® reports a case of 
pneumococcal meningitis cured by scrum. An area of inflamed dura was found 
at the mastoid operation, but no evidence of extradural abscess. Type 111 
pneumococci were found in the cerebrospinal fluid. Intrathecal injections of 
anti -pneumococcal serum effected a cure. 

F. Fuchs* reports a rare case of post-operative diphtheritic meningitis. This 
followed an intranasal operation for antro-ethmoidal sinusitis. Meniugitis 
followed on the fifth day, and Klebs-Loeifler bacilli wen- found in the cerebro- 
spinal fluid. The patient was cured by Diphtheria Antitoxin. 

Befebences. — ^Wien, klin, Woch, 1933, i, 191 ; ^Ann, of Otol, Rhinol. and luryngol, 
1932, xli, 661 ; Mnn. d'Oto-Laryngol, 1932, Sept., 967 ; ^MXmeh, med, Wo^h, 1933, 
Aug. 12, 1306 ; ^Arch.f, Ohren-, Noam- u, Kehlkopfh. 1933, cxxxiv, 201 ; ^Wien. klin. 
Wo<h, 1933, i, 238 ; ’’Laryngoscope, 1932, xlii, 610 ; ^Jour, of Laryngol. 1933,xlviii, 337 ; 
^Monata,f. Ohrenhedk, 1933, March, 310. 

mNINOZTXS, MSIVXNGOGOCCAL. {See Cerebrospinal Fever.) 
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MENINGITIS, TUBERCULOUS. Macdonald Critchley, M.D., F,R.C,P. 

Diagnosis. — 

The Tryptophan Test — H, IL Lichteiihcrfri has found the tr>ptophan test 
in the cerebrospinal fluid of service in the dia^riiosis of tuberculous meningitis. 
Details of the technique are as follows: to 2 or 8 e.c. of spinal fluid, 15 to 
18 c.c. of concentrated HCl and 2 or 3 drops of a 2 per cent solution of 
formaldehyde are added. The mixture is shaken and allowed to stand for 
four or five minutes. The solution is then layered with about 1 or 2 c.c. of 
a 0*00 per cent solution of sodium nitrite, and allowed to stand from two to 
three minutes. At the junction of the two liquids a delicate violet ring is 
formed if the reaction is positive, and a brown ring or none at all if negative. 
Readings should be made in the daylight. Doubtful reactions should be 
considered as negative. The test is roughly qaantilative, so that in advanced 
cases of tuberculous meningitis 1 e.c. or even 0-25 c.c;. will give a distinct 
reaction. In doubtful cases it is advisable to use the full 2 or 3 c.c. of spinal 
fluid. Out of the author’s series of 78 fluids, a positive result appeared 
only in those cases where the diagnosis was conliriried at autopsy, or by 
inoculation of guinea-pigs, or by the demonstration of tubercle bacilli in the 
fluid.* The test proved of value even in early eases, before characteristic 
clinical signs wert‘ demonstrable. None of those cases in whicJi the test was 
negative subsequently developed further signs of tuber(;uloiis meningitis. 

Treatment.- "No malady is assoeiated with graver j)rognosti(j significance 
than tuberculous meningitis, and therapeutic endeavours are ordinarily 
entirely futile. The very occasional instance of recovery, indeed, merely seems 
to place under suspicion the original diagnosis. Kor theses rc‘asons, the recent 
publicA'ition of T. A. Jousset-* arouses great interest, for the author has had 
the most unusual experience of having treated successfully no fewer than 15 
cases in which the diagnosis of tuberculous meningitis sc(‘ins to be incontro- 
vertible. She has collected from the literature, up to 1932, 72 cxainplcs of 
cured tuberculous meningitis, where bacteriological coiitinnation has been 
possible. It is noticeable, however, that in many of tlie examples there is no 
record of the time which has cla])hcd between the acute illness and the time 
of report. In 6 cases a fatal relapse CK*eurred witliin one year. Where a note 
exists as to the duration of the ‘cure', the inost striking feature has been its 
brevity. One case was actually described as ‘curetl’ after an interval of one 
month ; there w'ere, however, two instances where the patient remained well 
for two and a half years and one for four years (Wiese). In tlie author’s own 
series of cures, there were 15 patients aged from 5 to 30 years. Tiibeix^le 
bacilli were isolated from the eerebrospiiial fluid in every ease. Two adult 
patients succumbed to a relapse after intervals of three years tive months, and 
two years eight months, respectively. The thirteen others were, alive after 
intervals ranging from sixteen months (2 cases), eighteen months (2 eases), 
twenty months (2 cases), two years (2 eases), twenty-seven months (1 ease), 
thirty months (1 case), three years (1 ease), to four years (1 ease). 

All cases were treated by ^AUergine’, a phosphatid rxlra<*t made from 
special tubercle bacilli selected on account of their properties of solubility. 
The bacilli are carefully sterilized at low’ temperatures. According to tlie 
author, allergine diffci’s from other bacterial preparations, in particular tuber- 
culin, on account of thrt‘e characteristics — namely, its colloidal properties, its 
thermolability, and its toxicity and allcrgizing power in healthy animals. 
Allergine, when injected subcutaneously in therapeutic doses, provokes a local 
reaction, a varying degree of general reaction, and a focal reaction. According 
to the author it is owing to the last-named that allergine is of therapeutic 
avail. Cases considered unsuitable for allergine are those old-standing phthisical 
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subjects In whom meningitis is terminal event, and cases of meningitis 
whidi have been recognized too late and are already moribund, comatose, 
and incontinent. The author recommends that treatment with allergine 
should he started as soon as possible and without waiting for the laboratory 
report on the spinal fluid. Should the clinical diagnosis of tuberculous menin- 
gitis prove to be incorrect, no harm will have been done by the allergine. 
Mercury should never be prescribed to patients who are being given allergine, 
and in those difficult cases where there is a question of syphilitic versus 
tuberculous meningitis, the initial treatment should comprise allergine rather 
than mercury. 

Dosage is an individual problem, but the initial dose recommended is the 
subcutaneous injection of 0*5 c.c. in an adult and 0‘25 c.c. in a cliild. Within 
the following ten hours a lumbar puncture will be advisable on account of the 
reactionary increase in cerebrospinal pressure. Morphia also may be required 
at this stage. A second injection of allergine should be given forty-eight hours 
after the first, the dosage being either the same or even a little less than the 
original. No further injections are given during the next live days, but the 
allergine may then be prescribed every five days in doses of 0*25 to 0*5 c.c. 
until convalescence. Treatment should not be abandoned too soon at this 
stage, for relapses may occur. 

Rsfebenous. — ^Amer. Jour. Dis* Child. 1932, xliii, 32 ; ^Etude et TraUement de la 
MeningUe tubercideuae, 1933, Parris, Masson. 

MENTAL DISORDERS. (iSfee o/so Insanity, Sudden ; Psychotherapy.) 

MENTAL DISORDERS IN TWINS. //. Devine, M.D., FJLC.P. 

A. J. RosanofP observes that we find in the medical reports of mental dis- 
orders in twins not only that the total amount of material reported is surprisingly 
scant, but also that interest has seemed to be directed almost invariably to 
cases in which both twins were affected ; and that often without special refer- 
ence to whether the twins were monozygotic or dizygotic. In other words, 
this kind of material has never been collected in suflicient amount and in such 
a way as to afford a real opportunity for comparing the two types of twins. 
Rosanolf has undertaken an investigation for the purpose of collecting a large 
enough number of cases of mental disorders in twins to be suitable for statistical 
treatment, at least in connection with the commoner groups of constitutional 
mental disorders. He has interested himself in cases in which only one of 
the twins is affected and not only in cases in which both are affected. In 
addition, he is interested in monozygotic as w'ell as in dizygotic twins, including 
opposite-sex twins. 

The problem presents certain difficulties, the principal one being due to the 
fact that there is no large collection of twins affected with mental disorders 
to be found in any one limited area. The aim of Rosanoff is to gather material 
from every part of the United States and Canada. Obstetricians report that 
approximately 1 birth in 80 is a multiple birth. There is, however, a high 
mortality among twins, and it is quite doubtful if we can expect to find, say, 
in the state hospitals more than 1 patient in 250 who has a twin brother or 
sister living somewhere and accessible to investigation. The writer has 
interested liimsclf in cases of constitutional mental disorders, and also in 
alcoholism, drug addition, criminal careers, juvenile delinquency, and other 
serious social maladjustments which may occur on the basis of underlying 
psychiatric conditions. Accordingly, he has looked for his material first of 
all in state hospitals, institutions for feeble-minded, and penal institutions ; 
and he expects to find some of it in classes for subnormal children in 
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Mental Disorders In Twins 


public schools, among behaviour cases in the schools, and in child-guidance 
climes. 

Up to the present Hosanoff reports on 127 cases (255 individuals, them being 
one set of triplets represented in this material). According to clinical groups 
these cases are classified as follows : 


OLASSIPIOATION 

No. OF 
(JASF,3 

Monozygotic, both afCoctod 

41 

Monozygotic, one ejected 

7 

Same sex, dizygotic, both affected 

IS 

Same sex, dizygotic, one affected 

IS 

Opposite sox, both affected 

9 

Opposite sex, one affected 

34 


Interesting comparisons may be made of different clinical groups— for 
example, mental deficiency and psychotic disease (including scliizoplirenia and 
manic-depressive psychoses). 




1 

I- 

DIZYGOTIC 



AIONOtYGOTIO 

Same Sox 

Oppo'-itc Sox 


Both 

One 

Both 

One 

Jtoth 

One 


iVffpcted 

Afflicted 

Affeetod 

Affected 

; Affected 

Affected 

Mental deficiency 

19 

0 

0 

7 


11 

Psychotic disease 

9 

4 

3 

i « 

1 

12 


In the six cases of epilepsy both are affected in one pair of monozygotic 
twins, and only one is affected in each of the live pairs of di/.ygotic twins (same 
and opposite sexes). In the two cases of Mongolian imbecility both aic affected 
in one pair of monozygotic twins, and only one is aifected in the other pair 
which arc dizygotic. One case of drug addiction in twins happens to have 
occurred in monozygotic twins, and both ate affected. An interesting contrast 
seems to exist between cases of criminalism in adults and delinrpirncy in children, 
especially if we include in the latter behaviour disorders which fall short, of 
actual delinquency. In the children both twins arc \isually affected, whether 
they arc monozygotic or dizygotic. To a somewhat lesser extent this is true 
of opposite-sex twins. In adults both twins are much more apt to be found 
affected in monozygotic than in dizygotic pairs. 

Considerable difficulty is experienced at times in determining whether a given 
pair of twins of the same sex is to be considered monozygotic or dizygotic. In 
fact, in a good many cases this distinction cannot be made with complete 
certainty. It seems inevitable that errors Avill be made in botli directions. 
Rosanoff believes, however, that when sufficient material has been gathemd 
in large enough amount for statistical treatment the jierccntagc of error will 
not prove so great as to obscure or invalidate the conclusions. 

In the discussion of this paper M. Wolfsohn refers to a ease of identical twins 
exactly 14 years of age who became afflicted with manic-depressive psychoses 
of the same type and severity, who were placed in different mental hospitals 
about three miles apart and had. had no communication whatsoever for three 
years, committing suicide in the same way within a short time of eacli other. 
Such a case is certainly a most striking example of heredity. From the phy- 
sical standpoint one can understand this when one considers that in growth 
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tl^e chromosomes divide longitudinally and not vertically, so that one can 
conceive how all the inheritable factors are present in each and every cell. 
Therefore when the cleavage occurs which results in- two individuals instead 
of one, one would expect all the inherent characters present in one to be 
present in the other, even to the texture and convolutions and pattern of 
the brain. It is not to stretch one's imagination too far to consider that the 
same association trends would be present in both brains. Therefore the same 
innate tendencies to the same reaction type would result. 

Rkfeuenoe. — ^Calif. and \Veiiicrn Med. 1932, Aug., 101. 

MERALGXA PARAESTHETICA. (See Neuritis of the Lateral Femoral 
Nerve.) 

MESENTERIC CYSTS. A. Rendle Short, M.D., F,R.C,S. 

E. W. Peterson/ of New York, reporting five cases operated on successfully, 
maintains that the condition is worthy of more attention than it has received. 
It is not very rare, can he diagnosed if thought of, and needs guidance as to 
treatment. Enucleation is the best operation if it is possible ; if not, it is 
usual to open and drain. This may leave a persistent sinus. As an alternative 
he suggests removing the greater part of the cyst wall, closing the incision in 
the mesentery, and bringing the remainder of the cyst into contact with the 
raw surface of the mesentery. J. O. Warfield, ^ of Washington, describes two 
successful eases in children, and gives the following table of published results 
since 1920. 


OPEUA'l'IDN' 

_ 

Oasks 

Ui nKi> 

RliCOVEUKI) ' 

T)IR1) 

BSSULT 
, Unknown 

Enucleation . . 

50 

42 

1 

5 

9 

Enucleation with resection 

22 

14 

i 

6 

2 

Mui'Bupialization 

15 

)J 

j 

1 

. ‘ 3 

Drainage 

5 

2 

— 1 

3 

— 

Aspiration . . 

^ 1 

— 

^ 1 

1 

i — 

Laparotomy . . 

24 

8 

! 2 

5 

! 9 

Autopsy 

3 ! 

- ■’ 

1 

3 

1 — 


The cyst is often too large* or loo small for confident diagnosis, but it may 
be suspected when there is a rounded, smootli, not tender, and quite mobile 
cystic swelling in the abdomen. It is mort* painful than other abdominal 
cystic tumours. 

References. — Mnn. of Surg. 1932, Sept.. 340; 329. 

MESENTERIC INFARCTION. A. Rendle Short, M.D., F.R.C.S, 

Tliat this condition is not so hoiieless as is generally believed is slibwn by 
a report of three cases recovering after operation (.Julidn Smith,' of 
Melbourne). In one tlie bowel was judged to be viable, and notliing was 
done ; in a second an ileostomy was matle above tin* congested coils of 
intestine, and pain controlled by morphia ; in the third 9 ft. of ileum were 
resected. 

C. Clavel and V. Melnotte,® of Lyons, ivam against the statement in the 
text-books that these cases pass blood per rectum. In moribund patients it 
may be seen ; in cases that are capable of operative cure the signs are those 
of acute intestinal obstruction. They rec*ord a successful resection. 

References. — ^Auetralian and N, Z. Jour, of Surg. 1933, Jan., 309 ; ^Preaae mH. 
1932, July, 1190. 
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MIGRAINE. Macdonald Critchley, M,D„ F,R*C»P, 

Within the past two years various papers on the subject of migraine have 
testified to the obscurity still attached to this interesting and common malady. 
Thus there have appeared analyses of series of personal cases by U. II. Elliot^ 
and by M. Critchley and F. R. Ferguson. * There has also l)een published a 
detailed survey of the literature of the subject by H. A. Riley.® Several other 
contributions have been made to particular aspects of the semeiology or 
treatment of migraine. 

Elliot's paper dealing with a personal series of eases of migraine 
emphasizes the diversity of symptoms in different people. In the author's 
experience headache was primarily unilateral in only j)er cent ; nausea 

with or without vomiting occurred in 74*66 per cent ; heniianopia was pr(*sent 
in only 18*63 per cent ; while zig-zag or fortitiealion signs were seen in 25 per 
cent and always indicated a markedly sevt're type of migraine. A vciy^ inter- 
esting account is given of various hallucinatory experiences as narrated in the 
Bible and other early historical writings, and evidence* is brought to suggest 
their migrainous nature. The mystical drawings of the A})b(‘ss Hildegard, 
made in the beginning of the twelfth eeniiiry, are partieularly suggestive. 
Discussing the possible meehanisins of migraine, the author envisages the 
attack as a vasomotor stonn of eonstrietor nature. In his opinion the most 
common releasing factor is to be found in an error of refraction. Meticulous 
correction of refractive errors and of muscle imbalance is the key to the cure 
of migraine, and must not be omitted from the other adjustments of the 
physician in the domain of environment and dietary. 

Critchley and Ferguson regard migraine not as a elear-eut and isolalc'd 
disorder, but rather as a symptom wliieh can appear in a person of a specific 
constitiition us a response to many different cdreiimstanees. This migrainous 
constitution is a transmissiblt' cliaracteristic and is very widely spread through- 
out the community. According to the morbid eireiirnstanees which evoke 
overt symptoms wc may speak of ocular, cerebral, metabolic, all(‘rgie, biliary, 
psychogenic, and endocrine types of migraine. Tfie (*las,si(‘al triad of lieadaelie, 
followed by vomiting, and preceded by teiehopsia, is not tlic sole criterion of 
migraine, and the diagnosis can and should be made in eases where part only 
of this triad is present. Numerous and atypical forms of migraine occur, and 
in this way migraine would constitute one of the eominonest maladies 
encountered in practice. Among the atypical varieties of migraine the authors 
mention : (1) Status hemicranicus, where one attack follows another without 
a complete interval of freedom ; (2) Migrainous neuralgia, ’^vhere attacks of 
severe facial pain accompany or follow the typical attack ; (3) Migraine 
equivalents, where an episode of psychical —less commonly physical — disturb- 
ance replaces an attack of migraine ; and (4) Migraine major, which includes 
severe and dramatic attacks, wherein the patient is severely prostrated or 
debilitated, or where epilepsy, syncope, or unconsciousness forms a part of 
the migrainous attack. The authors also discuss persistent mralytic manifesta- 
tions which may develop in a case of long-standing migraine. These include 
persistent hemiparesis or hypoajsthcsia, persistent hemianopia, oculomotor 
paralysis < » migraine ophthalmopleglque), persistent mydriasis or miosis, and 
persistent scotomata (Harrison Butler*). From their clinico-j)athological 
studies of the migrainous seizure they emphasize two interesting features : 
(1) The finding of a low cerebrospinal pressure during the attack ; and (2) The 
frequent occurrence of a low blood-sugar level at the commencement of an 
attack. 

Biliary Migraine. — An association between migraine and disorders of the 
biliary apparatus is no new idea, and French writers in particular have 
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attempted to inculpate the gall-bladder in the causation of classical migraine. 
More recently, fresh studies have darifled ,the position somewhat. In his 
Goulstonian Lectures C. £. Newman ‘ drew attention to the resembknce of 
migraine to the symptoms of so-called dyskinesia of the gail-bladder, a norvous 
disorder of tonus, and to the suggestive value of atropine in both conditions. 
Still more recently, T. C. Hunt* has investigated cases of bilious migraine. 
Out of 27 eases where vomiting was a particularly marked feature, in 10 there 
were abnormal findings by biliary drainage (70 per cent), and 0 out of 18 cases 
(50 per cent) gave abnormal choleeystographic records. Evidence of stasis in 
the gaL bladder was found in 7 out of 27 patients examined by biliary diYunage. 
Hunt found that a higher proportion of migrainous patients as a whole show 
evidence of gall-bladder disorder than normal subjects. Local gall-bladder 
disease or dysfunetion, he conehided, is not a cause of migraine, but may 
occur as the result of repeated migrainous attacks, or of some primary under- 
lying hepatic or constitutional cause. Some hepatic dysfunction may be a 
cause of migraine in certain eases. The primary lesion in many cases is 
a subacute hepatitis, resulting from the absorption of toxins or bacteria from 
the bowel or other sources of infection. Such hepatitis may allow the passage 
of organisms into the gall-bladder, causing chronic cholecystitis or the forma- 
tion of gall-stones, and may be unrelieved by the removal of the diseiised 
gall-bladder unless the source of infection is also attacked. 

Abnormalities around the Sella Turcica. — A certain number of writers 
have envisaged in the migraine attack the results of temporary swelling of 
the pituitary body, exerting pressure on adjacent structures (Koyl, Plavec, 
Leopold Levi, Kast, Tiiiime), Little or no evidence had been brought forward 
to support this hypothesis until K. D. Paulian’ demonstrated periosteal abnor- 
malities at the base of the skull in 5 cases, most marked arouTid the clinoid 
processes. To these changes he attached importance in the causation of the 
migraine. W. Timrne,® a year later, also spoke of finding radiological abnor- 
malities around the sella turcica, especially ossification of the intcrclinoid 
ligament. In 1932, A. P. Thomson® reopened the question by finding in 37 
out of 25 patients, with intennittent headaches occurring at the time of 
menstruation, radiological evidence of abnormal ossification around the sella. 
In 9 cases there was complete ossification of the intcrclinoid ligaments, and 
incomplete ossification in 2 others. He believed that this feature was associ- 
ated with a stronger development of the diaphragma sella. 

This last work obviously suggests several important questions: (1) Are 
the author's cases examples of migraine ? (2) How often does this bony 
abnormality occur in normal subjects ? (3) llow often does migraine occur 
without abnormal radiological appearances around the sc'lla V (4) Does inter- 
clinoid ossification necessarily indicate a well-developed diaphragma sellse ? 
(5) Does such an intcrclinoid ossification and/or a well-developed diaphragma 
sell® interfere with any possible expansion of the pituitary Iwdy ? and (6) 
Is there any factual relationship between compression of the pituitary body 
and the causation of migraine ? Some of these queries can be answered. 
By those who regard migraine as a symptom-complex of Ir^quent occurrence, 
Thomson's cases of intermittent headache would be cei^inly regarded as 
migrainous. We already possess sufficient evidence to say that intcrclinoid 
ossifications may occur in non-migrainous subjects, and also that menstrual 
migraine can occur without radiological abnormalities around the seila. 
Whether this change is more frequently met with in association with migrainous 
subjects is not yet clear. There is no obvious reason why interclinoid ossification 
should indicate a well-developed diaphragma sell®, and such ossification alone 
certainly does not interfere with any possible expansion of the hypophysis. 
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Lastly* the relationship between compression of the pituitary body and the 
production of migraine is quite unproved and is indeed improbable. 

If it can be shown* as it may well be, that bony anomalies around the clinoid 
processes are present in a striking proportion of cases of migraine, other 
adjacent structures besides the pituitary may be more intimately associated 
with the migrainous symptoms. 

Bydrocaphaliia and Migraine. — Among the many speculations which have 
been made to explain the cause and mechanism of migraine, there is one which 
has frequently been copied from one text-book to another. This is the- theory 
of Spitzer as to the rdle of chronic or intermittent hydrocephalus. It is 
perhaps insuiricicntly stressed that this hypothesis is also entirely without 
anatomical support. 

Migraine and the ‘ Periodic Syndrome ’ of Childhood. — B. Sc'hlesingcr 
and W. G. Wylie^® point out that the classical symptoms of migraine or of a 
bilious attack — as occurring in an adult— are apt to be represented in childhood 
by recurring attacks of extreme clinical diversity. To describe these paroxysmal 
affections the authors have coined the term ‘the periodic sy?Klromc\ \Vithin 
this group belong such disorders as attacks of headache, vomiting, fever, and 
abdominal pain; various diagnostic labels are often attached — 'biliousness', 
‘migraine’, ‘feverishness’, or ‘cyclical vomiting’. Other manifestations of the 
periodic syndrome occur less frequently : dizziness, faintness, tinnilus, blurred 
vision, and attacks of unconsciousness. The first appearance of any of these 
variants of the periodic syndrome naturally provides a problem in diagnosis, 
but their recurrence should serve to indicate their nalurt'. Symptoms of the 
periodic syndrome first appear before the age of Ji, and t(‘iul to disapx>ear after 
the first decade. They often reappear in adult life as migraine. From Ibcir 
series of 80 cases the authors have noted several interesting (dinical and bio- 
chemical features. Elevation of blood-pressure has been observc'd in assoc'ia- 
tion w'ith attacks of headache and giddiness. The patients arc often of slim 
build, quick, active, alert, and ‘highly strung*. There is often a family 
history of allergic disorder, rheumatism, asthma, migraine, and biliousness. 
The treatment proposed by the authors includes a Diet low in fat and rich in 
carbohydrates. Glucose in a dosage of 2 to 4 draehms thrice daily, though 
commonly prescribed, is often disappointing. Bcfractive errors, tonsillar 
sepsis, and protein sensitivity (as revealed by skin reaelions) should be treated 
secundum artem. To ensure regular action of the bowels, a Bicarbonate, 
BJiubarb, and Senna Mixture is advised thrice dail>'. Fur the relief of 
severe headache, Luminal or Thyroid in small doses is suggested. 

Treatment. 

It is perhaps most useful to describe the therapeutics of migraine under two 
heads — namely, treatment between the attacks, and ln*alment of the attack 
itself. Of the former, the adjustment of faulty dietary is import, ant ; avoid- 
ance of excessive mental fatigue and stress ; of physical ovcrcxerlion ; of 
eyestrain ; of prolonged confinement in hot stuffy atmospben' ; of irregular 
habits ; of states of hunger as well as of overeating. Special attention must 
be paid.tb the full correction of errors of refraction, however slight, and to 
oculaf imbalance. This care forms, indeed, an essential part of the manage- 
ment of the migrainous patient. 

Special measures are indicated in the various types of migraine. In the 
bilious varieties, Hunt recommends Bile Salts, given as capsules of sodium 
glycocholate in doses varying from 2 to 20 gr. thrice daily ; or the proprietary 
preparation Decholin (1 to 6 tablets daily after food) may be prescribed. For 
the menstrual types of migraine, various ovarian or placental preparations are 
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recommended. Thus Thoella injections (1 c.c. or 50 rat units) may be given 
three times during the week preceding the menstrual period (Thomsoii). Or 
Bmmenin Complex (Glaxo) } to 1 drachm twice a day (except during the 
menstrual period) may be prescribed. Other endocrine preparations are at 
times employed, the most efficacious probably being' small doses of Thyroid 
(4 gr. three times a day). Perhaps the most generally useful drug, however, 
is Luminal given in the form of 4- to 1-gr. tablets twice daily. D. G. Dicker- 
son^^ has treated a series of seven cases of migraine by trephining the skull on 
the side of the headache and Ligating and Resecting a part of the Middle 
Meningeal Artery. In three of these cases operation was performed for the 
relief of symptoms after head injury, and the incidental relief to the migraine 
was noted. In all seven cases striking improvement followed operation. 

For the treatment of the attack itself, the patient should not attempt to 
‘work off’ his symptoms, but should lie down at once in a darkened room. 
Food is usually refused, but a prompt dose of Glucose or Barley Sugar may 
at times be eflieaeious in cutting short a mild attack. In a few instanc,es the 
attack can be aborted by the Production of Vomiting, but such are unfor- 
tunately in the minority. As a nile, strong analgesic drugs are the only means 
of relief. There is considerable individual variability as to the drug, but 
among the more useful arc Phenacetin 1.5 gr. with Caffeine .5 gr., Compral* 
(one-two tablets), and Veganinf (one tablet). These drugs may be repeated if 
necessary at the end of half an hour. Hunt draws attention to" the value of 
Adrenalin Injections (10 min. of a 1-1000 solution) in the relief of an attack. 
C. Dcjean^^ has lately advocated an injection of Acetylcholine 0*1 grm. as a 
means of cutting short an attack, particularly in those types of migraine where 
tcichopsia and scintillating scotomata are prominent. 

REFEUKNCJis. — ^Post-Crcul. Med. Jeur. 1932, viii, 328, .363, and 449 ; ^Lancet, 1933, i, 
123, 182 ; Neurol. Inat, New Yorkj 1932, ii, 249 ; *Brit. Jour. Ophthalmol. 1933, 

xvii, 8.3 ; ^Lancet^ 193.3, i, 841 ; ^Ibvl. ii. 279 ; ‘’Peria mH. 192.5, xv, 110 ; ‘*Brit. Med. 
Jour. 1926, ii, 771 ; 1932, ii, 229 ; Jour. Child. Dis. 1933, xxx, 1 ; “Jotcr. 

Nerv. and Ment, Dia. 1933, Ixxvii, 42 ; ^^Preaae mhd. 1932, Doe. 24, 1960. 

MOUTH AND TONGUE, CANCER OF. 

Sir W. 7. de C. Whctler, F.7f.C.5.7. 

J. Fraser^ deals with this subject exhaustively, and illustrates the site inci- 
dence of malignant disease of the buccal cavity (7Vg. 73). The maximum 
incidence occurs in the decade between 75 and 85 years. Thus it is likely that 
cell instability increases as age advances, so that a stimulus which in younger 
tissue would pass unnoticed now induces the change that re.suits in malignancy. 

Treatment.— With regard to treatment, it may be divided into ; (1) Excision 
of the tumour by scalpel or diathermy together with a radical dissection of the 
related lymphatic field. (2) Radium or X-ray treatment of the local area, 
combined with radical di.ssection of the lymphatic field. (3) Radium or X-ray 
treatment of both the local and lymphatic areas. It is alwiiys a problem 
whether a tumour should be excised first and the glands afterwards or vice 
versa when operative treatment is contemplated. If we are to judge the 
operation from the standpoint of recurrence, the fewest recurrences were 
encountered in cases where a one-stage combined operation was performed. 

Fraser appears to favour Radium treatment for local growth, and when 
the surface lesion is healed the glandular tissue on the affected side is dissected* 
It is probably particularly dangerous to practice glandular dissection during 
the early stages of radium application to the local lesion. Ten days after the 


* Bayer Products Ltd., Africa House, Kingsway, London, W.C.2. 
tW. R. Warner & Co. Ltd., 300 Gray’s Inn Road. London, W.C.l. 




MBDtCAIi ANNUAL 


809 


Mumps 

arst glandular dissection, tissues of the opposite side arc removed. In the 
course of the dissection 80 to 40 mgrm. of radium are introduced underneath 
the posterior portion of the digastric muscle. 

H. S. Stacy* discusses buccal carcinoma and its treatment. lie mentions 
that a positive Wassermann test does not necessarily exclude carcinoma. Some- 
times there is a doubt about the diagnosis of cliancre of the lip, and it may be 
necessary to place reliance on the negative effect of several weeks’ treatment 
on antisyphilitic lines. Actinomycosis must be remembered. 



In cases of lip cancer Radium is superior to excision in its cosmetic 
effects ; in curative value it is probably its equal. When the lesion is not 
a large one there is no virtue in replacing the s(«ilpol. When radium is 
indicated, it is given in doses of 800 to 1000 mgrin. -hours in needles ; a larger 
dose may be indicated. 

Stacy thinks that in the case of the tongue zvhen the lesion is early, wide 
Excision is indicated. The second stage of the operation is performed two 
or three weeks later, when the deep cervical glands and those of the digastric 
triangle are cleaned out. He does not perform a one-stage operation. He 
agrees with those who think that glands should be removed second, not 
first. 

In the more extensive tongue lesions he thinks it wise to use Diathermy, the 
glands being removed by operation. For tonsil and palate tumours surgery 
with the scalpel is practically excluded. In such cases diathermy, by its 
destruction and fibrosis, causes a marked delay in the spread of the growth 
and it relieves pain. In all eases glands are removed by dissection unless 
they are extensive and fixed, when massive doses of radium are employed. 

Bepeebnoes. — Man. of Surg, 1932, Oct., 4S8; Med. Jour, of Australia, 1933, May 

6, 649. 

MUMPS. •/. liolleston, M.D., F.R.C.P. 

Symptoms and Compucations. — -In view of the rarity of pancreatitis in 
mumps and especially of fatal cases of this complication, the case recorded 
by E. James^ is of interest. The patient was a boy, aged 7 years, who was 
admitted to hospital moribund ten days after the onset of an apparently 
mild attack of mumps. The main symptoms were restlessness, repeated 
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blood-stained x^miting, and a rapid, feeble pulse. The abdomen was not 
distended, and there was no complaint of pain or tenderness. Death took 
place soon after admission, and the necropsy showed the macroscopic and 
microscopic appearances of acute pancreatitis. No other gross lesions were 
found. 

The association of mumps with diabetes, though rare, is well known in that 
mumps may occasionally be followed by diabetes, presumably as the result 
of pancreatitis. H. Hirsch-Kaufmann^ now records examples of the reverse 
sequence. The patients were six children, aged from 3 to 11 years, who con- 
tracted mumps while under treatment for diabetes. Two were treated by 
synthalin and the rest by insulin. In no instance did considerable or permanent 
diminution of sugar tolerance arise as the result of the attack of mumps. As 
in every other infection, even a mild cold, the diabetic patient is liable to 
develop a transient impairment of metabolism during mumps, but after the 
attack has subsided equilibrium is soon restored. 

J. Donnelly and J. B. Oldham® record a case of mumps complicated by 
appendicitis. The patient was a boy, aged 7 years, who in convalescence from 
mumps developed epigastric pain and vomited. A diagnosis of pancreatitis 
was at first made, but as marked tenderness and rigidity subsequently developed 
in the right iliac fossa, it was changed to acute appendicitis with perforation 
and peritonitis. On laparotomy suppurative peritonitis w^as found and a gan- 
grenous and perforated appendix was removed. Recovery was uneventful. 
Similar cases have been reported by Simonin (1903), Talaguier (1909), Rosenow 
and Dunlap (1916), Renassi (1925), and Sandler and Finne (1932). 

C. Magi,^ who had previously recorded two cases of glomerular nephritis in 
brothers convalescent from mumps, now reports his observations on ten cases 
of mumps in patients, aged from 4 to 20 years, in whom he carried out tests of 
renal function. In every case the results of the dilution and concentration 
tests proved perfectly normal with the exception of one case in which the con- 
centration test showed a subnormal result. Seven days later, hdwever, a 
perfectly normal result was obtained. Magi comes to the conclusion that 
glomemlar nephritis is only a rare sequel of mumps, due to the infective nature 
of the disease in subjects who show a special predisposition as regards their 
renal system. 

P. Paddock® reports two eases of mumps with meningitis in identical 
twin brothers, one of whom contracted mumps three weeks before the other. 
The symptoms in both ceases were similar, viz., vomiting, headache, nuchal 
rigidity, and Kernig’s sign. The cerebrospinal fluid in each case escaped under 
slight pressure on lumbar puncture, was sterile, and showed a lymphocytosis, 
as did also a blood-smear. The symptoms rapidly subsided after lumbar 
puncture in each case. 

Pkophylaxis. — H. Cambassed^s® injected 22 children w'ho had been exposed 
to mumps with from 10 tq 20 e.c. of Convalescent Serum subcptaneously, and 
only four subsequently contracted the disease. He also gave injections to 18 
other individuals, mainly students, and only one developed a very mild attack 
of mumps. The serum was also used in the prophykii^is of mumps orchitis 
as follows : 172 men suffering from mumps were given from 12 to 40 c.c. 
of convalescent serum, and only 6-97 per cent developed orchitis as compared 
with 23*29 per cent among 176 controls. Better results were obtained with 
a dose of 40 c.c. than with the small dose of 12 to 19 c.c. at first used. 

Treatment. — Martiny^ has found that the oral administration of minute 
quantities of powdered Lead triturated in lactose and placed on the tongue 
every hour, except during meals and at night, aborts the disease in twenty-four 
hours and causes a rapid disappearance of pain and swelling. The treatment 
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has no effect on mumps orchitis, but no patient who had been treated by lead 
developed this complication. The treatment proved quite harmless. 

(See also Testis and Appendages, Surgery of— Orciiitis of Mumps.) 

Reperewcbs.— Med. Jour. 1933. i. 1130; ITahrh. f. Kinderheilk. 1933, cxxxix, 
82 j 'Bril. Med. Jour. 1933, i, 98 ; *Clinica Pedintrica, 1933, xv, 744 ; 'Amer. Jour, 
hia. Child. 1932, xliv, 665 ; 'Ann. d'Hyg. puhl. 1933, xi, 83 ; Soc. de Th^. 1933, 

xxatviii, 72. 

MYOPIA. Sir Siexmrl Duke-Elder, M.D., F.K.C.S. 

Some years ago, Duke-Elder drew attention to the effect of work involving 
eye-strain upon the incidence and increase of myopia in young adults. This 
is a subject of very considerable importance to the general practitioner; and 
an interesting corroborative paper is now published by M. Uohner.i The 
statistics cover examinations of 1 1,251 recruits from live cantons and the city 
of Zurich, Switzerland, for the year 1924 5. The patients were about 19 or 
20 years of age, and were grouped both as to occupation and degree of 
refractive error. Tlic myopic subjects were classified in four groups, according 
to the degree of myopia : up to 3, from 3 to C, from « to 9, and more than 9 
diopters. Comparison of the city- and country bred revealed a higher per- 
centage of persons with myopia among the former, 8-(i per cent as compared 
with 3*6 per cent. Students, teachers, tsiilors, watchmakers, and mechanics 
doing finer degrees of close work sliowcd from three to four times the percentage 
of myopia found in farmers and persons of similar oeeiipation. The author 
concludes that the fr‘qucncy of myopia is characteristic of the more cultured 
group, which consisted of individuals more subject to eyc-strai*i. This finding, 
of course, indicates the danger of excessive close work for progressively myopic 
children. 

Reference. — ^Schweiz, med. Woch, 1932, Ixii, 706. 

NASAL SINUSES, DISEASES OF. F. W. WatkiphThomas, F.li.C.S. 

Suppurations of tue Nasal Sinuses. 

' Ten Commandments for Sinus Sufferers ' ~ M. J. Mandelbuum^ has laid 
down commandments which arc so simple and so practical that they are (luoted 
here in extenso. He reminds us that these conditions arc often far more than 
a simple local infection. Exposure to heat or cold, excessive atmosphert^ 
dryness or moisture, local and general resistance, * familial catarrhal dyscrasia’, 
seiisitmty to specific organisms, and many other unknown factors may all play 
an important part, and, as he rightly says, tlui snffercr is too willing to lay all 
the burden of his cure on the doctor. Again anil again he found that a ‘set- 
back' or an acute exacerbation was due to some one simple caus**, and so he 
has a printed card which is supplied to all patients with sinusitis. The ‘com- 
mandments' are : — 

“ 1. Do not wet your hair on leaving your home in the morning, particularly 
in cold weather, as sudden chilling can cause congestion of the nose, resulting 
in a sinus attack. If you must use sometliing to koi'p vour hair in place, use 
plain petroleum jelly or one of the many excellent preparations now on the 
market for that purpose. 

“ 2. Do not swim or dive, especially the latter. They are dangerous pastimes 
for sinus sufferers as well as those suffering from car tmuble. They may bring 
on acute attacks in those predisposed and in chronic sufferers bring on acute 
recurrences. 

“8. Do not get wet feet, as ‘catching cold’ may bring on an attack of sinus 
trouble. Wear thick soles in cold weather and rubbers in wet weather. Thin 



Nasal 8lnuao«, Disaaaaa of 


812 


M&mCAL ANNUAL 


paper-like soles of evening slippers may be fashionable for debutantes but are 
also friendly to undertakers. 

**4. Do not smoke or drink during acute sinus trouble. Those susceptible 
to such attacks and chronic sufferers as a rule should indulge very moderately. 
Better yet, not at all. 

5. Do not go without a hat except in the midsummer months and not even 
then too long in a very hot sun. Uncovered heads in fall, winter, or early 
spring, needlessly subject thousands to attacks of sinusitis and other respiratory 
diseases. 

6. Do not stay m a draught either while asleep or awake. Most people who 
catch cold easily and especially those subject to sinus trouble are susceptible 
to air currents. Running out of a hot room into the cold open air without 
a covered head and a proper weight overcoat just for a moment not infrequently 
induces a severe head cold, and lays the foundation for a sinus attack. Going 
into the open air in cold weather while perspiring is likewise to be condemned. 

“ 7. Do not over-indulge in food, as too much food overloads the bowels. An 
overloaded colon in many individuals is a source of reduced vitality and lowered 
resistance. Daily action of the bowels is important in sinus sufferers, as thus 
a large amount of swallowed nasal discharge is swept out of the intestinal canal. 

8. Do not take cold shower baths in the morning, particularly in cold weather, 
unless you protect your head with a rubber cap. If you must do so, do not 
leave the house before your body is warm. Better still, bathe before^ retiring. 

“ 9. Do not wear summer underwear in the late fall, winter, or early spring. 
Animals grow thicker hair in the cold months, and shed it in the warm months. 
Humans cannot, so we must change the weight of our undcr\^'ear according to 
the season. Wool or woollen mixtures in various weights should be worn for 
the cooler periods. 

“ 10. Do not neglect your general healthy as the condition of your mind, nerves, 
skin, teeth, stomach, intestines, etc, all indirectly influence your sinus condition. 
Health constitutes the proper functioning of every bodily organ, 'not only 
individually, but is that finely balanced co-ordination of each of the many 
bodily systems in relation to each other, and to the whole. Lowered general 
health can in the susceptible induce sinus disease, and, vice versa, sinus disease 
can affect the general health.” 

[Reverse side of card,] 

” To restore your nose to a healthy condition involves a double responsibility ; 
the doctor’s and your own. With the proper co-operation of both, satisfactory 
results may be expected. 

“ Medical as well as home care is but a part of the treatment necessary for 
improvement. Attention to the hygienic details listed on the reverse side of 
this card is equally important. 

” In many cases where supposedly permanent relief has been attained, the 
breaking of these 'commandments’ has resulted in an unexpected attack. 

” Our local climate with its violent weather changes may suddenly induce 
an occasional sinus attack, despite the most scrupulous i^ttention of doctor 
and patient. Such recurrences, however, are usually eaif^ily controlled. 

“Faithful observance of these rules will materially assist you in avoiding 
unnecessary future attacks, brought on by weather conditions or other causes.” 

OsteomyaUtls Complicating Sinusitis. — Osteomyelitis is perhaps the 
most dreaded of all the complications of nasal sinusitis. Fortunately it is not 
common, but when it does occur the prognosis is of the utmost gravity. H. P. 
Mosher and D. K. Judd,* in an analysis of seven cases of osteomyelitis of the 
frontal bone complicating frontal sinusitis, review the problem fully. They 
point out as a start that osteomyelitis of the upper jaw seems to be amenable 
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to conservative surger>'. In such cases the majority of the patients have 
recovered when surgical intervention has been limited to removal of diseased 
bone and sequestra. Unfortunately the results of osteomyelitis of the frontal 
bone are very different ; of the 7 patients on whom the authors report, 3 died. 
[In two of these cases no autopsy was permitted, but it seems clear that the 
patients died of meningitis. In the third case a limited post-mortem examina- 
tion was allow^ed and a large extradural abscess with thickening of the dura, 
infiltration and oedema of the piarachnoid, and oedema of the brain was dis- 
covered. No cert?bral abscess was found. Taking these results with the high 
temperature and papilloedcma, a suppurative encephalitis seems the most 
likely cause of death. — F. W. W.T.] 

In all cases Staphylococcus aureus was the infecting organism. All the 
patients were young, the oldest .30, the others from 11 to 24, which supports 
the view that the more vascular and open dii)loe of the young is more liable 
to spreading infection. In all these cases osteomyelitis wus proved to be 
present at the first operation, but it certainly can follow any operation which 
exposes raw surfaces of the bone to direct invasion, howevei small the oficra- 
tion may be, either in acute or chronic cases. The infection spreads more 
easily through spongy bone, but, as D. McKenzie® has shown, spongy bone 
is not necessary for the spread. It can spread through the thin hard bone 
of the ethra.iid and lachrymal and of the orbital plate. Probably there are 
two routes of spread, by direct infection through tlie mucosa to the iindiTlying 
walls, and by thrombophlebitis tlirough the vessels of the periosteum and 
Haversian canals. 

It has been said that the suture lines can act as a barrier, but in adiiit life 
the diploetic veins communicate across the sutures, and even in children infec- 
tion can spread from bone to bone by vascular channels. The infection is 
rarely limited to the bone, but progresses along the dura, periosteum, and 
scalp at nearly the same rate. The dura is soon inflamed, and when the inner 
table gives way an extradural aoscess is formed. The authors state that 
the extradural abscesses in their cases did nof. extend beyond the limit of the 
infected bone. [This finding is of particoilar interest wdicn we compare 
the condition with the extradural abscesses which sometimes folkm’ zygo- 
matic mastoiditis and may be found some distan(;e away from the nearest 
infected bone. — F. W. W.-T.] 

Tw'o facts stand out strongly : (1) (Edema means infection of the medulla 
and of the periosteum, and they run a parallel course. Tlie extoiit of the 
oedema is a practical guide to the limit of infection of the medulla. (2) Micro- 
scopic sections show that if the X-ray show^s bone necrosis the surrounding 
bone is infected for an inch to tw'o inches beyond tlic area of necrosis. Qildema 
is the first sign ; the X-ray shows necrosis, not infection, and the positive X-ray 
signs may not appear until seven to ten days after the oedema, A week spent 
after the appearance of oedema, waiting for X-ray evidence, is a week wasted. 

Treatment. — “Osteomyelitis writes across tlie patient’s brow not only the 
diagnosis but the treatment.” The authors are in full agreement with 
McKenzie that the treatment must be early and radical. They agree, too, 
that operation for osteomyelitis must be from above dow'uw'ards — that is to 
say, it must be started in normal bone well above the inf«‘cted area, so as to 
avoid contact infection of the healthy diploc. For practical purposes the limit 
of the oedema corresponds to the limit of bone infection, so the removal of bone 
must be started well above the. limit of the oedema, and, as it has been shown 
that infection spreads far in advance of necrosis, at least two inches above 
the level of necrosis. The authors rightly say that ‘now or never’ should 
be the surgeon’s attitude at the first operation. With each secondary operation 
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the patient's chances are diminished. His resistance is increasingly lowered 
by infection and the danger of intracranial complications steadily increases. 
If both frontal sinuses are infected, the whole area must be excised, mid it is of 
the utmost importance that the inner table should be removed as freely as 
the outer adequately to expose the dura. Mosher remarks that it is not 
difficult to separate the longitudinal sinus from the bone if we start at the 
upper limit of the frontal sinus where the longitudinal sinus is only a fibrous 
cord. McKenzie uses a curved skin flap with the convexity upwards, but 
Mosher prefers two triangular flaps with an incision in the mid-line and a cross 
incision above the eyebrows. He lays great stress on the lateral extension of 
infection into the external angular process of the frontal. 

Attention is drawn to the great value of Blood Transfusion in these cases. 
The authors advise that a donor for transfusion should be in readiness at all 
operations for osteomyelitis. 

Use of Local Agents to Increase Tissue Immunity in Sinus Mucosa. — 

R. A. Fenton* groups local measures for such a purpose as physical and chemical, 
and, from the pharmacological point of view, into those altering thu surface 
tension of the cells in the mucosa and those having bactericidal powers. 

Cold, by ice-bags and cold packs, may often be a valuable aid in cases where 
orbital inflammation from the fronto-ethmoidal region is anticipated ; but it 
has the grave disadvantage that it may increase the neuralgic pains, and 
possibly, by constrielion of -the vessels, it may diminish the local reaction 
dangerously. In some cases undoubtedly a (tuict sinusitis may flare up after 
exposure to cold. 

Heat has disadvantages of another kind. The careful use of ‘infra-red’ heat 
lamps may give great relief to pain ; but excessive heat, just because it increases 
the circulation and local reaction, increases swelling and exudation and so 
increases obstruction and pain. The membranes affected are enclosed in 
rigid-walled cavities, and compensatory distension is not possible. Therefore 
diathermy, which has considerable penetration, should only be used under 
the most careful and skilled control. 

Irradiation was first tried by Thost, thirty years ago, and for a time the 
method was popular, as it was said to cause shrinkage of polypi in ethmoiditis 
as well as to relieve pain. The method has since been seriously criticized, and 
Fenton warns us that it may have retarding or even destructive effects. X rays 
destroy lymphocytes which are essential for mucosal licaling, and endarteritis 
and fibrosis are frequent results of prolonged irradiation. If so, it cannot be 
said to raise the tissue immunity. Radium bombardment may cause necrosis 
and sequestration of the turhinals and ethmoidal walls. 

Introduction of medicaments into the sinus cavities may be carried out by 
direct injection either by puncture or througli a natural ostium, or by the 
displacement method of Proetz, which was described in the last volume of the 
Medical Annuai. (p. 311). [Apparently Fenton shares in the doubts expressed 
by Hodgson as to the effica<?y of the method, to which reference was made in 
the same article. — F, VV. W.-T. | 

A discussion on the action of various substances on Llc mucosa is perhaps 
the most valuable part of the work. For all cells the: clilorides of sodium, 
potassium, and calcium are necessary. For special activities other salts are 
needed. Ciliary activity, which is necessary for nonnal sinus function, is 
paralysed by sodium iodide and is inhibited by sodium chloride ; on the other 
hand, it is increased by the salts of magnesium, barium, and calcium. Increased 
permeability of the capillaries in inflammation is helped by calcium. Prepara- 
tions from which free chlorine can be released are far too irritating to the 
tnueoM. 
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The question of surface tension is most imiwrtant. Hypotonic solutions 
impair resistance by abstracting salte from the tissues ; too strong solutions 
damage the growing cells. Oils are far better than colloid solutions— gums 
and jellies — ^which inhibit ciliary action. 

Mercurochrome and metaphcn can only be used for short periods because 
of their irritant effects. Besredka's ^mass vaccines* have been extensively 
tried, but they seem useless for streptococcal infections, although sometimes 
valuable against the staphylococci. They have the grave disadvantage of 
uncontrolled dosage, and occasionally serious ‘negative i)lKise’ effects have 
been reported. 

Fenton concludes : “ Too often the sufferer fron) accessory sinus disease is 
suffering from lowered resistance which is due to causes not at all lo(!al in 
origin. It is folly to expect increased imnuinity from purely local measures, 
whether physical, medical or surgical, unless the general or constitutional basis 
is altered for the better.” 

Malignant Diskasks of the Nasal Sinusls. 

In the last number of the Medical Ankuat. (p. 10) Iho present writer 
stated that in malignant disease of the nose “ the* weight of opinion was inclin- 
ing towards ray treatment in prefcTcnce to surgery. ' This position has been 
rendered untenable by the publication c»f L. G. Ohngrcn’s® monograph Malignapt 
Tumours of the Maxillo-ethmoidnl liegion. This is the most eoinplete study 
of the subject that has ever been issued. In ten years (10‘22-:n) 187 cases 
of malignant maxillary tumours were treated by Ohngren in Professor 
Holmgren's clinic at the Sabbatsberg Hospital in Stockholm. A few of these 
cases came from other countries, but far the most of them from Sweden. The 
collection of such a large scries of cases in a country with a population of six 
million is explained by admirable organization. All putii^its with suspected 
tumours of the sinuses were sent from every hospital in the country to 
the Sabbatsberg, and special arrangements were made with the local 
authorities — the village magistrate or clergyman in outlying parts — for the 
supply of free railway passes so that the patienls could return for periodical 
examination. 

Statistics sho>v that the incidence in men and Avoinen is roughly ecpial, that 
there is a rapid increase in the frequency of the tumours in the fourth and 
fifth decades of life, and a rapid fall after the sixth cleeade. The type of 
tumour was carcinoma in I t.j cases, sarcoma in 29, and ‘malignant mixed 
tumour’ in 13. Squamous-eclled eareinoma, with or without eornitieation, was 
the most common growth. Ohiigreu has not inelud(“d in the series any eas<*s 
of “ sarcoma-like tumours originating from the bony system, tlie nialignaney 
of which may be questioned”. The ‘malignant mixed tumours’ include all 
tumours with salivary gland structure. Ohngren docs not <letinitely commit 
himself to one or other of the views on their etiology, but on the whole he 
regards them as epithelial rather than endothelial in origin. 

Of the w'hole scries all but 38 (20-1 per cent) w'cre treated by operation, 
with or without radiation. Tiie.se figures must be contrast(‘d w'ith those of 
Gordoh New,® where, of 108 cases, 71 (42-3 per cent) were regarded as 
inoperable. 

In his classiffcation of growths for clinical purposes Ohngren uses an 
ingenious scheme constructed on site, histological malignancy^ and metastgsea. 
Tumours below and in front of a plane drawn through the inner canthi down 
and back to the mandibular angles (‘malignancy plane’) are by their anatomical 
position less rapidly able to reach inaccessible points than tumours above and 
behind the plane. These are further subdivided into medial and lateral. Of 
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these the most harmless are the antero-inferior medial, and the most dangerous 
are the postero-supcrior medial, which can easily and quickly reach the cribri- 
form plate and the meninges. 

His histological groups for malignancy are in ascending order: (1) Basal- 
celled carcinoma and adenocarcinoma arising from mixed tumours, myxoma- 
tous sarcoma, and papillomatous carcinoma ; (2) Squamous carcinoma with 
moderate cell-polymorphism and abundant mitoses, basal-celled carcinoma not 
arising from mixed tumours, and the majority of sarcomata ; (3) Carcinoma 
of immature type with marked cell-polymorphism, and melanosarcoma. 

Treatment. — ^Thc method of treatment is a resolute Ezoiaion of the 
Growth by Diathermy, with or without radium and X-ray irradiation. For 
this excision a diathermy machine of a special kind is needed, as the whole 
operation from start to finish is done without any knife incision or dissection. 

1. With a low current, high voltage, and very high frequency the tissues 
can be ‘split’ with so little coagulation that they can be sutured safely after 
the operation. This is ‘electrotoiny’, and is used for making the incisions in 
the skin and superfi(;iui tissues. 

2. With lower frequency and a stronger current raw surfaces are coagulated 
and bleeding arrested, but the portion of the wound so treated must not be 
siitun'd. This is ‘coagulotomy’. 

3. \^Mth a strong current of low voltage with both terminals in the wound 
we have ‘boiling’ of the tissues (electro-coagulation), w'hich is used for the 
destruction of the tumour and the division of bone (e.g., of the palate or 
of the walls of the antnmi). This ‘boiling’ should not be carried to the point 
of carbonization during the operation, or the full deep effect of the heat will 
not be obtained, but when the oiwration is over Holmgren advises carboniza- 
tion of the raw surface by a still stronger current in order to obtain a dry 
gangrene of the surface, which will then not be so readily infected. [‘ Fulgura- 
tion,’ or unipolar sparking carbonization, is rarely used now at the Sabbatsberg 
Clinic.] 

A point on which Ohngren lays great stress is that we must be prepared to risk 
considerable deformity by excision of infected or adherent skin. The first essen- 
tial to success is absolute destruction of the growth, the second is absolutely 
free drainage. For this reason he freely excises the palate, as has been recom- 
mended by Douglas Harmer’ on the same grounds. The gaps are afterwards 
repaired by more or less extensive plastic operations. Ohngren uses the ‘tube 
flap’ of Gillies. He now takes his flap from the back of the shoulder, not from 
the chest, as he has found tlie skin of the shoulder richer in fibrous tissue. 
With such a flap he has repaired the defect in the palate as well as in the cheek. 
Forehead flaps are sometimes used for repair of the lids, and the raw surface 
of the forehead is repaired by a Thiersch graft. 

As a supplement to this operation by electro-surgery, in the majority of 
cases (94) Radium has been inserted into the cavity, and in iqany cases deep 
Boentgpen Treatment hds been added, sometimes as a pre-operative measure. 
In 29 cases electro-surgery was used alone ; in 21 electro-surgery with pre- 
and post-operative radiation, but without insertion of radium. The figures 
at present seem to show that the cases treated by cleotro-surgery alone did 
quite as well in the long run as those in which the combined methods were 
used, but, as Ohngren very fairly points out, these were, on the whole, the least 
malignant cases, so at this sbige judgement must be suspended as to the value 
of ray treatment as an adjuvant. 

A few practical points must be considered : — 

As a rule Ohngren ties the external carotid at the time of operation. The 
ligature should be above the origin of the superior thyroid, in order to prevent 
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thrombosis down to the bifurcation, with the risk of embolism of the internal 
carotid. 

Post-operative cerebral complications, in Ohngren's opinion, have been 
increased by the use of radium. This applies to cerebral a^dema and abscess, 
but not to meningitis, which is usually a direct spread from injury. 

Injuries to the eye, if early, are probably the result of the excessive heat 
necessarily used at the operation ; if late, of the radium treatment. 

I/ate haemorrhage (two months after operation) usually occurs in the 
sphenoidal region and sometimes from the cavernous sinus. It is suspected 
that this is a radium necrosis. Chest complications are rare, and only one 
case of embolism occurred. Erysipelas, on the other hand, is diflicult to avoid, 
especially in areas exposed to radiation. 

The total results show that five years after commencing treatment Jl()*8 per 
cent of patients are absolutely symptom-free. Of those who have not yet 
reached the five-year interval, 44 per cent are free after two years, and 40 per 
cent after three years. These arc by far the best results yet obtained ovei 
a long period and a large number of cases ; moreover the proportion of ])atients 
rejected as ‘inoperable’ is so low as to prove lliat no spceuil selection has been 
used. The findings must be accepted as absolutely fair. 

Refebencks. — "^lAiryngoscopef 1932, xlii, 710; ^Ihid. 1933, xliii, l.')3; ^Jour. oj 
TjcvryngoL 1937, xlii, 293; ^Jour, Amer» Med, 1932, Doc., 2247; Mcto Oto^ 

Laryngol, 1933, Supploinentuin xix ; * Arch, of Otolaryngol. 192C* May 20, 401; ’’The 
Semon Leisure, 1931, 

NATIONAL HEALTH INSURANCE PRACTICE. 

E. Kaye Le Fleming, M.A., M D. 

Before the passing of the National Health Insurance Act of 1911 only a* 
very small proportion of the industrial population of this country made any 
provision for medical treatment in time of sickness, nor could the provision 
so made claim to be sufficient or satisfactory. Hitherto the State had been 
content to provide for the destitute, but the growing need for an improved 
health service and the recognition of the economic; value of the health of tlie 
industrial population was rapidly commanding attention. Hence the great 
aim of the Act was to make provision for the medical treatment (both 
remedial and preventive) of the whole industrial population, and to quicken 
the interest of the community as a whole in the value of health. 

Such a general statement is advisable before referring to the more strictly 
medical issues which affect the profession and wliich is the main purpose of 
this article. It is not possible to estimate with accuracy the numbers either 
of the insured or the doctors engaged in the service. There is a constant flow 
of insured both into and from the scheme, and a doctor may practise in an 
area where his name appears on tw'o or more Insurance Committee lists. The 
most reliable computation would place the number of the insured at rather 
more than 19,000,000, and the doctors at more than 19,000 — roughly one 
doctor to a thousand insured. 

National Health Insurance has now been established for more than twenty- 
one years in this country, and it is a remarkable fact that little or no attention 
has been given to this subject in Medical Education. The newly qualified 
practitioner will not only engage in general practice without having hud 
instruction or advice from anyone wffio has had experience in general practice, 
but will find himself entitled to contract, with the State for attendance on a 
large section of the population ‘without any knowledge or experience of what 
the service means. 

Before considering the conditions of this work it is worth while recalling 
the system of contract practice which existed before the passing of the National 
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Health Insurance Act of 1911» and upon which the Government scheme was 
in some measure founded. 

Medical attendance for their members was provided by the Friendly Societies 
and Clubs by contract with individual doctors on a capitation basis. The rate 
varied in different districts, but was extremely low. The reasons vrhich made 
this work most unpopular with general practitioners were many, but the most 
important were the totally inadequate remuneration and the ruthless domina- 
tion of the doctor by the Friendly Society oflicial. Contract practice of this 
kind had therefore a very bad reputation in the eyes of the profession, and 
the introduction of the Insurance Act was at first looked upon with great 
distrust. Apart altogether from the question of adequate remuneration, it 
was consideitid by many to be a big step towards a whole-time salaried State 
Medical Service which would divide the profession into two classes, the panel 
and non-panel doctor, greatly to the disadvantage of the former. Objection 
w'as also taken to the interference of the State in even a part-time service. 

Time has shown those fears to have been groundless. The remuneration 
has varied, but has long steadied to a fairly reasonable level. The large 
majority of general practitioners are engaged in the work, and there is no 
no difference in standing between them and their fellow-practitioners. The 
organization of the profession, at first w-eak but now highly efficient, has 
secured certain principles which make the existing system above all comparison 
with the old type of contract practice. These are : freedom from Friendly 
Society control ; adequate remuneration ; and free choice as between doctor 
and patient. 

Insurance praeti(*o, therefore, at first prejudiced by the evil repute of the 
form of confra<*t practice which it superseded, has steadily improved in effici- 
ency and reputation, and is now an accepted and welcome part of the routine 
of most general practitioners. With these t)rief introductory remarks let us 
turn to a general survey of the conditions of service. 

In the first place it must be remembered that the Minister of Health is 
responsible in Parliament for the administration of the Act, and has charge 
of the supervision and control of the service. For administration purposes 
the country is divided into separate areas, and in each county and county 
borough there is an Insurance Committee charged with the local administration 
of medical benefit. On this Committee sit representatives of the approved 
societies, the insured, the doctors, and the local authority. In addition the 
Act requires to be set up in each area a Panel Committee of qualified doctors, 
of whom three-fourths (in Scotland two-thirds) must be insurance doctors, 
elected by the insurance doctors of the area. This Committee is available for 
consultation by the Insurance Committee on points affecting the medical 
service under the Act. Every registered practitioner has the inalienable right 
to enter the service, unless his name has been taken off the list as the result 
of disciplinary action, or he has given an undertaking to the Ministry not to 
apply. 

The doctor who wislies to undertake jnsiiranee practice has only to write 
to the clerk of the Insurance Committee of the area {or areas) in which he 
practises to ensure that his name will be entered on the list, and all necessary 
information on administrative details given him. For information on his 
medical duties, and for advice and help in the same, he should write to the 
secretary of his Panel Committee, who will always be found ready to give him 
assistance. As soon as his name is on the list any insured person who wishes 
to be attended by him may (subject to certain rules affecting insured persons) 
bring his medical card for signature. The card duly signed is forwarded by 
ike dodor to the Clerk of the Insurance Committee, when the name will be 
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entered on his list of patients and the card will be stamped with the doctor's 
name and returned by the clerk to the patient. The doctor's remuneration 
is paid to him quarterly on the basis of the number of patients on his list on 
the first day of the quarter. 

The Gontract of Service. — On entering the service the doctor contracts 
to give his patients the attention and skill that is expected of a general practi- 
tioner. It is in fact up to now a general practitioner service only, and the 
relation between patient and doctor is exactly the same ns in private practice. 
In so far, however, as he has under his contract to perform certain adminis- 
trative duties, there is a measure of supervision of his work in this respect by 
medical officers of the Ministry of Health, specially appointed for this purpose 
and called Regional Medical Officers. His actual treatment of his patients 
in a medical respect will never be questioned unless a complaint arises against 
him. He will be required by the Insurance Committee to notify the times 
at which his patients may attend his surgery, and satisfy the Committee that 
such times are reasonable and sufficient to ensure a satisfactory service. The 
terms of service define the medical treatment required to be given as : “ All 
proper and necessary medical services other than those involving the applica- 
tion of special skill and experience of a degree or kind which general practi- 
tioners as a class cannot reasonably be expected to possess.” 

The insured person, unless too ill, or in an emergency, is required to attend 
tJie doctor’s surgery for advice and treatment at the stated times, and he is 
also required to ol^y the instructions of his doctor as to treatment. But when 
his condition requires it the doctor must visit and treat a patient at any place 
where he may be at the time, if that place is within the district in which the 
doctor has undertaken to visit insured persons. 

The doctor is also under obligation to attend any person who claims to be 
insured, whether on his list or not. In the abs(‘ncc of proof of claim to insurance 
benefit by production of a medical card the doctor is entitled to make a charge, 
but must do so on a particular form provided for the purpose. 

Though not entitled to withhold treatment at the time, the doctor may 
refuse to take a patient on his list by giving proper notice to the Insurance 
Committee. If, however, all the doctors in any area so n'fusc. the individual 
is allocated to a particular doctor by the Committee. Such allocation may 
be made in practice for one year at least on a system of rotation. The insured 
person, by giving proper notice, may change his doctor at certain times, or at 
any time either by consent of both doctors concerned, or if he moves out of 
the area of practice of the doctor on whose list he is. 

Drugs and Appliances. — The insured person is entitled to receive “proper 
and sufficient medicines ” as part of his Medical Benefit. In addition to the 
ordinary drugs and medicines he may obtain such dressings and appliances 
as are listed in a special schedule. These are generally prescribed by the 
doctor and dispensed by the chemist, to wliom payment is made under a 
tariff. 

When a rural doctor dispenses for his pri^^te patients he may be required 
to dispense for insured patients for whom access to a chemist is difficult. For 
the convenience of those doctors who wish to use it, a National h^ormulary 
is provided. This is of a comprehensive character, but there is no coropalsion 
to use it. 

Prescribing. — ^The doctor is free to prescribe any drugs, etc., “requisite 
for the treatment of the patient,” but is expected to be reasonably careful to 
avoid extravagance in this respect. The drug fund for meeting the cost of 
dispensing is ample but not unlimited, and it is as easy to be extravagant in 
prescribing as in, for example, eating and drinking. The ordering of expensive 
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proprietary preparations instead of less costly remedies of reputed analogous 
effect illustrates this point. Every prescription is eventually examined by a 
pricing bureau, and by this means the number and average cost of a doctor^s 
prescriptions is known. Should this average cost be markedly in excess 
of the average in his area, a particular doctor’s methods will call for 
examination. 

In the first instance a Regional Medical OlTiecr will call in an informal w^ay 
to explain the situation or hear any explanation after the doctor has received 
a statement of the facts which appear to indicate extravagance, and the matter 
may rest at that. Should, however, a doctor continue to prescribe in a manner 
deemed extravagant, he may be surcharged. Hut before any surcharge is 
made he will be given an opportunity of contesting the complaint of extrava- 
gance by justifying his conduct before his i)eers, namely the Panel Committee 
of his area. 

Some amount of ill-informed comment on the subject of excessive prescribing 
has from time to time appeared in the public press. Attempts have been made 
to justify the statement that the panel patient can only expect cheap and 
inferior medicines, and that the doctor who tries to do his best for his patient 
is handicapped by fear of the charge of excessive prescribing. Very little 
experience of tlie actual facts is necessary to falsify this criticism. Any doctor 
who prescribes on reasoned lines has nothing to fear in this respect. It should 
be remembered, however, that most doctors start practice with very little 
knowledge of the cost of the remedies they prescribe, and the supervision 
exercised is both necessary and reasonable. Convincing evidence on the latter 
point is the fact that in 1981, of 14,840 doctors in England and Wales, four 
only were surcharged for excessive prescribing. 

Certification. — Under the Act it is the duty of the doctor to give certificates 
in a prescribed form of incapacity for work by reason of ill health if requested 
by the patient. These certificates arc the evidence on which payment of 
sickness and disablement benefit arc made to the patient. The certificates 
are given without charge and must be given with proper care, and in accord- 
ance with the regulations. The certificate l>eing addressed to the patient and 
given to him (or her) avoids any possible infringement of professional secrecy. 
So far as the doctor is concerned, the certificate becomes the property of the 
patient, who is free to make what use of it lie chooses. 

Not only is it important that the insured person who is genuinely incapable 
of work should receive certificates, but it is equally important that they should 
not be issued unless the practitioner is satisfied that the patient is in fact 
incapable of work. The certificate is in the nature of a cheque drawn on the 
funds of the approved societies. 

Lax certification is a serious charge which has been made against panel 
doctors in general by reason of the increased claims for cash benefit in recent 
years. This charge has been vigorously denied and other reasons for the 
increased claims put forward. In any case the need for the strictest care in 
issuing certificates cannot be too strongly emphasized. The certificates, 
including the first certificate of incapacity, the intermediate ones, and the 
final certificates, are printed on special forms which statc^ that the patient was 
examined on the day on which they were given. In certain cases in which 
such a certificate cannot be truthfully signed, an alternative voluntary form 
can be used. The novice in insurance practice cannot be too careful in observ- 
ing the regulations governing the issue of certificates. Inaccurate certification 
is looked upon as a very serious offence. When in doubt whether he should 
continue to issue certificates of incapacity, a doctor may submit a reference 
to the Regional Medical Officer. 
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Records. — ^The doctor is required to keep and furnish records, on the 
official forms, of illnesses, with clinical notes of his patients. These are private 
documents and are only seen by the medical officers of the Ministry and the 
doctors in whose charge they rest. 

As soon as a patient’s medical card has been stamped with his doctor’s name, 
his record card is supplied to his doctor. On this must be recorded in brief 
any visit or consultation, the nature of the complaint, and the clinical notes. 
The records are inspected from time to time by the district Ucgional Medical 
Officer, who reports to the Ministry. 'J’his part of tlie panel doctor’s duties 
has been much objected to by the profession on the ground that it serves no 
good purpose, and is a tax on his time when he is most occupied. The fact 
remains that he has contracted to keep them and is paid for the duty. The 
necessary entries can be made very briefly, and, if the duty is carried out in 
a systematic way, need be no great tax on time or patience. Fiirtliermore, 
the records so kept are a most useful reference, both to the doctor himself and 
to any other doctor who at a further date may have the care of the patient. 
Here again, laxity will in the end lead to trouble and should Le avoided. 

Remuneration, — The method of payment is per capita of the insured 
population. An estimate of the number of insured persons is first made by 
the Government Actuary. A sum of money arrived at by multiplying this 
number by the Capitation fee is set aside as the Central Practitioners’ Fund. 
This sum is divided into local area funds on a calculated basis. The i‘apitatiou 
fee has been subject to variation, but as the result of a Court of Inquiry in 
1924 the sum of nine shillings was decided upon. This amount has been 
subject to the 10 per cent cut of recent years, and, when economic conditions 
allow, the restoration of the 10 per cent will take place. There are those in 
the profession who claim that the figure should be raised on account of the 
increase in the amount of work done in response to Ihe growing tendency of 
the insured to seek advice, and for other reasons. Eiiually there are those 
outside the profession who consider the remuneration too high, and the cost 
of the service disproportionate to its utility. The main point from the public 
point of view is that present conditions attrai*t a good class t)f pructitioncr 
with a resulting good service. The doctor who dispenses for Jiis patient receives 
ill addition a capitation fee of two shillin|[s and three pence. Alternatively 
he may elect to be paid per prescription under the same tariff as tlie chemist. 

There is also u mileage fund for patients living at a distance from the doctor, 
the method of allocation of which is decided upon locally. Special remunera- 
tion is also provided in rural districts where the conditions of service are 
unusually difficult. 

Disciplinary Action. — The puqxise of the Act is to provide a good general 
practitioner service to the insured, and on the Minister of Ileal lli is placed 
the duty of seeing that this is secured. For this purpose there must be 
machinery, not only for supervision, but also for investigating any complaints 
that may arise, and for such disciplinary action as may be necessary. 

A general supervision is exercised by medical olficers of the Ministry 
appointed for the purpose. The Regional Medical Oificcr visits the insurance 
practitioner, notes the conditions under which he curries on his jiractice, and 
inspects record cards. His object is to assist the doctor in every possible way 
to carry out his terms of service, and he should be looked upon as an adviser 
rather than an inspector, as a help rather than a critic. Regional Medical 
Officers also examine patients referred to them for consultation or as to their 
capacity for work. The disciplinary machinery, at first instituted to deal 
with infringement of the terms of service, gave rise to much discontent and 
threatened to interfere with the smooth working of the service. As a result 
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of this dissatisfaction the present system was devised after long and careful 
collaboration between representatives of the profession and the Ministry. In 
every stage of the investigation as detailed hereafter, the medical profession 
itself takes an important part. Experience has justified the wisdom of the 
change and the success of the existing method, which works well and has 
entirely removed the discontent which previously existed. 

Should a complaint be made against a doctor, the method of investigation 
is carefully laid down and must proceed on definite lines which ensure that 
the accused will receive fair play. The Medical Service Sub-committee of 
the local Insurance Committee, consisting of an equal number of doctors 
and lay members, with an independent chairman, must first investigate the 
complaint. The hearing is private, and legal representation is not permitted 
on either side. After the hearing a report is presented to the Insurance 
Committee containing a statement of facts proved, inferences of fact 
properly deduced therefrom, and a reeomnieiidalion us to action considered 
desirable. 

The Sub-committee may also draw attention to previous reports and recom- 
mend that they be taken into account. The Insurance Committee must 
accept as conclusive the Sub-committee's findings of fact. Having adopted 
the report and decided to recommend w^hat action, if any, should be taken, 
it is forwarded to the Ministry. The accused has the right of appeal against 
any decision of the Insurance Committee, other than a recommendation that 
he be removed from the panel. In the latter case a special judicial inquiry 
must be held. 

In the absence of appeal, the Minister, before deciding that any sum of 
money is to be withheld, affords the practitioner an opportunity for making 
representations in his defence, either orally or in wanting, but he may not at 
that stage raise any question as to the facts established. Again, in cases in 
which professional negligence is the issue, before the amount to be withheld 
is decided, the case comes before an Advisory Committee. This consists (in 
England and Wales) of the Chief Medical Officer of the Ministry or his deputy, 
two other medical officers of the Ministry, and three Insurance doctors chosen 
by the Ministry from a panel nominated by the Insurance Acts Committee of 
the British Medical Association. The decision of the Minister after receiving 
the report of this Committee is final. 

In any system of service where disciplinary machinery is required, a test of 
the efficiency of the system is the extent to which the machinery is put into 
use. Judged by this standard the National Health Insurance system conics 
out well. In 1932 the number of cases in which remuneration was withheld 
for infringement of the terms of service was 109, and the total amount with- 
held £1015. These facts, in a service embracing 15.800 doctors in England, 
Scotland, and Wales, attending 15,000,000 patients at a total remuneration 
of £6,055,000, speak for themselves. 

Org^anizatlon.— The interests of doctors in insurance practice are carefully 
watched by the Insurance Acts Committee of the British Medical Association. 
This Committee is recognized by the Ministry as the negotiating body of the 
profession. Once a year at least a conference of representatives of all panel 
committees is held, and to this conference the Insurance Acts Committee 
reports, as the executive body of the conference. 

The Insurance Acts Committee, while keeping a jealous eye on the rights 
and interests of the doc4;ors, co-opcrates in every way with the Ministry in 
efforts to improve the efficiency of the service. 

Advisory. — ^The doctor who is considering the question of engaging in 
insurance practice can look forward to fair remuneration for his services ; 
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L'crnunei'ation, moreover, paid quarterly in amounts that can be anticipated, 
and without any book-keeping. If he gives his patients honest service on 
the lines of his private patients of the same class, he will be troubled with no 
more interference than the occasional visit of a Regional Medical Officer. The 
most likely source of trouble in his administrative duties will be in connection 
with certification, the keeping of record cards, and the rendering of certain 
prescribed reports. Simple care and honest work are all that is needed to 
avoid criticism. 

If he is wise, he will recognize from the first that, though the treatment and 
prevention of disease is a very important duty, it is equally important to 
fulfil the administrative duties which are part of his contract and for which 
he is paid. This class of work cannot be done efficiently without system and 
method. It is well worth while to consider carefully the proper organization 
of the work. Certificates, prescription forms, record cards, and other docu- 
ments kept in their proper place, patients examined systematically, adequate 
surgery and waiting-room accommodation, all mean a saving of time. All 
doctors know tJie value of saving time. The saving of a fraction of a minute 
in seeing twenty or more patients soon runs into a substantial total. 

Conclusion. — ^Thc Insurance Act has been in operation for more than 
twenty-one years. It is the first big scheme of preventive medicine ajiplicd 
to general practic‘e. In the opinion of most competent judges its results have 
exceeded the most optimistic hopes of those W'ho helped to place it on the 
Statute Book. 

The fears of the proi'ession who at first opposed it have been falsified, and 
it is firmly established in the health machinery of the country. Kvidence of 
its success is claimed in its smooth working, increasing popularity, and the 
general improvement in the health of the nation. There arc not wanting those 
who take the opposite view. These point to the high cost of the s(*heme in 
proportion to its utility, and concentrate on any unfavourable evidence. What- 
ever view is held, there can be no escape from one important conclusion — any 
degree of success or the reverse must in the main lie at the door of the profession 
who engage in the work. 

By this criterion will the reputation of ^he general practitioner be judged, 
and from this verdict there is no escape. The present writer has no fear of 
the issue if those responsible for medical education, and the profession as a 
whole, recognize the full significance of the system and give it the attention 
and support which it deserves. It is not yet possible to appraise the situation. 
We arc still too near the beginning of this stage in medical history to see things 
in clear perspective. The inter-relationship of current events must await the 
verdict of the future. 

Mcamvhile it is significant that the establishment of the National Health 
Insurance system coincides with a great advance in the concern of the public 
in health matters. At the same time the intelligent interest of the individual, 
both in the prevention and treatment of disease, and a distinct advance in the 
reputation and importance of the general practitioner, 'are noteworthy. 

Those who maintain that the.se changes are not only coincident but closely 
connected -^may point to the Insurance Act as a great and important common 
factor. How great and how important time alone will prove. Meanwhile on 
the profession as a whole lies the heavy responsibility of making this great 
health service an ever-increasing success. The measure of its response to 
this demand will be the measure of its reputation in the estimation of 
the public. 


NEPHRITIS AND NEPHROSIS. {See Renal Diseases.) 
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NEURALGIA, TRIGEMINAL. Geoffrey Jefferson. MS,, FM.CS. 

W. E. Dandy 1 has become a very strong advocate of the treatment of 
trigeminal neuralgia by Division of the Sensory Root in the Posterior 
Fossa. He reported his first 88 cases treated thus in 1929, and at the time 
of this later communication he has operated upon 250 cases. The cerebellar 
route has, he thinks, many advantages over the classical temporal approach, 
and he has now had a scries of 150 cases without a death. The operation 
is done by making an opening beneath the tentorium on one side, evacuating 
the cisterna magna, and gently retracting the cerebellar lobe. Further cerebro- 
spinal fluid having been evacuated, the fifth root comes almost at once into 
view, and as much as may be necessary is divided. Dandy thinks that merely 
a partial section is enough to abolish pain, and speaks of cutting one-half and 
even as little as one-tenth of the root, leaving the patient cured of his neuralgia 
and with unaltered sensation in the skin of the face. This statement has been 
greeted with considerable scepticism, and he now states that he has had four 
recurrences, but only four. He believes that keratitis is less common after 
section of the root in this situation, but since his divisions arc subtotal this 
may well be the reason rather than the absence of trauma to the nerve-fibres 
to which he actually attributes it. It is quite true, of course, that trauma 
to the trigeminal fibres is \cry slight in this method, as they are cut as soon 
as seen. The risks of damage to other structures in the posterior fossa are 
theoretically by no means inconsiderable, and have deterred other surgeons 
from adopting the ccrebeUar approach as a routine. Dandy states that a 
petrosal vein barring t he exposure of the nerve by passing between the superior 
petrosal sinus and the cerebellum is only met with about once in fifteen cases 
and can easily be dealt with by electrocoagulation. 

In the discussion which followed Dandy’s paper, C. II. Frazier spoke of his 
own experience with the temporal route. He had divided the sensory root 
720 times and considered that in the hands of the majority of surgeons it was 
the safer of the tw’o possible approaches. His own mortality was 0*2* per cent. 
It should be pointed out that Dandy had met with 18 unsuspected tumours 
ill the lateral recess in liis series of 250 cases, and this certainly is a strong 
point in its favour. As for safety, he is himself convinced that it is an entirely 
safe procedure and he carries it out under local anaesthesia in lialf an hour, 
and he has done it in fifteen minutes. 

Wilfred Harris^ is still of the opinion that Alcohol Injections by his own 
technique or by that of Hilrtcl are much to be preferred to operation. He 
adduces figures in support of his contention, and states that he can produce 
localized anaesthesia according to the piosition of the uec'dle point in the 
ganglion and the amount of alcohol injected. It is obvious that there can 
be no certainty about this, but it must be admitted that there arc many cases 
in which it is the correct method, particularly in the aged. Ganglionic alcohol 
injections are, however, , often extremely difhcult, and it is only justified in 
the hands of those as expert as Harris himself, and tlicse are very few. 

W. Brauecker,^ of Hamburg, describes his experiences with alcohol injec- 
tions. He favours infiltration of the ganglion with thc^needle point in the 
foramen ovale but not pushed up into the ganglion proper. He tliinks it 
unwise to attempt to destroy the ganglion with alcohol and that it is not 
necessary to do so to obtain a therapeutic result. There is no doubt that 
recurrence will be met with fairly frequently after these conservative injections. 

K. H. Bauer,^ of Gdttingen, spoke of 15 cases cured by percutaneous 
Electro-coagulation of the Ganglion, but most surgeons will oppose this on 
the grounds of danger to surrounding structures. 

In the reviewer’s opinion it is impossible to generalize on the treatment of 
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trigeminal neuralgia. Each case must be considered individually, and it 
should be left to the surgeon to decide which method is the best one for each 
person. The physician who does injections himself will natumlly advise injec- 
tion for all cases. The surgeon trained in neurological work will have a 
natural bias for open operation ; hut he can at least vary his method to suit 
his patient, and inject some, operate on others. The point that Dandy brings 
out about unsuspected tumours in the lateral cerebellar recess is an important 
one in favour of the cerebellar route, if it is supported by a like experience in 
other clinics. But M. J, Cooper® speaks of FrazitT having discovered Ji tumours 
of the Gasserian ganglion in 300 neuralgia operations, and could find only 4 more 
altogether out of 5000 cases, mainly neurological necropsies at the Philadelphia 
General Hospital. This is, assuredly, not quite the same thing, for Dandy 
is referring to tumours in the lateral recess rather than those of the ganglionic 
enveloi)es in the middle fossa, which are distinctly rare. Everyone is agreed 
on that point. 

References.- Mn«. of Surg. 19.12, Oct. 787; -ilrit. Med. Jour. 10.12, ii, 87; 
^Zentralb.f. Chir. 1932, Dec., 2902 ; *lbid,; Jour. Med. Sri. 19.13, March, 315. 

NEURITIS OF THE LATERAL FEMORAL NERVE. 

Macdonald ( ntchkij, M.l)., FM.C.P. 

The clinical manifestations of anterior erural neuritis have rci'cntly been 
described (Mkdical Annual, 10.T2, p. 320); neuritis of the l.ateral cutaneous 
branch alone is by no means uncommon, and constitutes an interesting clinical 
picture. O. Sittig^ has recently dealt with this particular affection, basing 
his remarks upon 49 eases ob.scrvc<l over the p<Tiod 
1922-33. Neuritis of the lateral cutaneous nerve of the 
thigh is often spoken of as ^mernlflia paraiHihctU'a\ 
though in Germany it is also tenned ‘ /irrw//ar///',v diftcase\ 

The chief symptom consists in para'slhesia^ or pains in 
the territory of the lateral femoral nerve, viz., on the 
outer side of the leg, beginning just below the iliac 
crest and extending downwards to a point above the 
knee. In breadth it extends from the nii|l-linc of th(^ 
thigh anteriorly, outw^ards over the lateral aspect, and 
on to the posterior surface for a short distance. The 
paracsthesia; comprise feelings of pin.s-aiid-needles, tin- 
gling, and numbness. The pains arc described as burn- 
ing, twitching, or pricking. Sometimes pain docs not 
appear until the patient has been standing or walking 
for a wliilc. Pain and para\sthesiac may occur in eoin- 
binaiion or separately. On examination one usually 
finds some reduction in sensibility over the outer side of 
the thigh {Fig, 74). Painful pressure-points may be 

demonstrable, and L. Preti® found in his ease a palpable D. sIiunmh;? uioa 

1 1*1 • 1 * XI -.111 n-dnrfil pnisiliilitv jn 

eord-hke mhltration of the nerve with nodules. tipuntis of thp lateni 

The disease is commoner in men than in women. Sitlig Kmorai lu np. (/}!/ hind 

found the right side affected in 27 ca.scs, tJic left side in pJZiZnd 

14, wliile in 8 cases the affection was bilateral. 

Etiology. — From the literature it would seem that alcoholism, Irauiiia, 
pregnancy, spondylitis, infections, rheumatism, phlebitis, myositis, and pcs 
valgus may all be of etiological significance. Sittig, from his own experieiiec, 
draws attention to the etiological significance of abdominal operations. In an 
article published in 1928,® he had described 12 cases of neuritis of the lateral 
femoral nei^^e, among them 5 after appendicectoiny. Since then he has 
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seen 3 others ; in all these 8 cases the affection was on the right side. The 
patients said that they had noticed immediately after operation, or on 
the second day, a dead feeling in the outer side of the right thigh. Besides 
the 8 oases of neuritis after appendicectomy, Sittig had observed the neuritis 
after operations in 7 other cases (fibroids, 1 ; extirpation of kidney, 2 ; 
herniotomy, 1 ; abdominal tumour, 1 ; tubal pregnancy, 1 ; cholecystectomy, 
1). A previous rheumatic disposition appears to be important in the etiology. 

Treatment. — As a nile no treatment is called for. Sittig recommends 
Inunctions, Analgesics, Electrotherapy, Diathermy, and Pyreto therapy. 
One case responded well to Novocain infiltrations. Other authors have recom- 
mended perineural infiltration with an isotonic solution of Antipyrin with 
Zsoalkalin. In some severe or obstinate cases, resection of the nerve has been 
recommended. 

Reperknces. — ^Med. Press and Cite, 1933, July 26, xiii ; ^Riforma med. 1912, iv, 
85; ^Med. Klin. 1928, No. 6. 

NEWBORN, DISEASES OF. 

Beckwith Whitehowte, M.S., F.C.O.G. 

Asphyxia Neonatorum. — In a report on 60 oases of asphyxia neonatonim 
investigated in relation to its causes, and treatment by prolonged artificaal 
respiration, I). P. Murphy and J. V. Scssums^ observe that maternal nareoais, 
forceps operation, and breech delivery were responsible for 42, or 63*6 per cent, of 
the respiratory difliculty : 30 of the infants recovered, and of the 36 which 
did not survive, cerebral injury was subsequently proved in the case of 19. 
There were only 0 spontaneous vertex deliveries in the entire series, 86*5 per 
cent of the total requiring some form of operative interference. It is important 
to note that the mortality of the infants delivered by the brccch was twice 
that of those delivered by forceps. Another interesting part -of the report 
deals with the importance of maternal narcosis as a factor in the causation 
of asphyxia in the ne^vbom. Although it did not account for any actual 
mortality, the authors regard narcosis as the most common single cause of 
respiratory dilHculty. No other cause could be detennined other than the 
use of morphine sulphate (gr. ^ to J to J), scopolamine (gr. to ^ sodium 
amytal (gr. -J), or magnesium sulphate (50 per cent 2 c.c.) in the ease of 16 
infants asphyxiated at birth. Murphy and Sessums, in view of these lindiiigs, 
advise that the use of narcotics, such as those mentioned, be reserved for the 
earlier part of labour and not given later, especially if operative delivery is to be 
employed. Otherwise, the inOuence of the narcotic u{>on the baby may be just 
sufficient to throw the balance on the wrong side, even though every effort is 
made to save the child's life. 

Prolonged artificial respiration by means of the ‘ Drinker ' Respirator 
apparatus advocated by D. P. Murphy® is considered to be distinctly beneficial 
and in all probability life-saving. The respirator has no injurious effect upon the 
infant and is gentle in its action. The apparatus is shown in Plate XXXVlll. 
The infant is placed in an air-tight container with its head protruding from 
the end of the apparatus through a well-fttting rubb«'i collar. The head is 
thus exposed to the room-air. By means of an electrically driven air-pump and 
valves, changes of negative air-pressure are induced, and these arc made to 
alternate rhythmically with the atmospheric pressure. When negative pressure 
is applied, air at atmospheric pressure enters the lungs, and the chest expands. 
When the former returns to normal, the elastic recoil of the chest produces 
expiration. 

The results of treatment in the case of the 66 infants are reported as follows : 
15 children failed to breathe, at any time, though the hearts of three were 
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known to be beating after birth ; 5 breatiied before but not after treatment 
had been commenced ; of the remaining 46, in whom breathing was established, 
39 finally developed an adequate degree of respiratory activity, but of these 
9 subsequently died in hospital, leaving a net survival rate of about 4.5 j)er cent. 

Hasmorrhag^es in the Newborn.— Statistical investigation shows that for 
every 1000 babies bom alive, about 30 die during the first ten days of their 
existence. The chief cause of these neonatal deaths is intracranial hiemon*hage. 
Thus B. Fischer® found haemorrhage visible to the naked eye in 0.5 per cent of 
500 brains which he examined. Similar figures are ]mblishcd by J. N. Cruiek- 
shank^ and F. C. Irving,® but it must not be thought that bleeding in the new- 
born is confined to the cranial cavity. Extravasations of blood of varying 
size were found by A. Cap])er® in relation with the lungs, gastro-intestinal 
tract, spleen, liver, and skin in over one-half of 150 neonatal deaths w'hich he 
investigated by autopsy. The prevenfion of such lileeding has recently been 
studied by H. J. Heffernan.’ Neonatal ha*inorrhagcs, this author states, are 
broadly divisible inio two groups, (raiiniatie and spontaneous. The former 
can only be prevented by better obstetrics, and the application of the dictum 
‘Non vi, sed arte" (lie Lee®). Delivery through an incompletely dilated cervix, 
<li(licult high forceps operations, faulty application of forceps, inquoper trac- 
tion and pretsure in breech extraction, the injudicious use of pituitary extract, 
not uncominonly cause tears of the falx cerebri or tentorium cerebelli with 
rupture of blood- vcss<‘ls and hiemorrhage. Heffernan’ thinks that the incidence 
of intracranial bleeding of some degree, not necessarily fatal, in all newborn 
babies may be conservatively estimated at 20 per cent. This high figure is 
reached by the inclusion of the comparatively large number of children who 
develop hicmorrhages, intracranial and otherwise, following an easy forceps 
operation or a normal spontaneous delivery. 

New light has been thrown upon this interesting groui> by the work of 
F. C. Rodda® on the coagulation of the blood of infants. Rodda found that 
the average coagulation time in normal infants is seven minutes and the aver- 
age bleeding time three and a half minutes. Prolongation of coagulation and 
bleeding times from the lirst day, and increasing from the second to a maximum 
on the fifth day, was observed in the majority of cases. ICvideiice of ha*mor- 
rhage usually occurred when a prolonged bleeding time accompanied a prolonged 
(‘oagulalion time. \V. P. liUcas'® has demonstrated that this defect is the result 
of a diminution in the prothrombin element during the first few days of life. 

Working on this basis, Heffernan’ during the past four years has adopted the 
routine prophylactic Injection of Whole Blood, and claims it to he a harmless 
procedure and of definite value in reducing the incidence of all lurmorrhages 
of the newborn : 20 e.c. of the mother's blood taken from a basilic vc»n are 
injected into the loose tissues under the baby's scapulsc, 10 c.c. on each side. 
Ifi 800 hospital and private patients, including 562 forceps operations (!) (385 
low, 151 mid, and 20 high) and 91 breech deliveries, the gross fcetal and neonatal 
mortality was 2-5 per cent, lilxcluding 7 deaths due to prematurity in children 
born before the seventh month, the corrected neonatal mortality is 1 per cent. 

The author defends the large proportion of forcc[>s deliveries in his series 
with the observation that “a low’ forceps and episiotomy, in trained hands, 
lessen the strain of delivery to mother and baby ”, an opinion by no means 
universally shared ! 

Refeaences. — ^Surg. Gynecol, and Gbat. 1932, Oct., 432 ; Vour. Amcr. Med. Asaor. 
1930, xcv, 335; Amer. Jour. Ohat. atid Gynecol. 1931, xxi, 528; ^Schweiz, med. Woch. 
1924, V, 905 ; *Lancet, 1923, i, 836 , ^New Eng. Jour. Med. 1930, Sept. 11, 499 ; ^Amer. 
Jour. IHa. Child. 1928, Feb., 262, March, 443; nhid. 1932, Aug. 18. 293; Kihat. and 
(hfnecol. (Practical Medicino Series). 1924; ®*lwcr. Jour. J>is. ChiUl. 1920, xix, 269 ; 
"Wd. 1921, xxii, 525. 
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NOISE. F. W, Watkyn-ThomaSy F.E,C,S, 

During the past few years public attention has been increasingly draw'ii to 
the irritations of noise. More than ten years ago E. Eseat^ remarked that 
“ there is no organ in vvhieli public and professional hygiene takes less interest 
than the organ of hearing, and one w’ould say that our engineers had pledged 
themselves to overwhelm the ears not of factory workers only but of all town- 
dwellers, by the most harmful and injurious acoustic stimuli ; for niy own part I 
know of several cas(*s of labyrinthine deafness brought on by the use of a tedious 
‘ Klaxon’ . Here there is a real danger to the ])ublic of which the Academy 
of Medicine should feel it their duty to warn the competent authorities.” 

On the otlier hand, in a recent publication of the “Industrial Keseareh 
Board”, F. C. Bartlett and K. G. Pollock® remark that “the alleged physio- 
logical and psychological effects of noise have frequently been made a subject of 
drastic coinment in more or less popular writing”. They find tliat “noise 
may under certain conditions exercise a disturbing effect on human enicienoy, 
though probably to a less d(*gree than is (jominonly supposed to be the case ”, 
and further qualify this remark — “when all kinds of popular statements about 
the baneful effects of noise are prevalent, it becomes very easy for any person 
who is ‘off colour', or who fails to adapt himself to his social group, to make 
noise the butt of his grievances”. If such an opinion could be accepted it 
would abolish our problt‘m. .IJnfortunatcly^ Dan McKenzie^** so thoroughly 
demonstrated the inadetpiacy of their cxiicrimcntal methods and the fallacy 
of their conclusions that the work cannot be regarded as of much help. 

For many years it hes been knowm that subjecting the ear to continuous 
stimulation by certain notes causi's degeneration of wcll-detincd areas of the 
organ of Corti. The best-knewn experiments arc those of Willmaack, Yoshii, 
and Siebennuum (principally on guinea-pigs and rabbits), and the position of 
the degenerations (roughly speaking the higher the note the nearer the area 
of degeneration is to the base of the co(*hlea) was so constant that it has been 
brouglit forward in favour of the ‘resonance’ theory of hearing. Beck and 
lloltzmann found that animals subjected to noise experiments lost aj)petite 
and WTight, but quickly recovered when the noises ceased. 

Turning to human patients, Habermann examined f)Ost mortem the cochleas 
of several patients who had suffered from ‘occupation deafness’ during life, 
and found not only a degeneration of the sensory cells of Corti’s organ, but 
also an ascending degcneralioii of the auditory nerve. The classic work of 
Hitchic Rodger in this country (published in lOl.'J and is on boiler- 

makers* deafness. Rodger found that loss of hearing to the tuning-forks 
corresponds roughly with the tones of the general causal sound. It is oidy 
after men have been many years at the w^ork that the high and low limits are 
affected. Since then much work has been done. Weavers'' deafness has been 
investigated by Solger, who found a steadily increasing loss of bone conduction, 
and in this country by McRelvie®, wdio found that of 1011 weavers cxaniined, 
24-3 per cent had some fonn of deafness and ()-7 per cent had nerve deafness. 
This group of nerve deafness eases is the important one {nmi our point of 
view. No cases W'cre found in subjects cmploy(‘d for less than ten years, and 
the rise began after twenty years. K. Katzchmann deals w'ith miners^ deafness. 
When the work was done with crowbars and hammers there was a recognized 
‘miners’ deafness’, but this was rare, and was found principally among men 
working above ground with the ‘separator’, which made a terrific clatter. 
Since the introduction of motor machinery there had been an increasing deafness 
among the underground w^orkers. The deafness is a nerve deafness, with loss 
of high tones, diminished hearing for tuning-forks, and loss of bone conduc- 
tion. There is also severe tinnitus, but no vertigo, Katzchmann believes 
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that this deafness is due more to the cumulative effect of the constant vibration 
of the comprcsscd-air drills than to the noise, although noise plays a part. This 
suggestion is very important. We have always believed that only the middle 
and upper tones could produce an ‘occupation deafness’, and v. Eiekeii’s 
experiments prove that low tones cannot cause rleafness by air <*onduetion. 
If Katzchmami’s view is right, low tones, with their deep and ample vibrations, 
should be able to cause deafness by bone condu<*tion. 

K. WitLmaack’* ® believes that he has produced degeneration of Corti’s 
organ by low notes conveyed by bone conduction. Guinea-pigs w^ere kept on 
metal sheets which were struck at constant intervals with a hammer. The note 
produced was about Jifty-seven double vibrations i)ei second. These results are 
not yet fully proved, but they certainly support the opinion of Katzchmann. 

The possibility of vibration causing deafness by bone conduction adds 
enormously to the difliculties of preventing noise deafness. It is possible to 
cut off the middle tone noises by carefully packing the external meatus with 
wax. Unfortunately this will not protect the cochlea against the highest 
notes or noises of great intensity, and no kind of car protection is of any 
practical use against sounds <*aiTicd by bone conduction. It has been shown 
by N. Losanov” that any nasal obslructian or accessory sinus disease increases 
the liability to noise deafness, and here the sufferers can he helped to some 
extent, but it seems clear that the only real remedy for an inereasiiig danger 
must be by legislation. The most damaging street noises, for oxamjile, are 
those of high |)iteh such as some kinds of motor horn, or elatt(*ring machinery 
producing ONcrtones, or those of gicat intensity such as street drills or ‘back- 
firing’ ears. For olliee w’orkers and lowm-dw oilers generally some most useful 
w^ork has alreaily been done by Bagenal and Harnett'** in a papcT on the reduc- 
tion of noise ill buildings. It is to be hoped that such work will bo continued 
in the interests of the community ns a whole. 

Notk. — I n discussions on noise the term decibel units is frccpicnily used. 
One decibel is taken as the least intensity of sound at which any given note 
can be heard, and a scale is eonstnicted of so many decibels to describe the 
intensity above this threshold value for any sound of the same pitch. It is 
a convenient method Init very rough and ready, and must not be taken as 
seicnlilically accurate. Strictly speaking the rieeibel scale is a useful way 
of comparing different intensities, and nothing else. 

References . — ^ Monographiea oto-rhino-laryngologiqutis mlernatio^rtlcs, 195i2, No. 0 ; 
^Two Sluilies on the Psychological Effects of Noise ; ^Jour. of Luryngol. 11)33, xlviii, 110; 
^Ihid. 452; ^Ibid. 603; ^Zeits. f, Laryngol. 1931, xx, 353; ’’Arch. f. Ohren-^ Nasen 
u. Kehlkopfh. 1931, exxx, 143 : **Jbid, 1932, ixxxiii, 181 ; ^Acta Otodaryngol. 1931, xiv 
34; ‘‘'Dept, of Sfieiitific and Industrial Research, building Resoarch, 1933, bulletin 14. 

OBESITY. W. Langdon Broivn, M.IK 

Llcwellys Barker' elassilies the causes of obesity thus : — 

I. Obesities of Kndoerine Origin : — 

1. Dystro[)hia adiposogenital is- the wadl-known Frohlicirs syndroiiic. 

2. Hypothyroid obesity. 

3. llyperinsular obesity. 

4. Hyj)Ogonadal obesity. 

5. Hyjier-intcrrcnal obesity. 

d. Adiposis dolorosa (l)ercum’s disease). 

IT. Obesities of Neural Origin : — 

1. Hypothalamic lesions." 

2. Lipodystrophia, in which fat is confined to the u})|>er half of the 

body and markedly absent from the lower half. 

3. Unilateral obesity. 
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It is clear that some of these may overlap. Thus in the obesity of hypo- 
pituitarism it is probable that the hypothalamus is also sometimes involved, 
while in Dercum’s disease the pituitary appears to be the endocrine gland 
primarily at fault, and the emotional and organic nervous signs which often 
accompany it suggest involvement of the cerebral structures lying over it. 
Anything which disturbs the relationship between the post-pituitary and the 
hypothalamus may lead to marked obesity. 

It is going too far to maintain, as some do, that all cases of obesity can be 
cured by diet alone, since the word ‘ cure ’ implies that the patient is left in 
normal health, whereas starvation of a patient with some forms of endocrine 
obesity leaves him weak but still {mssessing much w^atery fat. In these 
circumstances,.!. M. Jones's statement that “cver>'^ form of obesity represents, 
in the last analysis, an increase of caloric intake over caloric output ” assumes 
an aeadeniic; rather than a practical importance. 

Diet. — To revert to Barker’s paper, he advocates the following principles 
in the dietetic; regime of obesity : it should ensure a negative energy balance, 
but include enough protein (especially animal prolciii) to avoid nitrogenous 
loss and to contain all necessary varieties of amino-acids ; there should be 
enough bulk in the diet to aid in satiety and to avoid constipation ; there 
should be an ample supply of vitamins, and the water and salt intake must be 
regulated (a point which is often overlooked), and the personal preferences Avith 
regard to diet should be considered as far as possible. Naturally the patient's 
full co-operation is essential. 

The following diet has been found successful by bUhel Browning® for obesity 
in women. It contains only 900 calories, and therefore definitely involves 
under-nutrition. 

Breakfast : Tea or coffee with milk, but no sugar ; star(;h- reduced bread 
(one roll -= seventy calories) ; one pat of butter ; grape fniit, orange, or apple. 

11 a.m. : Cup of inarniite, or clear soup, or beef essence. 

Lunch : One egg, or piece of cheese, or steamed fish ; one roll wilh one j)at 
of butter, and green salad with tomato and dressing of olive oil ami vinegar, 
or green vegetables ; any raw fruit, or stcAved fruit without much sugar. 

Tea : Tea with milk, but no sugar ; dry toast or biscuits, one pat of 
butter. 

Dinner : Clear soup ; lamb cutlet or lean steak or veal (3 oz.), grilled, or 
Avhite fish steamed or grilled, or chicken ; green vegetables (tAvo if liked) ; no 
potatoes ; fresh fruit salad, baked apple, etc. ; small piece of cheese, one roll 
or dry biscuits. 

At bedtime s Glass of hot w’ater with juice of one lemon. 

Refjcrences. — ^Calif. anfi Western Med, 1932, Aug., 73 ; '^Med. Press and Circ. 1932, 
Nov. 23, 427. 

OCCUPATIONAL DISBASES. (See Dermatitis Venenata; 'I'oxic- 

OLOOY,) 

OMENTAL TORSION. A, Itendle Short, Md)., FM.C.S, 

Some interest has been aroused in this condition, which was discussed in 
the Medical Annual for 1932 (p. 330). Tlie reviewer has since had 2 cases 
in his own practice. R. H. Wallace and R. 11. Miller^ relate 8 examples, 
which showed pain, tenderness, and usually a palpable lump. All did well. 
C. E. Farr and R. F. Baehmann® add 7 more. 

Bfferf.nces . — ^New Eng. Jour. Med. 1933, April, 831 ; Kinn. of Surg. 1933, May, 796. 

OPHTHALMIA NEONATORUM. (See (!oN.irNCTiVA, Diseases of.) 
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OPTIC NERVE, DISEASES OF. Sir Stewart Duke^Elder, M,D., F.R.C.S. 

Retrobulbar Neuritis. — An intcrestinp paper by W. 1^. Benedict^ on 
retrobulbar neuritis is of importance in sliowiiij^ the small part played by sinus 
disease in the causation of this condition, and the great importance of dis- 
seminated sclerosis. Benedict points out that the term ‘retrobulbar neuritis’ 
may lead to confusion in trying to visualize the lesion. It implies that its 
situation is between the globe and the ctiiasma, when, as a matter of fact, the 
lesion often lies in the ehiasma, or posterior to it in the optic tracts or radia- 
tions. This fact does not prevent operations upon the nasal sinuses being 
carried out. Changes in the visual fields are not often found even in rather 
extensive diseases of the sinuses ; nevertheless, in eases of retrobulbar neuritis, 
rhinologists arc often urged to operate upon ethmoid and sphenoid sinuses in 
w'hich they can find no disease. Any connect ion between sinus disease and 
retrobulbar neuritis becomes much less credible when one considers the vast 
numbers of eases of severe suppurative sinus disease without visual symptoms. 
The transmission of inflammation from the sinuses to the optic nerve, either 
by direct extension, through tlie l)lood- or lymph-stream, or by toxins emanating 
from thickened mneous membranes, has received no eonvii»eing experimental 
corroboration. 

Etiolocv. — The etiology of 220 eases of retrobulbar neuritis at the Mayo 
riinie was determine<l as follows 


Miiltiplo HcloroHiH . . . . iT).*) 

Pt vni<*ioua aiin‘ini.« . .. .. 14 

Diabetes .. .. .. .. 14 

Alcohol and tobaeeo . . . . 28 

Syphilis . . . . . . . . 2 

Coiigoiiital amblyopia . . 4 

Fmnilittl <'auseH . . . . I 

Sinus diseuso . . . . 1 

Poflt-partum harn'orrhuge . . . . I 

I*liiinbism . . . . . . . . 2 

Indeterminate causes . . . . 3 


22 .') 

Of more than .5(»() detinitely proved eases of multiple seh'rosis observed at 
the clinic, disturbance of vision was given as the first symptom in about 1.5 per 
cent. In an additional 3,5 per cent to 40 per cent, disturbance of vision was an 
early development. In all eases retrobulbar neuritis was the symptom most 
commonly observed. In more than 00 per cent of these cases, intranasal sinus 
operations had been jierformed elscwdiere because of visual disturbance. 

Thkatmknt. -The most successful form of treatment has been iound to be 
Protein shock by intravenous injc'ction of triple Typhoid Vaccine in increasing 
doses of from 25 up to 450 million bacteria, the injections being given three or 
four times weekly until vision has returned. If vision docs not return within 
two weeks, the protein treatment is diseontimicd. At the clinic Iodides are 
prescribed to be taken for thirty days after vaeeines have been stopped. In 
comparing the treatment by means of foreign protein with the effect of oiKjra- 
tion on tlic sinuses, it is evident that the improvement obtained is due to the 
same factor. It has been show'ii that the injection of typhoid vaccine 
materially increases the peripheral circulation, and it is probable that the 
resultant improvement in the circulation of the nerve restores its function. 
The same effect can be produced by any agent which will induce the same 
circulatory effect. Administration of Nitrates, Pilocarpine, and other drugs 
with a like action, has similar effects upon vision. 

Operation upon sinuses has tw’o effects which have not been fully taken 
into aeenunt by tlio-se who advocate them for retrobulbar mairitis. Packing 
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the nose with Cocaine and Epinephrine for anssthetic purposes produces, 
first, ischaemia, and then congestion of the membranes. Following the opera- 
tion, the congestion of the mucous membrane continues until healing is com- 
plete. If the operation has been sulTicicntly extensive, there is commonly a 
rise of temperature from absorption of blood, which, in effect, is autovaceiiia- 
tion. These two ftictors are similar to the effects produced by the injection 
of foreign proteins, and the results are parallel. Operations upon the sinuses 
are followed by quick (visual) improvement, but often relapses occur shortly 
after operation because hyperaemia has not continued long enough. By 
packing the nose once or twice daily with epinephrine and cocaine, and 
allowing the packs to remain in place for three hours, hyperaemia can be 
induced for a longer time and is reported to be as effective as are operations 
upon the sinuses in retrobulbar neuritis. A very similar conclusion- that a 
nasal cause of this disease is unusual, and nasal operation as a method of cure 
unjustiliable — is reached by von HippeF in a similarly exhaustive paper. 

Tuberculosis of Optic Nerve Causing' Meningitis.- G. von S/abo^ reports 
an interesting case of primary tuberculous infection of the optic ner\’c giving 
rise to tuberculous basilar meningitis. A girl aged 6 years had noticed failing 
vision in the left eye, without pain or inflaumiation, for four weeks prior to 
her admission to the hospital. A diagnosis of basilar meningitis of a tuber- 
culous iiaturc was made, and oedema of the left disc with retinal haanorrhages 
and yellowish-grey discolorations of the retina were observed. The patient 
died eight days later, presenting meningeal symptoms. Histological examina- 
tion of the globe showed the retina to be tliickcned by fcdeina lo twice its 
size, the disc was prominent, aHlematous, larger luemorrhages were seen in th<* 
deeper fibres, and migrating cells were present in the intravaginal spaces. 
Four millimetres behind the lamina cribrosa the central vessels were surrounded 
for a distance of 7 mm. by tuberculous granulations, containing epithelioid, 
round, and giant cells. Here the nerve-libres were completely destroyed. The 
focus in the optic nerve W'as the primary lesion, as the meningeal synrptoms 
developed over three weeks after the beginning of the failure of vision. Similar 
cases of an ascending meningitis, arising from the eye, are quoted. 

Keferences ^iVoc. Meetings Mayo Clinic^ 1933, March, 8; ^Arch. f. Ojihthalmol.f 
1932, cxxviii, 23; ^Klin. Manats, f. Aiigenfteilk.t 1931, Ixxxvii, 805. 

ORCHITIS. (See Testis, etc., Surgery of.) 

ORIENTAL SORE. Sir Leonard Rogers, M.U., F.R.C.P., FM.S. 

In a paper on tropical ulcer as a deficiency disease L. J. A. LoewenthaB 
refers to an observation of McCulloch to the effect that the blood-calcium is 
low in these cases and that the affection occurs almost exclusively in the 
poorest classes living on a deficient diet, while in Uganda the disease is never 
met with in chiefs and their families, and rarely among the Baganda people, 
who are w'ell-to-do and include meat and milk in their diet. The Uganda soil 
is known to be deficient in calcium, and the lesions are those of tissue necrosis 
rather than of inflammation. These facts led the writer to treat cases of 
tropical ulcer with intravenous injections of 1,5 gr. of Calcium Chloride in 
10 c.c. of distilled w'ater daily in adults and 5- to 7-gr. doses in children. 
The first result was the disappearance of all offensive odour in three to four 
days; separation of the sloughs with the appearance of healthy granulations 
occurred within a week, and cleaning up of the ulcer within ten days without 
exception, followed nearly always by rapid healing from the edge provided 
the patients remained at rest in bed. In 69 cases 52 per cent were cured 
or almost cured and 32 per cent more improved up to the time they 
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remained in hospital. Further trials of this promising plan will be awaited 
with interest. 

C. Jamas^ reports successful treatment of this affection by Excision of the 
ulcers followed by immediate Skin-grafting^, which gave the hvst results, with 
complete success in 41 out of 45 cases, and excision with delayed grafting, w ith 
success in 4 out of 5 cases. The average time for complete healing was thirteen 
days by the first and seventeen days by the second method, while in the case 
of a small ulcer twenty-one days was required under medical Ireatinent with 
liol permanganate of potash soaks followed by glycerin and hydrogen peroxide 
lotion and finally eusol. J, Zwolakowki® also deals with the treatment of 
tropical phagedenic ulcer by a number of ap]>lieations, and he prefers 
cleaning the ulcers with oxygenated water on tampons and then covering 
the surface of the ulcer with a layer of Bismuth Subnitrate to a thickness 
of 1 to 3 mm. 

ItEFEUJ^iNCES. — ^Lancet, 1932, ii, 889 ; Hhid. 1095 ; H^resse mki. 1933, March 22, 460. 

OSTEITIS DEFORMANS. E. W. llcy Groves, M.S., FJLC.E. 

In marked contrast to the closely allied condition osteitis fibrosa, osteitis 
deformans has so far refused to yield up the secret of its nature. In fact it 
may now' he said that the normal calcium content of the blood and urine in 
Paget's disease may be taken as the most definite distinction ht-lwccn it and 
osteitis fibrosa. No endocrine gland can be held to be responsible for its 
cause, though attempts have been made to implicate the pineal body. 

T. J. O’Reilly and J. Race^ have made a careful examination and rej)ort of 
31 consecutive cases of osteitis deformans which have come undcT their care 
at Ruxton. From this report certain facts of importance, especially in regard 
fo diagnosis from other conditions, emerge. In 40 per cent both signs and 
symptoms were present which made the diagnosis obvious. In 33 ptT cent 
there were no signs of deformities, but only the vague syni])l()ms of ‘rhcumalic 
pain'. In 27 per cent there were neither signs nor symptoms, and the dis- 
covery of the condition only resulted from routine X-ray examination. Tlie 
iiicidciicc of the disease in various bones in this group of cases is remarkable. 
The pelvis and lumbar spine were afCectqd with much gr(‘a1.(T frequency than 
any other bones (20 and 24 respectively out of 31 cases), 'fhe importance of 
this lies in the fact that this disease may be the cause of the rheiinuilic pain 
for whieh the patient seeks relief. Unfortunately no troatinent has yet be(*n 
found which has any effect in modifying the course or relieving the i)aiti of 
the disease. Probably Ultra-yiolet Light or deep X Bays will ahvajs be 
worthy of trial, but they give no certainty of relief. 

llEt’ERKNOE. — ^Quart. Jour. Med. 1932, Oct., 471. 

OSTEO -ARTHRITIS. (See Rheumatic Disorders, Chronic.) 

OSTEOMYELITIS. (See also Bones and Joints — Treatment of Infec- 
tive Conditions ; Nasal Sinuses, Diseases of.) 

OSTEOMYELITIS IN CHILDREN. John Fraser, Ch.M., F.R.C.S.Ed. 

G. Paschlau^ believes that the osteomyelitis of early childhood, and parti<*ii- 
larly that occurring in the first year of life, has characteristics wdiieh distinguish 
it from a similar condition in later years. On a pathological basis the early 
or infantile type has the peculiarity that the lesion is localized on both sides 
of the epiphysial line — that it is, in other words, an epiiihysial as well as a 
metaphysial lesion. This statement is open to criticism, because in the first 
year of life many of the epiphyses are either cartilaginous or possess a small 
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ossific C(.*ulral nucleus, coiulitidiis which arc nnl jrcncrally recognized as favour- 
able to the development of infections. In so far as the clinical aspects are 
concerned, the author considers that the osteomyelitis of early childliood is 
generally less severe and of shorter duration than arc the forms which develop 
later. With regard to treatment, it is stated that in small children with 
uncomplicated osteomyelitis of the tubular bones incision of the subperiosteal 
abscesses and of the soft parts is generally suITicient. When the joints become 
infected, punctures and small incisions without insertion of drains give the 
best results. Careful nursing and nutrition are of the utmost importance, 
and if antemia develops, the injection of human blood may prove helpful. 

Cecil Wakelcy® states that acute osteomyelitis is a disappearing disease, and 
he bases this conclusion upon the evidence afforded by the statistics of hospital 
records in the decades 1900-10 and 1920-30. He explains the lessened incid- 
ence by im[)rovement in the general liealtli conditions and in the housing and 
sanitary arrangements of the people, and he docs not consider that injury 
plays any real part in the development of the disease. In discussing treat- 
ment, he recommends immediate operation in every ease. If the infection 
is a spreading one, he advis('S opening up the diaphysis to the extent of one- 
third of the circumference ; he docs not approve of the o])eralion of multiple 
puncture associated with Starr's name. No mention is made of serum 
treatment. 

RiCFJiUKNCJKs.— f. Kindu'heilk. 1933, Jaii. 13, 280; -Med. l^ress ami Circ. 
1932, Aug. 3, S7. 

OSTEOPOROSIS, TRAUMATIC. W, Ilcy Groves, M.S.. F.H.C.S. 

The plienomcnon of deealcificatioii of the bones associated with dis(‘ase. 
infection, injury, and disuse has become very familiar to us by the revelation 
of the X rays ; but its exact significance is still very diineult to interpret. It 
almost eeilainly implies that liypera'inia of the bones has been pr(‘sent for 
some time, but it probably is the outcome of more than one factor.. Bio- 
eliemienl, vascular, and nervous changes all play their part. From a practical 
point of view, however, it is of the utmost importance to be able t(» recognize 
what morbid condition is indicated by any given case of osteoporosis, and 
further what arc the treatment and prognosis. The most remarkable work 
ill this connection has been carried out during the past years by Leriehe and 
his school, and, although wc may not be convinced of the soundness of his 
theories, we arc bound to admit the great signilicance of the facts he adduces 
in their support. R. Fontaine and L. G. Herrmann^ have recently given a full 
account of the cases of post- traumatic painful osteoporosis which have occurred 
in licrichc's clinic. They hold that the osteoporosis is the result of hypeneinia 
whieli is caused by the reflexes set up by tlie trauma. It occurs most fre- 
fpicntly in the small bones in the neighbourhood of the wrist and ankle. The 
condition is characterized by four features : (1) Great muscular weakness ; 
(2) X-ray changes which first show' a mottled and later a structureless appear- 
ance of the bones, indicating a disappearance of the Irabccula? ; (3) Vasomotor 
changes, oedema, cyano.sis, glossy skin, etc. ; (4) Great pah . 

A most striking difference between this traumatic ost oporosi.s and other 
conditions, e.g., tubercle or osteo-arthritis, wdiich produce similar bone atrophy, 
is that the former is in no degree improved by rest. In its most typical form 
it comes on after an injury of the wrist or ankle, which may be merely a wrench 
of the soft parts, an ordinary sprain, or a frank fracture. It in no way 
improves by immobilization and it is made worse by forcible movc^ment. 
Guarded voluntary niovement should always be encouraged. I^eft alone, it 
tends to improve very slowly, and may remain as a cause of compdele 
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disabU'iiient for many years. After some lime it leads to a fusion of the small 
lK)nes of the hand or foot. 

Certainly the X-ray evidence is so striking that it is no wonder that such 
cases are usually diagnosed in the first place as tuberculosis. The failure to 
respond to rest should always raise a doubt, and point to the true significanee. 

According to the Li^richc school, Sympathectomy is the only treatment 
which avails anything. They quote no fewer than 22 eases in proof of their 
contention. Where possible a cervical or lumbar sympathectomy ought to 
be done. But a perivascular sympathectomy of the brachial or femoral region 
is always worth while both as an indication of the correct line of treatment 
and as a means of relieving pain for a time. (Plate XXXIX.) 

Rkfehence. — ^Ann. of Surg. 1933, Jan., 26. 

OVARIAN HORMONES. (See Skx Hormones.) 

PANCREAS, SURGICAL AFFECTIONS OF. 

A. Rendle Short, M.D., FM.C.S. 

Rupture of the Pancreas. — C. S. Venable,^ of Texas, describes five eases 
and gives an excellent review of the condition. The special danger after an 
injury of the pancreas is the liberation of an active juice containing trypsin and 
steapsin, which may erode the abdominal tissues. At tl\e time of the accident 
the symptoms arc collapse and pain, which may be of extreme severity, with 
pallor, blueness about the lips, cold sweat, and quick pulse. The upper 
abdomen is rigid and there is usually vomiting. By and by, unless there is 
internal ha‘inorrhage, the pain and collapse improve and the abdomen softens, 
until another train of symptoms appears. There is i)ersistcnt pain, maybe 
intermittent, maybe i?onstarit, in the epigastrium and back ; ibis may suddenly 
sloj) when the peritoneal covering of the pancreas bursts and liberates the fluid 
into the lesser sac. The patient, if ambulatory, walks with a stoop, with his 
hand over the upper abdomen. There may be incessant nausea or vomiting 
from pressure on the pylorus and sloiiiaeh. A tumour mass <levelops in the 
upper abdomen just to the left of the middle line, over which the stomach is 
flattened out. This is due to a p.seudo-eyst ; it may take days, weeks, months, 
i)r even years to appear. In eases of complete rupture there is no period of 
well-being and the tumour comes up in a few days. In eases of incomplete 
rupture there are three stages ; initial pain and collapse ; well-being ; tumour 
formation with vomiting and pain. In other cases, however, the picture is 
eomi)lieated by a severe inlra-abdoiniiial hiemorrhage. 

Treatment.- -The treatment should be operation during the period of well- 
being, to avert the present high mortality. The tumour mass is approached 
through the inesoeuJon, the abdominal cavity packed off, the fluid aspiralo<i, 
ttie rent in the panereus sutured with linen thread (catgut dissolves too soon), 
and a drainage tube inserted through the gastrocolic omentum. An Anti- 
diabetic Diet should be given ; “ by a rigid antidiabetie diet the secretion 
may be made almost trypsinogen- and sLeapsin-frec, while with the addition 
of proteins and fats they wiil reappear'’. [The author apparently means 
a purely carbohydrate diet. — ^A. R. S.j The best protective for the skin 
against pancreatic digestion is Keroform. Of the 5 eases related, 4 recovered 
after operation. 

Acute Pancreatitis. —C. A. >Vells,2 of Liverpool, found tenderness in the 
left costovertebral angle present in 4 cases out of 5 ; it is not a text-book sign, 
but appears to be useful. 

J. Jacobovici,® of Cluj in Uouinania, de.scribcs 14 cases treated by immediate 
operation, with fl deaths. He considers drainage of the gall-bladder essential. 
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Readers of recent numbers of the Medical Annual will recollect that some 
Danish and German surgeons believe better results can be obtained by medical 
means in acute pancreatitis than by surgery. J. Hermann,* of Limburg, 
contributes an article entitled, “Ought one still to-day to operate for acute 
inflammation of the pancreas ? He answers in the negative, if the diagnosis 
is proved, as by a diastase-estimation in the urine. Better results can be 
obtained by injecting intramuscularly 10 to 15 c.c. of the patient's own freshly 
Defibrinated Blood twice a day, and once a day 60 c.c. of 20 per cent 
Dextrose. G. Dc Takats and VV. D. Mackenzie,® of Chicago, reporting on 60 
cases, with an operation mortality of 66 per cent, believe that an increase of 
diastase in the blood, which it is quite easy to estimate, is a very valuable clue 
to the diagnosis. In their cases the best results were obtained by early 
operation, under twenty-four hours, or very late, over three weeks. 1'hcy warn 
against doing anything during the initial shock period. If the diagnosis is 
certain, it is permissible to wait until abscesses need opening, or slough has to 
be removed. A main object of operating is to drain the infected gall-bUidder. 
II. J. Starling,® of Norwich, ])oints out how frequently a patient with acute 
pancreatitis, which may end fatally, gives a history of previous attacks of 
abdominal pain and more or less collapse, often with cyanosis. 

Pancreatic Calculi. — F. D. Aekman and A. Koss,^ of Montreal, eomc to 
the following conclusions : — 

1. Panci*eatic iithiasis is a comparatively rare condition, there ha\'ing been 
only slightly over 100 cases reported. 

2. Whereas most of the earlier eases reported were from autopsy iindings, 
tile majority in the last fifty years have been successfully operated on. 

6. hlpigaslric pain of both dull and eolic-like nature is the eoininon(‘st 
symptom, but unfortunately there is no consistency in radiation. 

4. Steatorrheea and diarrhma attract particular attention in the symi)lo- 
nmtology. These symptoms, together with the occasional iinding of caU^uli in 
the fipoes, make the examination of the stools of great importance. 

5. Glycosuria of tnie diabetic cliaraeter is a frequent finding late in the 
condition. It appears to be coincident with extensive destruction of the islets 
of Laiigcrhans by the fibrotic pancreatitis which occurs with this condition. 

6. Jaundice occurs often enough to lead frequently to the incorrect diagnosis 
of cholelithiasis. 

7. Correct clinical diagnosis is difficult, and though the Uoenlgen ray is of 
great value it may, as in the authors' case, not be conclusive, while even at 
operation stones may be missed, particularly if single. A peculiar crepitus 
when multiple stones arc present has been described. 

8. Surgical treatment has yielded very gratifying results from every stand- 
point. The mortality rate is less than 6*5 per cent. When properly treated 
the presence of diabetes mcllitus does not constitute a contra-indication to 
oi)e ration. 

0. Characteristic pathological changes occur in the parenchyma of the gland, 
beginning as a clironic interlobular pancreatitis and gradually involving the 
whole gland in a fibrotic process, with resultant atrophy and loss of parenchyma. 
The islets of Langcrhaiis are last to be involved. 

10. The calculi are composed for the most part of calcium carbonate and 
calcium phosphate. These findings arc suggestive of an iufiaminatury etiology. 

11. Associated pulmonary tuberculosis has been noted in a number of cases. 
The incidence of this is, however, probably not more than might be expected 
in diabetes mellitus generally. 

12. A typical case is reported with a history of twenty-five years, and 
with the autopsy findings. Glycosuria was present during the last five years 
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of the condition and active pulmonary tuberculosis only during the last 
six months. 

RyperinsuUnism and K 3 rpoglyc»mia.— Three American papers deal with 
this subject, by E. Starr Judd, F. N. Allan, and E. H. Rynearson,® of the Mayo 
Clinic, E. Holman and O. C. Uailsback,^ of San Francisco, and Evarts Graham 
and N. A. Womack, of St. liouis. Quite a number of cases have now been 
recorded. The patient is usually middle-aged. He lias a succession of attacks 
whenever he is hungry like those due to an overdose of insulin, promptly 
relieved by taking carbohydrate food. The symptoms may be s(msations of 
weakness, unconsciousness, or convulsions, or lie may behave as though 
drunk. The diagnosis is proved by the low blood-sugar. At operation, or 
autopsy, a growth of the pancreas may be found, or overgrowth of tlic islet 
tissue. Eight cases have been operated on at the Mayo (^inic ; three showed 
marked improvement after removal of innocent growths, or pancreatic tissue. 
Holman had a successful case, and Graham three others. On several occasions 
the surgeon has found two tumours in the pancreas. (See also IlYPOtJiiYC/KMiA.) 

KKVERENCEs.—^^jSMrf/. Oytiecol. and Obst. 1932, Nov., 652 ; ^Gliniml Jour. 1936, May, 
203 ; et Mem. Soc. nat. dc Chir. 1933, April, 612 ; *Arch.f. klin. Chir. 1932, July, 

397; Mnn. of Snrg. 1932, Sopt., 418; “Owy’s Hosp. Hep. 1932, Oct., 269; -^Surg. 
Gynecol, and Obst. 1932, July, 90; ^Jour. Amer. Med. 1933, July, 99; *Surg. 

Gynewl. and Ohnt. 1933, March, 691 ; April, 728. 

PANEL PRACTICE. (See National Health Insurance Practice.) 
PARALYSIS, FACIAL. (See 1 •'actal Paralysis.) 

PARALYSIS OF RECURRENT LARYNGEAL NERVE. (See Ki.cur- 
rExSt Larync.eal Nerve Paralysis ) 

PARATHYROID GLANDS, DISORDERS OF. 

W. Langdon Brown, M.IK F.B.C.P. 

Hyperparathyroidism.- It was only to be anticipated that once the 
connection between generalized osteitis fibrosa and paratJiyroid tumours was 
established, tlie disease would be found t 9 be more eommon than had been 
previously realized. Invalid patients wdio Imvc been sitting in chairs or lying 
in bed for years liave been re-examined, and in a good many — one may suspect 
that sometimes in too many— cases the diagnosis of hyperparathyroidism has 
been made and parathyroidectomy has been performed. 

The success following the removal of paratliyroid tumours has naturally 
(Micouraged surgeons to perform the operation for other bony conditions 
associated with a raised blood calcium. 11. Gaudier and G. Patoir^ report 
relief in one case of osteo-arthritis with a blood caleiimi of 14 mgrm. per cent, 
but in another case with a blood calehun of 13 mgrm. hardly any benefit 
resulted, though in both cases the blood calcium f(;H to normal. The para- 
thyroid tissue removed showed no signilicant change. 

Max Ballin^ reports instances, and review’s others, where the operation has 
been carried out not only for osteo-arthritis, but for Paget’s disease, juvenile 
bone changes resembling osteogenesis imperfects, and for myasthenic condi- 
tions. Certainly the resemblances between Paget’s disease and osteitis hbrosa 
are mow* striking than the differences, but there is at the present time rather 
too much of a tendency to remove parathyroid tissue for many bony and 
muscular diseases of hitlicrto unknown pathology. 

J. D. Camp,® from X-ray study of clinical hyperparathyroidism and the effect 
of injections of paratliormone in animals, finds that a miliary granular osteo- 
porosis is the earliest bony change. He regards this as a valuable diagnostic 

22 
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measure, making possible the early detection of a parathyroid tumour, and 
the avoidance of operations on the glands in unsuitable cases such as osteo- 
malacia. P. Frugoni,* on the other hand, obtained entirely negative results in 
attempting to reproduce the syndrome of hyperparathyroidism by injections 
of Collip's hormone into animals. 

H. Cohen and R. K. Kelly® report three cases of generalized osteitis fibrosa 
much improved by operation. It is interesting to note that an abnormally 
high semm' calcium was not always found, though an increased excretion of 
(‘al(‘iuni in the urine was always demonstrated. The phosphorus metabolism 
was invariably disturbed, but no constant relation between this and the calcium 
could be shown either before or after operation. Evidently the changes in 
the phosphorus are the more important. 

C. Frugoni and H. Alessandri® report the first operation performed in Italy 
for this, while J. Hellstrom^ reports two cases treated by operation and one 
by X-ray therapy in Stockholm. He was favourably impressed by this latter 
treatment on the bony change, altiioiigh the blood calcium remained as high 
as It mgrrn. per cent. Hans Hanke® reports two fatal cases. 

Hypoparathyroidism. — For post-operative tetany P. Schultzer® recom- 
mends injections of parathormone in association with oml administration of 
calcium chloride and vitamin D. As soon as the blood calcium returns to 
normal the hormone inje(‘tions are stopped and the level of the culeiuin is 
maintained by the other two' remedies. He mentions that the injections of 
parathormone do not continue to have the same effect when used for a longer 
time than that stated, herein agreeing with the views expressed in the Medicai. 
Annual for 1933. U. Ellsworth,^® while advocating 5 grin, of calcium chloride 
daily, rather surprisingly noted the precipitation of acute tetany after viostcrol. 

Hefeiiences . — et Mim, Boc, nat. de Chir. 1932, July 23, 1164 ; ^Ann* of Surg. 

1932, Oot„ 649 ; ^Jour. Amer, Med, Af^oc. 1932, Doc. 3, 1912 ; ^Polidinico (Sez. Med.), 

1933, March, 164; Jour. Burg. 1933, Jan., 472; U\)licUnico, 1932, Nov. 14, 

1767 ; ’’Acta. Chir, Scand. 1932, Ixix, 237 ; *^Arch. f. klin. Chir. 1932, Nov. 366 ; ^Acta 
Med. Bcand. 1932, Faso, i-ii, 15 ; Johns Hopkins Hasp. 1933, Fob., 131. 

PARATYPHOID FEVERS. (See also Typhoid Fkveii.) 

J. D. Kolleston, M.H., F.H.C.V. 

SYMPTOM.S AND COMPLICATIONS. — ^Accoiding to A. Boczko^ bacterivria occurs 
in about 40 jier cent of all eases of paratyphoid fever 13. The organisms may 
be found in a healthy urinary system or in one that is already the seat of disease 
as the result either of congenital malfonuation or of a previous infection. 
Racteriuria may develop at any stage of paratyphoid B, but is most frequent 
when the temper.iturc is beginning to fall or during convalescence. It is mainly 
due to the ]>resenee of renal abscesses of various size with secondary involve- 
ment of the urinary tract especially the pelvis. The abscesses are cliieily local- 
ized in the cortex, but they may also be found in the medulla. The bacteriuria 
may be transient when the abscesses are small and few, continuous when they 
are large and more numerous, or intemiittent when they burst at different 
times. The functional symptoms arc very slight in spite of the secondary 
infection of the urinary tract, and the presence of nephro pyelo-uretero-cystitis 
can only be discovered by cystoscopy and ureteral catheterization. Owing 
to various causes such as the number and virulence of the organisms, the 
condition of the urinary tract, or a superadded infection, the infective process 
becomes more intense and pyelocystitis develops. The acute stage lasts only 
one or two weeks, but convalescence is protracted. The prognosis as regards 
life is good, but should be reserved as regards the local condition. In obstinate* 
cases the necessity of an operation such as nephrotomy must be considered. 

A. Lemierre and A. Bonnard® report a case of paratyphoid B complicated 
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by gas gangrene. The patient was a youth, aged 18, who on the sixth day 
of disease was given an intramuscular injection of 5 c.c. of camphor oil on the 
outer aspect of the thigh. A few hours later gas gangrene developed at the 
site of injection, and death ensued in less than two hours in spite of free incision. 
No autopsy was held, but the causal organism was found to be a bacillus of the 
pcrfringens group, the spores of which were probably in the syringe or needle 
used for the injection. 

A case of spontaneous pneumoperitoneum occurring in paratyphoid fever A 
is r(‘ported by P. Harvier® in a man, aged 26, who had a severe attac*k of para- 
typhoid A complicated by profuse intestinal haemorrhage. On the fifty -fourth 
day the abdomen became distended, the liver dullness disappeared, and tlierc 
was slight ninscular resistance on the right side of the abdomen. A few days 
later X rays showed the presence of piieumoperitoneiim, which could only be 
due to intestinal perforation. There were no other symptoms of perforation, 
however, and the pneumoperitoneum disappeared spontaneously in about three 
weeks. This appears to be the only example of spontaneous pneumoperitoneum 
occurring in {)aratyphoid fever, but Fiillsack in 1930 reported a filial case of 
typhoid fever in which spontaneous pneiirnoperitoneiim was diagnosed as in 
the present ease by radioscopy. 

Diagnosis. — If. Olinesco and L, Busila,^ who record two illustrative cases, 
stale that In a malarial region where a laboratory is not available, it is very 
dillicull. to distinguish malaria from other infectious diseases presenting the 
two principal features of that disease, viz., fever and enlargement of the spleen. 
Their cases came from a district of Uouinania where 50 per cent of the popula- 
tion arc infected with malaria. The sole clinical symptoms were fever and 
splenomegaly, and it was only after repeatedly negative examinations of the 
blood that malaria was excluded and the possibility of another diagnosis was 
considered. The first case was that of a woman, aged 45, with cnoimous 
riilargciucnt of the spleen, in whoi'i the diagnosis of paratyphoid 11 was estab- 
lished by a positive blood culture and Widal reaction. The second patient 
was a boy, aged 10 years, in whom the diagnosis of jiaratyphoid B was also 
conlirincd by a positive Widal reaction. Both cases made an uncomplicated 
re<*overy. ^ 

A. G. Kuttner and H. 1). Zepp* rejiort seven cases of Salmonella sndpestifer 
infection in children, aged from 7 months to 6 years, resembling paratyphoid 
fever, 'rhe source of infection was not discovered. The onset was usually 
abrupt with anoK'xia and fever. In the older children abdominal discomfort 
was noted. Vomiting occurred in 4, and epistaxis in 1 . In none was diarrhoea 
a feature. All had low w'hite counts. The diagnosis in each case was made 
by isolation of li. suipestifer from the blood. All recovered after an illness 
of from two to four weeks. 

REJfjflaENCES. — ^Th^e de Paris, 1932, No. 288 ; *BulL et Mem. Soc. mid. Hop. de 
Paris, 1932, June 13, 920 ; Hbid. 1028 ; *Spitalul, 1933, liii, 252 ; ^Bull. Johns Hopkins 
Hosp. 1932, li, 373. 

PARONYCHIA. {See Hand and Fingers, Infections of.) 

PATENT DUCTUS ARTERIOSUS. Heginald Milter, M.D., FMX.P. 

The subject of patent ductus arteriosus is apt to suffer neglect on the grounds 
that it is rare, that its recognition is diilicult, and that as a whole it is too 
aitvanced a subject for the practitioner to need to study. Yet in fact it is 
by no means a great rarity; and its diagnosis, in the majority of instances, is 
a matter of extreme ease. The memorizing of a very few facts, or the careful 
study of a single case, will make the condition familiar ; nor is its recognition 
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unimportant, for by an erroneous diagnosis much unnecessary invalidism may 
be inflicted upon the patient. 

Undoubtedly the rarity of patent ductus arteriosus has been exaggerated, 
probably owing to its non-recognition. In a recent study of the condition by 
D. C. Muir and J. W. Brown^ it was found as the sole lesion in 23 per cent of 
a series of 88 cases of congenital heart disease for the most part occurring in 
school children. C. B. Perry® diagnosed it in 6 per cent of a similar series. 

PiiYSiCAii Signs. — Every child is born with a patent ductus arteriosus 
which is not associated with an audible murmur. As extra-uterine respiration 
is established, the ductus should close. Where it fails to do so, there develops 
a systolic murmur with its area of maximum intensity in the second left inter- 
space next to the sternum, and as this increases in strength it becomes accom- 
panied by a systolic thrill. Tliis is not the characteristic murmur of patent 
ductus arteriosus, but is all that is present for the first few years of life. Later, 
at a varying age, but probably not under the age of five years, there is added 
to the systolic bruit a diastolic accompaniment. It is this bi phasic bruit, 
produced in a dilated pulmonary artery, which is so characteristic. It is loud, 
often audible all over the chest, but with its area of maximum intensity and its 
accompanying thrill at the second and perhaps third left interspaces next the 
border of the sternum ; and it is prolonged throughout systole and diastole, 
and is hence described as continuous, mill-wheel, machinery, etc. This peculiar 
munnur was first described by A. Gibson® in 1900. 

In addition to this pathognomic murmur there is a second physical sign 
characteristic of patent ductus arteriosus. This is called ‘Gerhardt’s triauglc 
or ribbon of dullness’, and consists of an area which is dull to percussion 
above the third left rib close to the sternum. By this means the lc‘ft border 
of the heart is carried upwards and inwards to the left sterno-clavicular 
joint. Gerhardt’s triangle can easily be detected in a skiagram of the chest 
(Plate XL), 

Symptoms. — It is characteristic of patent ductus arteriosus that these very 
marked and obvious physical signs are accompanied by no symptoms of cardiac 
insufficiency. Existing as the sole lesion in a case of congenital heart disease, 
]>alcnt ductus arteriosus may be disregarded and the patient allowed full range 
of activity. Some cases are said to be of frail physique and lacking colour, and 
indeed there is no reason why they should not be ; but where symptoms of 
breathlessness or cyanosis are said to be present they are due eitlier to some 
associated lesion such as congenital pulmonary stenosis, or they arc due to 
suggestion. It is not to l)e wondered at that, in the (:ase of a child, when every 
doctor either orders it straight to bed or prosecutes urgent inquiries on tiie 
subject of shortness of breath or liluencss, the maternal solicitude will in time 
produce the expected symptoms. 

Diagnosis. — ^When fully developed the combination of the characteristic 
physical signs with an absence of cardiac symptoms makes the diagnosis of 
the easiest. It can hardly be mistaken for a rheumatic heart lesion. Before 
the diastolic element of the mill-wiieel murmur develops, patent ductus arterio- 
sus has to be differentiated from congenital pulmonary stenosis and patent 
interventricular septum. From the first it is differeniidted by the presence 
of cardiac symptoms of some degree in pulmonary stenosis ; from patent 
interventricular septum by the fact that the area of maximum intensity of the 
systolic bruit is at a lower level, usually the fourth space, than in patent ductus 
arteriosus. Difficulty may also arise where a patency of the ductus arteriosus 
is complicated by the presence of other congenital cardiac maldevelopments ; 
but a careful examination of the abnormal thrills and murmurs, and an estima- 
tion of the degree of cardiac inadequacy present, will usually make the diagnosis 
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clear. In such instances it is useful to retneinbcr that, thrills urc of inoiv 
localizing value than murnutrs, and that in cases of congenital heart disease 
the presence of a diastolic murmur usually indicates a patency of the ductus 
arteriosus. It is, of course, only where a patent ductus exists as the sole lesion 
present that its luirmlessness can be ensured. 

REFJiniiSNCES. — ^Arch. of Dis. Childh. 1932, vii, 291 ; ^Ibid. 1931, vi, 265 ; Press 

and Circ. 1906, i, 672. 

PELLAGRA. Sir Leonard lingers. M.D., F.lt.C,P,. F.li.S. 

A good review of the current theories of the etiology of pellagra has been 
recorded by Harriettc Chick,^ of the Lister Institute, in a lecture in the United 
Stalt*s, where so much valuable research work on the subject has been carried 
out during the last decade or two. Tiie infective theories are put on oikj 
side as wauling in any seientifie basis and the dietetic theories alone arc dealt 
with, the diniculties in accepting them pointed out, and a siiggcsti(»n to 
explain them put forward. The long- recognized close rclationshii) with a diet 
largely consisting of maize is emphasized, and tlic work of (ioldlxTger and his 
(jolleagiies in exjdainiiig this relationship on the basis of the low protein value 
of maize as compared with wheat, etc., and the preventive and curative effects 

the addition of meat, milk, and eggs, containing a richer variety of essential 
amino-acids, is given due weight, but it is pointed out that Cioldbergcr himself 
recognized that this theory did not account for all the known facts, and 
McCollum showed that whole-wheat and whole-rice proteins were about c*qual 
to those of maize in maintaining the weight of an animal. Moreover, the 
work of I'hornas and others showed that animal i)roteins, including milk, do 
not possess a nutritive value much above those of vegetable proteins, so the 
maize-protein theory has not been supported by recent work, and Goldbergcr 
himself in his latter papers regarded a pellagra-preventive vitamin, which lie 
called the ‘P-P factor’, as an essential deficiency in a pellagra-producing diet. 
Uccent work on Bo vitamin shows that it is identical with the P-P factor, 
and it is contained in yeast, which has been shown lo be of great value in 
the prevention and treatment of pellagra without the addition of foods witli 
liigh protein value. Moreover, work at IdsUr Institute has shown that Bo 
vitamin is also present in liver, eggs, milk, meat, and green vegatables, so 
largely used in the dietetic treatment of pellagra, wliile it is relatively deficient 
in fruits, legumes, and cereals, including the endosperm of wheat, maize, and 
ri('.e, so tliat this vitamin is most abundant in just those foods wdiich arc also 
rich in proteins of high biologi<!al value. 

A theory of vitamin Bo defieieiiey as the sole factor in the causation of 
pellagra, however, broke down when the distribution of that clement in cereals 
was studied by Aykroyd, and it was found to be present in larger quantity 
in wliolc maize than in over-milled rice and millet, while in the endospcniis 
of each it was equal and in low amount, so that the absence of pellagra in riee- 
eating peoples, although they suffer from beri-beri, cannot be explained on 
this theory. There is the still older Italian theory of Lombroso that pellagra 
is due to toxins produced in maize by the action of moulds and other micro- 
organisms, while further the occurrence of the lesions on parts of the body 
ox])oscd to the sun has led to the suggestion that maize might contain a photo- 
sensitizing substance analogous to that in buckwheat ; and Sabry in Egypt 
has recently suggested that intravenous injections of sodium thiosulphalc may 
exert their bencticial results by neutralizing a toxin derived from ingested 
maize, and there is an analogous theory that beri-beri is due to eating damaged 
rice. Harriette Chick therefore put forward the suggestion that the known facts 
might be explained by the hypothesis that some toxic substance derived from 
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maize may lie rendered innocuous by the action of the pellagra-preventive P-P 
factor or vitamin Bo, as this would account for the curative and preventive 
action of yeast, liver, milk, and meat -all of which are rich in this vitamin. 

The control of pellagra is also discussed by G. A. Wheeler and W. H. Sobrel,® 
of the United States, where 98 per cent of the 714*0 deaths in 1930 occurred 
in the southern cotton belt, where an increase has taken place with the bad 
economic conditions due to the fall in the price of cotton, with limitation of 
the kind and quantity of food crops and lack of availability of certain essential 
food-stuffs, especially in the spring, when the cases always increase. Tlic 
disease is preventable by propeir diet, as proved by Goldberger’s success in 
reducing the annual pellagrous death-rate in the largest stale asylum in the 
south from 0-2 to 0*1 per cent at a time when the total state deaths increased 
by nearly 100 per cent. The endemic* i>cllagra is largely the i)roduet of the 
modern one-crop system in the south of the United States, and the writer 
suggests that the remedy consists in either the home production of a wider 
assortment of foods by diversifying Ihe crops and mainlaining livestock and 
poultry, or by in(‘reasing the food-purchasing power of the pc'ojde, and he 
points out that the chances are a thousand to one against finding pellagra in 
a home with a good garden and a cow or two, a few pigs, and poultiy. 

Kefehknces. — ^Lnnret, 1933, ii, 345; ^Jotir. Amer. Med. As^toc. 1932, July 9, 95. 

PEMPHIGUS. A. M. 7i. Gray, MJK FM.C.P.. FJi.C.S. 

M. B. Sulzberger and F. Wise^ suggest a line of treatment for this formidable 
disease which, in their hands, appears to hold out some ho[)c of a c*ure in certain 
cases. The basis of the treatment consists of: (1) Jairge doses of Arsenic; 
(2) Daily liigh colonic irrigations with large quantities of fluid (*ontaining either 
Bicarbonate of Soda or an Xodine preparation ; (3) Large quantities of 
Vitamin D ; (4) Salt-poor, protein-low', vitamin-high Diet ; and (5) Trieho- 
phytiii or moiiilia Vaccine or both. In addition, lo(‘al therapy consist iiig of 
Potassium Permang^anate baths, Ichthyol oiiilmeuts and lolions, etc ., were 
used. Five cases are described, two of pemphigus vulgaris, two a combination 
of bullous and foliaceous pemphigus, and one of pemphigus vegetans. One ease 
was apparently cured ; another after complete remission developed a severe 
recurrence after an abdominal operation and the patient was seriously ill. Two 
cases were markedly improved, and one ease, after «lelinitely improving, 
developed pneumonia and died. The authors make no elaim for any seie‘ntific 
basis for their treatment ; they submit it merely as an cmpirieul method which 
in the present state of knowledge seems to promise better results than those 
usually obtained in this disease. 

The treatment by Germanin (Bayer 205) introduced for this disease by 
Veiel in 1931 has been used in a number of eases in Germany. H. M. Bolmstedl^ 
quotes 21 cases of pemphigus and dermatitis herpetiformis reported up to tlie 
time of his paper, with only 2 cases in which no effect was produced by tlic 
drug. This author adds another 12 cases of pemphigus and 4 of dermatitis 
herpetiformis. Of the pemphigus cases, 7 of pemphigus vulgaris and 1 of 
pemphigus vegetans cleared up. One case of pemphigus vulgaris was improved. 
Of the 4 cases of dermatitis herpetiformis, 2 cleared up and 2 recurred within 
six months. The author gives the drug intravenously, beginning with 0*5 grm., 
then 0*75 and 1*0 grm. every two to tliree days, up to a maximum of .5 to 6 
grm. Occasionally second courses have been given after an interval, lie has 
had no serious side effects from the drug, but a number of the crises show a 
rise of temperature, generally after the second injection, which falls again at 
the end of the cure. In some cases the first injection gives rise to an exacerba- 
tion of the bullae. Only quite bland local treatment is given. 
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K. Speier* calls attention to the bad prognostic significance of* lesions in the 
mouth in pemphigus. In a series of 24 males and 29 females the percentage 
mortality in all cases is 50 for males and 51 for females. In cases ^herc the 
mucous membrane of the mouth is involved the percentage mortality for males 
is 75 and for females 80. 

REFERENC'ifla. — ^MerL Jour, and Record. 1932, July 20, 04 ; ^Miinch. med. Woch. 1933, 
April, 7, 522 ; mid. March 10, 383. 

PENIS, SURGERY OF. Hamilton Hailey, F.li.C.S. 

Carcinoma of the Penis. — Carcinoma of the penis appears lo bo common 
in the East^(Nath and Lal^). In Siam it forms 9-0 per cent, and in the Punjab 
4 per cent, of all cases of carcinoma. In the Siamese, who profess lliiddhism, 
circumcision is not performed unless there are dciinite surgical indications. 
Those Indians wrho profess Mohammedanism carry out (Mrcuineision as a ritual 
during the 4th to the 9th year. In the Jews it is performed upon the 8th 
day. There is no case on record of carcinoma of the penis in a eireumoised 
.Icw\ T. P. Noble^ asks : “ Are the factors acting during the first four lo 
nine years of life siiflicient to modify the tissues so as to constitute the founda- 
tion for the development of cancer in later life ? ” In a study of 52 cases of 
this condition this author finds that the inguinal glands, though usually 
enlarged, are rarely the site of secondary deposits. 

Vincent’s Angina of the Penis.— Vincent's angina of the penis occurred 
in a patient of 24 under the care of W. H. Tatum.® Two days after coitus a 
sore appeared on the glans ; the patient had also ulceration of the mouth. 
A smear from one of the buccal lesions showed Vincent’s organism ; likewise 
the smear from the penis. Treatment consisted in applying powdered Neo- 
salvarsan, and later the same drug was given intravenously. The lesions 
Healed rapidly. His partner had l)een undergoing treatment for Viiutent’s 
angina of the buccal cavity for several months. 

Diphtheria of the Penis. — N, K. Berry’s* patient was 45. The diphtheritic 
membrane, which had been present for a month, was so adherent that it could 
not be stripped off. After treatment with Antidiphtheritic Serum, and 
incision of a peri-urethral jibsceas, the condition cleared up. 

Subcutaneous Rupture of the Corjlus Spong^iosum during^ Coitus.— 
A married man aged 56 noticed sudden pain during coitus. Soon afterwards 
the penis became swollen, cold, and cedematous distal to an angulation. 
There were subcutaneous liiemorrhagcs, and bleeding occurred from the 
meatus. W. Halloran® made an incision ami cxyiressed blood-clot. The torn 
urethra and corfms spongiosum were then repairetl with sutures. 

Kkkkrwnces. — Med. Qaz. 1933, March, 127 ; “Hrit. Jovr. Urol. 1933, Sept., 
242; “J/ed. Times. 1932, Jun. ; *BrU. Jour, Uml. 1932, Dec., 349; ^Minnesota Med. 
1932, Nov., 779. 

PERICARDIUIE, AFFECTIONS OF. (See also PYOPi'.itiCAiiniTis.) 

A. a. Gibson. M.IK FAtC.V. 

A iiuiidier of papers dealing with different aspects of pericarditis have been 
published in America and Canada. II. N. SegalP writes an interesting paper 
on the detection of the murmur of acute pericarditis. It is a well-known 
clinical fact that the presence of pericarditis is often missed in tlic course 
of an illness. At times this may have made no difference to llic patient's 
chances, but at other times its discovery might have altered the attitude 
towards the disease in progresls. Segall records a case in which the friction 
rub of pericarditis was studied. During a ijeriod of nine days friction w'as 
not heard though examined for repeatedly. On the ninth day a loud to-and- 
fro leathery type of pericardial murmur w^as heard all over the sternum during 
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the time occupied by several heart-beats. It then disappeared and several 
repetitions of postural changes failed to elicit the murmur. On another 
occasion with the patient in the dorsal recumbent position the murmur was 
again produced for about ten seconds after shaking the patient from side to 
side half a dozen times in quick succession. A more gentle and equally 
effective method is to put the patient on his right side and to move him several 
times towards the dorsal recumbent and the prone posture. He remarks 
that the typical ‘cri dc cuir* is not a sine qua non of the diagnosis of fibrinous 
pericarditis. Short soft to-and-fro murmurs, swishing, coarse, or rasping mur- 
murs may also be found. The murmur may be heard over a small area of 
the sternum or of the precordium, or everywhere over the area of cardiac 
dullness. It is extremely rare outside the cardiac area or over the back. It 
varies with the pressure of the stethoscope, and its changes in loudness and 
audibility are marked and sometimes sudden. This variability is an important 
item in diagnosis. 

The presence of even a large amount of [)erieardial effusion does not cause 
the murmur to disappear so long as there is fibrinous exudation of one or both 
surfaces of the pericardium anteriorly, and any procedure that causes the two 
surfaces to come into contact w'ill produce friction. Other circumstances 
may bring out tliis friction murmur, sucdi as deep breathing, coughing, 
sighing, yawning, or sneezing. It is therefore important to auscultate after 
any such act. The author also records Corrigan’s observation that the change 
from the recumbent to the sitting posture may bring it out. 'i'hi‘^, however, 
is a procedure not unattended with risk in acute cases. 

P. D. Camp and P. 1). White^ made a clinical study of pericardial effusion. 
They refer to the work of Fran 9 ois-Franek in 1877, who demonstrated that 
fluid injected into the pericardial cavity hinders the entrance of blood into Ihe 
auricles and causes stasis in the vena^ cava^ and a fall of blood-pressure. I^iater 
work showed that in the paradoxical pulse which is present in this condition 
the change w»as mainly due to the action of varying iiitrathoracic pressure. 
The negative pressure during inspiration acting on the veins entering both 
right and left auricles produces a lessened amount of blood entering each 
ventricle. The pulsus paradoxus therefore appears in both pulmonary and 
systemic circuits. The statement of Cabot is quoted that 150 c.c. of fluid is 
the least amount that produces a change. No change occurs in the cardiac 
dullness until 400 c.c. are present. Out of a tolal of 1729 necropsies, 120 
(7*2 per cent) showed a pericardial effusion of 100 c.c. or more. These cases 
form the substance of the paper, and are examined both from the anatomical 
and clinical aspect. Pain was present in 24 out of 20 (92*8 per cent), dyspntra 
in 68, orthopncca in 87, distended cervical veins in 5, pericardial friction in 8, 
distant heart sounds in 29, and pulsus paradoxus in 1. Forty-nine of the 
patients were examined by X rays and a correct diagnosis made in 1 ease 
only by this means, but it was doubtful in 3 otluTS. Including the cases 
in which X rays were not used, the diagnosis was made in 0 instances. It 
is obvious that much needs to be done in perfecting methods of diagnosis. 

H. L. Smith and F. A. Willius* also deal with pcricaiditis with effusion. 
The most reliable sign would appear to be the size and contour of the heart 
as determined by X rays. This eon.sists of bulging at the lower angles of the 
cardiac shadows whither the fluid gravitates. Other signs arc distant and 
muffled heart-sounds, diminution or obliteration of the ajjex beat, and com- 
pression of the left lung (Ewart’s sign), though this may be present with 
enlarged heart as well as with pericardial effusion. Enormous effusions some- 
times produce compression of the oesophagus and trachea, with dysphagia and 
respiratory obstruction. Their conclusions from a study of 118 cases observed 



MEDICAT. ANNUAL 


345 


Peritonitis 


post-mortem are tliat the presence of intrathoraeie disease is the main ia(dor 
in the production of pericarditis ; especially is this s(j if the disease is infective. 

The same authors^ write on chronic adherent pericarditis. They remark on 
the great dilFiculty of diagnosis and that the so-ealh'd eluiract eristic signs 
exist in relatively few cases. Further, that the occurrenee of other disease 
unrelated to the cardiovascular system may so dominate the elinieal interest 
that attention is diverted from the pericardium, and that disease of the heart 
may satisfactorily explain the physical signs. Taking adhew'iil pericardium 
in its widest sense, the etiology was detcnninahle in 50 per cent of a total of 
73 cases. Rheumatic fever aeeonntcd for 21 per cent, iiitrathoraeici iiifcetion 
for 17-4 per cent, cardiac infarction for 0*2 per cent, and syphilis for 2 H per 
cent. The pericardial sae was completely obliterated in 3S per (‘ent, while 
in 8*3 per cent there were fairly extensive parietal adhesions to surrounding 
structures. Some portions of the pericardium were ealcilled in 10*4 per cent. 
Pericarditis does not seem to have any effect per sc in causing hypertrophy, 
and this is true even of complete obliteration. In slightly over one-third ol 
the cases complaints were mainly r(‘ferable to th«‘ lu^art. Out of these, 3 
eases only were found of polyserositis. The heart was enlarged in 37 (50 per 
cent), and there was no eharact(‘ristie syndrome. 'I'lie etiological factors con- 
cerned are importan I in directing the clinical attention to the possibility of this 
lesion, especially the history of rhc'uiuatic fever, intrathora(*i(‘ infeelion, early 
cardiac infarction, and intrathoraeie cancer. 

11. R. Spragm*, II. A. Rurch, and T*. 1). White** refer to Pick's syndrome 
of constricting pericarditis and recurrent ascites. This was found in 2-20 
per cent of 1900 necropsies at the Massachusetts (ieneral Hospital. In one 
cas(* a boy of 18 had ha<l enlargement of the abdomen and ascites for four 
years. Another case, a woman aged 23, who di<‘d with congestive* heart failure, 
had had pairdess ascites for eight years following mumps and whooi)ing-eough. 
Seven years previous to death she had been o|)eral(*d upon at the Rostoii City 
Hospital, when the peritoneum was found studded with tubercles. At the 
necropsy the pericardium w'as found to contain cheesy matter, but no culture 
was made, and tberc w'as no sign of pulmonary or peritoneal tuberculosis. 
A third case, a man aged 29, bad had pneumonia and pleurisy tJiree years 
previously. The authors conclude that Pick’s syndrome depends upon 
tuberculosis. 

II. L. Smith and F. A. Williiis® found among the ])atieiits in the Mayo Clinic 
l(i proved eases of catcijicalion of the pericardium. In one of these only was 
the diagnosis made during life from an X-ray examination. The common 
etiological feature was rlieuinatic fever, and tiibereulosis was not present in 
any of the proved cases. Calcification is a secpiel of exfensive ehronie adhesive 
|)eriearditis and is an end-result. 

References. “'Arcft. o/ Intarnal Med. 1933, Jan., 62 ; himer. Jour. Med. tici, 1932, 
Dec. 782 ; ^Arch. of Internal Med. 1932, Aug., 192 ; ^Ibid. 171 ; ^New Kng. Jour. Med. 
1932, Sept. 15, 483; ^Arch. of Internal Med. 1932, Aug., 184. 

PERITONITIS. A. Rcndte Short, M.D., F.R.C.S. 

Serum Treatment of Peritonitis.- This continues to attract considerable 
attention in Central Europe. Papers on the subject appear by a nutnber of 
authors, including M. Gundel and F. Sussbriek,^ of Heidelberg, H. Krabbel,® 
of Aachen, E. Reiehl,» of Vienna, A. Schmeeliel,* of (Cologne, F. Proehnow,® 
of Rudapest. and II. Vincent,® of Paris. Various ])reparations are in use, 
notably anti-colibacillary, anti-entcrococcus, and aiiti-gas-gangrcne sera.* A 


• Bayor Products Ltd., Africa House, Kingsway, London, W.C.2. 
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favourite preparation in Germany is ‘Polyvalent Peritonitis-serum iluehst', 
and Vincent has put an anti-col ibacillary serum on the market in France. 
These may be given subcutaneously or by injection into the peritoneum, or 
both. Intravenous injection has led to a fatality, so is better avoided. Good 
results arc claimed in conjunction with surgical treatment, in cases of early 
peritonitis, from appendicitis, and other causes. Sehmeehel is not eoiivineed 
of the value of serum therapy ; the others are. 

Encapsulating^ Chronic Peritonitis. — This is a variety of chronic peri- 
tonitis, of unknown cause, showing opaque white thickening of the peritoneum, 
with thickening and puckering of the mesentery, peris[)lcnitis, and perihepatitis, 
'rhe main symptom is a recurrent ascites calling for ret>cated paracentesis. It 
was originally described by Faggc and Hale >\'hitc. The Germans (*all it 
‘icing-sugar intestine’. H. B. Devine’ describes two cases in which it led to 
acute intestinal obstruction owing to the formation of a tumour-like mass 
consisting of intestines and other viscera wrapped up in a tough whitish 
adherent memlminc {Plate XLT), There are attacks of colicky pain and 
dyspepsia in the earlier stages, going on later to multiple sleru)sis. If tin* pal ieiU 
comes to operation, the cnieial problem is to seek a line of cleavage where the 
yieritoneum is relleet(‘d on the intestine. This can 1 m‘ followed uj) and the 
bowel partially deeapsulated and unravelled without much diflieulty. JOnlero- 
anastomosis is only to be attempted as the lust resort, as, if the int(‘stiiu‘ is cut 
into, the contractile membrane may turn the gut inside out. The eonditioii 
got well spontaneously in one of Devine’s eases. 

Refebencks. Chir. 1933, May, 283; ^Zentralb. f. Chir.f 1932, Nr. 29, 

17 i4 ; ^Wien. klin Woch. 1932, Oct., 1288 ; Zeita. f.Chir, 1933, June, 630 ; -Arch, 

f. Klin, ('hir, 1933, Keh., 349; ^Surg. Uynerol. and Obal. 1933, Jan., 66; Jour. 

1932, Oct., 204. 

PERITONITIS, PNEUMOCOCCAL AND STREPTOCOCCAL, XN 
CHILDREN. John Fmsrr, Ch.M., F.H.C.S.Ed. 

The subject of peritonitis in children is discussed from the general viewpoint 
by S. D. Lazarus.' lie contrasts three varieties of the disease -pneiimoeoeeal, 
streptococcal, and the secondary variety which results from a local area of 
infection. He emphasizes the true, but often imj)erfeetly appreciated state- 
ment that a primary peritonitis, wdietlicr pneumococcal or streptococcal, is 
at first general and later local, wdiile in the secondary varieties the reverse 
secpienee occurs. 

Ferhaps the main interest of his paper deals with the iuthicnee of nephrosis 
as a factor in the origin of pneumococcal and streptococcal infections of the 
peritoneum. It has long been recognized that a child wdio suffers from 
nephritis, and parlieiilariy one whose kidney error is associated with aseit(‘s, 
is liable to develop u pncumoeoceal or a .streptocioceal infection. Lazarus 
points out that relatively little is known regarding the factors whicdi infhieiiee 
the development, and he makes a plea for further work on the subject. 

I’he primary t>pcs of peritonitis fonned one of the .subjects of discussion 
at the Meeting of the British Medical Association in I.«ondon in July, 1932. 
The subject was introduced by L. K. Barrington -Ward, ;Jiid summaries of his 
paper have been published.^* * He recounted liis experience of 20 cast*s of 
pncumoeoceal peritonitis and 22 (;ases of streptococcal peritonitis as observed 
over a period of fifteen years. The basis of the paper and the subsequent 
discussion might be said to centre round three questions : (1) How does the 
disease arise ? (2) How may it be diagnosed ? (3) How best may it be 
treated ? In reganji to the first query no definite answer was advanced, 
though it was indicated that there is considerable evidence in support of 
two avenues — the genital tract in female children, and a blood eonveyanee 
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secondary to respiratory infections. The problem of diagnosis presents many 
difliculties, and, as Barrington-Ward points out, a eareful analysis of the 
clinical findings is perhaps the most reliable method at our disposal ; but in 
a certain proportion of cases doubt must necessarily exist, and in these the 
method of peritoneal puncture may afford im])ort.ant information. 

in this connection O. I^oewe^ recommends and practises a puncture through 
the posterior fornix of the vagina (Fi^, 75). He regards this as sale, and 
more likely to yield positive results than the 
method of abdominal puncture. After all is 
said and done, however, abdominal exploration, 
if strictly limited in its extent, is in many 
eases the most satisfactory procedure. 

In so far as treatment is concerned, then* is 
a gn)wing feeling that, if the diagnosis of a 
pneumococcal infection is confirmed, the best 
(‘ourse to adopt is to delay interfemiec until 
tlie ]HU'itoneal innammation has become local- 
i/cfl, and to use intravenous Serum Therapy 
as a means of countering the general infection. 

'fhis as[)cct of the question is stressed by B. Paz 
and 1). Bobillo.'’ who recommend delay in 
operation until a period between the twentieth 
and twenty-lifth day. 

A. Bi^chot® reviews the problem in a most 
helpCul article. After discussing the various 
clinical manifestations, he says, “There is no 
cliiii(*al symptom which per se is of sufficient 
value to enable us to arrive at a trustworthy 
rliagnosis'’ ; and ins final conclusion amounts 
to this - that non-intervention is too risky, and 7 - the j.iincturi' 

that the line of greatest security is to practise trooliar ami caunnln in 

a riftlit iliac exploration of a krictly limited ‘ 

extent. 

Barrington-AVard, in his address at the Meeting of the British Medieval 
Association, made the statement that he had never witnessed recovery in a 
single instance of streptoeoeeal peritonitis. Tliat such a i*onccption is unduly 
pessimistic is suggested by G. G. Bmee and M. J. Logic,’ for tliey publisli the 
case histories of three children who made good recoveries following operation 
for acute general peritonitis of a strcptoet)ccal type. 

liMFKUKNCES. - Mwer. Jour. Surg. 1932, July, 70; ^Brit. Med. Jour. 1932, ii, 704; 
'^Lancet, 1932, ii, 313; *Zcntralh, f. Chir. 1932, D«c. 17, 3049 ; ^Seniana Med. 1932, 
April 28, 1316 ; ^Med. Press, 1932, Sept. 21, 231 ; ^Brit. Med. Jour. 1932, Feb. 18, 270. ^ 

PERTUSSIS. (See Wuooping-cougu.) 

PHARMACOLOGY AND THERAPEUTICS. (See also Insomnia and 
THE Use of Hypnotic Drugs.) Ivor J. Davies^ M.D., F.R.C.P. 

Cinchophen. — J. S. Davis^ (New York) has studied 200 eases taking neo- 
einehophen (tolysin) or ejnehophen (atophan). No fatal results were observed 
ill tliese eases, but 30 hud some slight circulatory upsets. None was jaiiu- 
diced. A preliminary study on the excretion of cincliopheii and neocinclio- 
phen preparations in human beings and dogs yielded the definite result that 
cinchophen develops a laevorotatory activity in the urine. In human beings 
most of the cinchophen is excreted within three to six hours after ingestion. 
In the urine of animals taking neocinchophen no such substance has been 
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found. The superiority of neoeinchoplicn for general clinical use appears at 
the present time a fair conclusion from the evidence of the literature and the 
author's cases. It is important to jifive a small initial dose to determine sensi- 
tivity. In reading the literature of the einchophen poisoning cases, the author 
was struck with the number of oases whose toxic symptoms began after the 
drug had been discontinued and then recommenced. Thus one should bo 
doubly cautious in again administering the drug. 

Immunotherapy. — L. I*. Garrod'-* review's the progress of recent develop- 
ments in immunotherapy and draws attention to three important new methods 
of immunization, each depending upon a different prineiple. Inoculation with 
living, but attenuated, bacteria is represented in the use of (Baeille 

CUilmette-Gu^rin), a method still in the experimental si age, but offering at 
least some hope of immunization against inberculosis. Iiioeiilation with 
preparations of bacterial toxin has been shown to be cai)able of producing 
immunity to diphtheria and scarlet fever. The injection of serum from 
recovered human cases can be used at will either to prevent or to attenuate 
an attack of measles, and possibly 1o modify the course of other infections. 

Preventive inoculation deserves a w'ider application in xvhooping-cnugh. On 
its appearance in a family or school, the remaining child reu may be treated 
with a /f. pertimifi vaccine with at least an expectation of mitigating the 
severity of the disease should they eonlraet it. The same remarks a])ply to 
immunization against diphthvHa and scarlet fever. The ideal treatment of 
measles in a family where the day of exposim* to infection can citt»cr be })laeed 
accurately or deliberately arranged is unquestionably to give eonvaleseeiil 
senim on about tlie seventh day and tIuLs secure a mild attack with subsequent 
pornument immunity. Although these methods can be .applied on a large 
soaU‘ only by the action of public health authorities, llieir einployinenl in 
individual cases or in small communities remains 1o a large extent the duty 
of the individual i)ra<‘ti1ioner, who may find in them the means of performing 
valuable service. 

Mercurochrome. — \V, F. von Oettingen and associates* (Cleveland) have* 
made a comparative study of mercurochrome and other antiseplies. The 
following conclusions were drawn fnmi their investigation. It appears that 
merciiK)ehrt)me, wdien once fixed on the surface of the tissue, develops no 
bacteriostatic action in contact with bacterial cniJtures It penetrates only 
into the dead or dying mucous membranes of different organs, such fis bladder, 
vagina, and digestive tract, and it may dilTuse through the cornea when in 
contact for a sullieient period. It does not penetrate tlic* living skin, but is 
fixed ill the most siiperfHaa] layers of the epithelium, and it does not penetrate 
or stain normal inuseular tissue. It penetrates necrotic and dead tissue and 
stains them deeply and permanently. The tissue toxicity of inercuroehrome is 
‘relatively low% but the 5 per cent aqueous solution is distinctly injurious as 
judged by excised ciliated mucous membranes. Mercurochrome cannot be 
relied upon to destroy bacteria that have penetrated into the living tissue of 
a wound or of the skin : it could do no more than disinfect the surface and the 
necrotic tissue. This limitation is shared more or less t y all antiseptics, so 
tliat no substance can properly be called a safe and (?erlain wound antiseptic. 
No antiseptic takes the jilacc of thorough cleansing and surgical treatment. 
When these are not practical, for ‘first aid’ or for very superficial wounds, 
antiseptics are probably better than no treatment at all. The antiseptic 
efficiency of mercurochroiiic is not outstanding, and for skin disinfection the 
aqueous solution is distinctly inferior. The absence of irritation may be an 
advantage, especially with open wounds, and for prolonged treatment ; but 
its limitations should always be borne in mind. 
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Non-specific Protein Therapy. — G. W. Bray* (L«omloii) has written a 
comprehensive article on non-specific protein therapy. The ujicnts elaborated 
in the past fifteen years with the idea of flushing specific antibodies into the 
circulation are legion, and it is doubtful if any possess the special virtues wliich 
their manufacturers claim. They all have one point in common, the aliility 
to cause a more or less febrile reaction, hence the term ‘pyrogenic therapy’. In 
their clinical application, familiarity with one or two agents and the practical 
accumulation of personal knowledge of the dose necessary to ])ro(hicc the 
desired reaction will prove more beneficial in a series of cases than meddling 
with many. The secret of their use lies in never using them when proved 
siiccific measures arc^ available, and when employing them to commence early 
in the disease, give them slowdy, and use small doses at the start. Good 
prompt reactions can be obtained with typhoid vaeidne intraviuioiisly, and 
moderate delayed reactions by the use of pe[)tonc or milk intramuscularly. 
At tlieir best they are only of proved value in a limited number of flicked cases 
of certain diseases, so that too much must not be expcctc<l of tluan. Never- 
theless, they may keep a pati(‘nt iiileresled whilst Nature cures liiin. 

I'he agents most commonly used are blood and sera, milk, peptoru*, tyfihoid 
vacicinc, or the mixed typhoid and paratyphoitl vaec*ine is often used. It 
is in eases of arthritis that nou-.sfK‘cilic jirotcin therapy is most commonly 
employed. Tn ^onorrhcca and its eompli(‘ations, such as arthritis, prostatitis, 
epididymitis, and tubal iufedions, non-specitie therapy often pioves more 
beneficial than specific. In allergic coiuHlions non-speeilie therafiy has been 
used to advantage. Non-specitie desciisitization should only be I'lnploycd 
when si>c(‘ilie causes cannot be determined or their removal or injection has 
failed. Auto-haunotherapy and auto-s(‘rotherajiy are employed with advan- 
tage in urticaria and angioneurotic oedema^ especially of the recurring type, 
and often they form the only treatment that brings any relief, and they are also 
useful in many other intractable dermatological conditions. In most of these 
skin affections non-specific protein therapy increases tla* susccfitilulity of the 
IcKsioiis to local treatment and so hastens the cure. 

In general paralysis of the insane nmiarkable results have been obtained 
with typhoid vaccine or malarial therapy^. Tn manifestation of the luemor- 
rhagic diathesis preference should be given to the use of human scrum rather 
than horse serum. More recently non-specific tlKTajiy has been enifdoycd to 
produce vasodilatation in HaynaiuVs disease^ Ihrornbo-angiitis obliterans, and 
arteriosclerotic gangrene with gratifying results. The contra-indications to 
this form of tlicrapy are deserilied. The original artielc deserves careful 
perusal by the practitioner, who can by this means often obtain results in what 
ar<‘ otherwise obstinate states. 

Oxygen. ~“W. U. Potts, jun.,® makes a comprehensive critical resum6 of 
oxygen therapy and quotes from an extensive bibliograjihy. He concludes 
that the interest in oxygen tlicrapy has been of considerable magnitude during 
the past decade. It seems quite certain tlial oxygen therapy has definitely 
established if self in our therapeutic armamentarium. In those conditions 
associated with easily recognized anoxemia and in the more obscure conditions 
as they are recognized, the use of oxygen must find its place. Our knowledge 
must increase greatly before ive can siicak upon this subject with anything 
like finality. The time is at hand, however, when oxygen must be given a 
trial in serious heart and pulmonary conditions. That carbon dioxide will 
supplement oxygen seems possible, and a valuable supplement it bids fair to 
be. It is only possible to refer here to a few of the practical deductions drawn 
from Potts’s paper. The importance of avoiding the development of cyanosis, 
if possible, cannot be over-emphasized. The distribution of the cyanosis is 
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of interest in that the most constant and frequent site was found to be in the 
ends of the fingers, esi)ecially under the nail. At present it is felt that the 
optimum concentration of oxygen is between 40 and 60 per cent. Any method 
which can supply a concentration above 80 per cent continuously and com- 
fortably is of value. The nasal catheter method which is universally available 
will, wdien properly employed, furnish up to 35 per cent. Its use should be 
continuous — day and night — if this is necessary to keep the patient com- 
fortable. “ Keep the finger nails pink ” is a criterion described by one 
clinician. Slowing of the pulse occurs commonly, and is an indication that 
the rapidity of the pulse due to the anoxaemia is being relieved. The mass of 
the reports in the literature favour the early and continuous use of oxygen in 
pneutnonia. It is evident from the reports that a high degree of anoxaemia 
in pneumonia is accompanied by a high mortality. In heart disease it would 
seem that, in the presence of low arterial oxygen saturation, while an old 
damaged heart cannot be repaired fully by oxygen, nevertheless much of the 
acute distress so often seen in cardiac decompensation may be avoided to a 
large extent. During the time that digitalis, diuretics, and mori)hinc arc 
taking to produce their effects it may be possible to put these patients in 
rclixtive comfort by the use of oxygen. 

The employment of oxygen in coronary thrombosis is of undoubted value. A 
concentration of 50 per cent has aided in maintaining an adequate oxygen 
sup])ly to the tissues of the body until the heart has had an opportunity to 
recover from its functional disturbance. 

Ucfcrence is made to the work done at the Mayo Clinicj in the use of oxygen 
in surgical conditions. Judd states that there arc certain types of operations 
ill which pulmonary complications are more likely to follow, such as inter- 
ventions in the upper organs of digestion for cancer of the stomach, ulcer, 
gastrojejiinal fistula, biliary obstniction, and operations on the pancreas. 
Effort has been directed towards the development of some hygienic or thera- 
peutic method that might minimize the possibility of post-operative pneumonia. 
It appears to them that since the use of the oxygen tent has been instituted 
they do not have in their service the incidence of pneumonia that they had at 
other times. It seems likely, however, that carbon dioxide will supplant 
(•xygen to a large extent in the treatment of the post-operative eomiJicaiions. 

L. N. Katz, VV. H. Hamburger, and S. H. Rubinfeld® (Chicago) record their 
observations on the effects of oxygen therapy. A comparison of the effects of 
oxygen therapy on the circulation and respiration of a group of cardiac and 
‘ noncardiae ’ patients was used as a check on the clinical impressions, and to 
determine whether these changes preceded, accompanied, or followed the 
clinical improvement. A modified direct venous prt^ssure method is described, 
and also a simple clinical method of determining minute volumes of respira- 
tion. Oxygen therapy tended to decrease the vital capacity slightly. It 
caused no significant changes in arterial and venous pressure. An increase 
in the amplitude of the ORS complex and in the size and duration of the 
T wave was found in the majority of cases during exposure to an oxygen - 
rich atmosphere. Oxygen therapy was found to msult in: (1) A slowing of 
the heart by causing a sinus bradycardia ; (2) A decrease in minute-volume of 
respiration ; and (3) An increase in the length of time the breath could be held. 

D. J. Cohn, L. N. Katz, S. Soskin, and W. H. Hamburger’ (Chicago) studied 
the blood chemical changes of oxygen therapy, and concluded : The function 
of oxygen therapy is not to attack the underlying causes of the disease, but 
to give the patient the benefit of as high a blood-oxygen saturation as 
possible. It is conceivable, as was {lointcd out in a previous report,® that 
some of the benefits of oxygen therapy may be produced in other ways besides 
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the improvement of arterial anoxseinia. However, the major benefit of oxygen 
therapy is the increase in oxygen saturation of the arterial blood, thus relieving 
the arterial anoxaemia and its effects. 

E. P. Poulton® (London) descril)es a new form of bed-tent* for administering 
oxygen and carl)on dioxide (Fig. 76), which presents the following new^ 
features : (1) Cooling and drying arc effected by means of ice tins let in 
through the roof of the tent. (2) Ventilation is produced by means of an 
injector as described by Cecil and Plummer; but the stream of oxygen with 



tile ventilation can be varied. (8) CO.^ is administered by partially short- 
circuiting the COj absorption box. A eliiiii;ul oxygen-measuring pipette by 
E. P. Poulton and J. ^V. Shackle is also described. 

Radium. — H. A. Colwell and S. Russ^® (London) publish a timely article on 
radium as a pharmaceutical ])oison. In this 4?ountry but little has yet been 
heard of the effects of radium as a poison, but in the United Stales poisoning 
by radio-active substances has been mad(* the subject of at least two ollieial 
publications by the public health authoriti(‘s. They i-efer mainly to the 
employment of radio-active substances by uiupialified practitioners and lay- 
men, but first they review the legitimate use of these substances, dealing 
secondly with some of the deleterious effects })roduced by their industrial use 
and internal administration under untrained directions. Attention was first 
drawn to the toxic effects of radium by H. S. Martland in 1925. The cases 
occurred among women employed in painting lununous watch dials at a factory 
in New Jersey, U.S.A., and the first case w^as one of necrosis of the jaw which 
was at first supposed to be syphilitic ; subsequent cases occurred, and up to 
May, 1931, 18 deaths had been recorded among these workers. Investigation 
showed that the results, sometimes fatal, were due to poisoning by the radio- 
active materials used in preparing the luminous paint. The girls made a habit 

’’‘Marketed bv Sieb© Gorman & (‘o. Ltd., 187, Westminster Bridge Road, London, 
S.E.l. 
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of ‘pointing’ in the mouth their brushes charged with the radio-active material. 
Osteitis, necrosis, and blood changes W'ere among the conditions produced. 
Five patients developed bone sarcomata, some showing extensive metastatic 
deposits in the internal viscera. 

The point which is of especial interest here is a comment by the same author 
upon the sale of radio-acjlive waters “ for the cure of everything from ingrowing 
toe-nail and alopecia areata to the sexual impotence of sencseency, high blood- 
pressure, chronic arthritis, and artcrio-sclerosis Reference was made to two 
specific instances where the unfortunate patients had been induced to swallow 
vials of mesothorium and radium for between one and two years. Both 
developed necrosis of the superior in«axilla:, and in one case there was almost 
complete sloughing of the bone. The presence of radio-activity in both of 
these sufferers was demonstrated and measured by physical methods. 

There is no doubt that the public here as \vcll as in other countries is being 
exploited by being induced to buy ‘radium preparations’ which are in most 
cases devoid of any therapeutic value, and, what is far w'orsc, arc likely to be 
injurious to those that use them. The preparations are varied, and range 
from drinking-waters and pills to hair-restorers, soaps, and other toilet prepara- 
tions, as well as to eonfeelioncry, such as chocolate. The advertisements of 
these nostrums arc usually framed in a manner to catch the eye, and involve 
the promised cure of a wdiole host of diseases. The first-named authors claim 
that all radio-active pref)a rations designed for internal consumption or intimate 
tissue contact should (if their sale cannot be absolutely prohibited- and why 
not?) be clearly labelled ‘poison’ and gtmerally made to comply w'itli the 
rc‘gulalions governing the sale of poisons. {See also Toxicoloov.) 

Urinary Antiseptics {see also articles Uretki*, Suh(;rry oi' ; UriiNAHY 
Antiseptics), — II. F. Jltlmholz^^ emphasizes the fact that in the treatment 
of urinary infections with Methenamine a great variety of results liave 
been report ed. Tlie effectiveness of the drug is dependent on the splitting 
off of formaldehyde in an acid medium in an amount cor responding to the 
eoncentration of methenamine, the acidity of the medium, and the time for 
action. Treatment with this antiseptic without constant control of the pH 
of the urine is likely to be unsuccessful. 

K. Davies and J. C, Sliarpe^* (Omaha, Nebraska) have studied the clinical 
eflicieney of Methenamine, Caprokol, Pyridium, and Acriflavine in urinary 
antisepsis. The following summary is drawn from their investigations. 

1. As determined by antiseptic tests made before and after administration, 
pyridium, given in capsules to normal persons in unit maximum dosage 
(0*4 grm.), colours the urine. 

2. Caprokol (dose, 0*75 grm.), judged by the same standard, exerts an 
irregular and transient antiseptic action in about one-third of the four-hour 
samples. 

3. Methenamine (dose, 1 grm.) is incomparably more efficient than cither 
pyridium or caprokol in caitsing the normal person to secrete brine which is 
antiseptic against both the colon bacillus and the staphylococcus. 

4. Acriflavine (dose, 0*2 grm.) administered in capsulii^ exerts an antiseptic 
action in normal urine against Ixith the colon bacillus ard the staphylococK^us, 
which is unifonn and consistent to a surprising degree. Urinary alkalinity is 
essential. 

5. Acriflavine (dose, 0-2 grm.) administered in shellac-coated pills is 
practically inert. 

6. Acriflavine administered in capsules, ulthoiigli non-injurious in ellicient 
dosage, causes unpleasant symptoms (nausea and catharsis) in a fair proporlion 
of cases. 
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7. Acriflavinc, for the reason given, 1ms its definite clinical limitations. 
Clinical experience indicates, however, that this dnig is of distinct value in 
selected cases, particularly those of acute infections of the urinary tract. 

Thus it will be seen in their tests that pyridium is practically inert, caprokol 
is slightly antiseptic, methenaminc is quite efTicient, and acrinavine (in alkaline 
urine) is unfailing. 

W. B. Tatiim^® (Brooklyn, N.Y.) used pyridium in the trcalincnt of .50 
(‘uses of infections of the upper urinary tract successfully. It is an a/.o dye of 
the f)yridinc series and was given in doses of two tablets, 01 grm. (1 J gr.) cacli, 
three to four times daily. 

References. Jour, Med. Sci. 1932, Oct., 556; H^racUtioner^ 1932, Oot.. 

471 ; ^JouT. Amer. Med. Aa^oc. 1932, July 9, 127 ; ^Prmtitioner, 1933, April, 546 ; 
Mmer. Jour. Med. Sei. 1932, Nov., 6ifi ; ^Ibid. Doc., 810; UUd. S18 ; Ubid. 810 ; 
*Lftncety 1933, i, 244 ; 1932, ii, 221 ; 'Vowr. of Pediat. 1932, July, 73 ; ^‘“Jour. 

Amer. Med. .4«soc. 1932, Dec. 17, 2097 ; Jour, and Recordy 1932, Sept. 7, 207. 

PHARMACY AND POISONS ACT, 1933. 

O. E, Oatesy M.D., M.R.C.P., D.P.ll, 

This new Act brings about a complete reconstruction of tlu* law relating 
t<j mcinbcrsliip of the Pharmaceutical Society, to whi(*h all registered pharma- 
cists must now belong, and introduces a new scheme of discipline to he operated 
by a statutory committee. The use of the title ‘chemist’ or ‘druggist’ by 
retailers is safeguarded. A Poisons Board is to be constituted, wiiich will 
prepare a list of ‘poisons’. Those poisons in Part. 1 of the list may not he 
sold otherwise than by or through the agency of a registered pharmacist, 
kiiowu as ail authorized seller of poisons. The poisons in Part 2 of the lisl, 
arc those which are in common use for purposes other than the treatment of 
Inimun ailinents. Part 2 poisons may be sold not only by autJiorized sellers, 
but by uiuiualified persons such as grocers, seedsmen, etc. All Ibis latter gitiup 
of persons must be registered witli the local authority, (icnerally speaking 
the retail sale of all the deadlier poisons is the exclusive right of registered 
pharmacists. Precise directions are given as to the lahelling and dispensing 
of poisons. No obstacle is placed in the way of the dispensing of iioisons or 
iiKidieiiies containing such by medical praeUtioners to their patients for medical 
treatment, nor is there any difficulty likely to arise as regards the purchase 
of poisons for professional purposes by medical ])raetitiouers, or for use in 
hospitals, or for research ])urposes. No alteration is effected in the law relating 
lo dangerous drugs. 

PHLEBITIS. {See Bi.ood-vi:ssei.s, Suruehy of.) 

PILONIDAL SINUS. (See also PoccYGEAL SiNus ; Cysts and Pi.stul/E.) 

Sir W. I. de C. Wheeler, F.H.C.S.I. 

'J’his is a small opening in the skin at the levcd of the saero-coeeygeal joint. 
The condition has been referred to a.s ‘postanal dimple' and ‘postsaeral dermoid’. 
Occasionally a tuft of hair projects from the opening. The word ‘pilonidal’ 
is derived from pilm meaning hair, and nidus meaning uesl. Pyogenic iiif<‘c- 
tioii of the sinus is not uncommon. The sinus ends blindly in a sacculated 
pouch. Incisions into the intlamed sinus are not curative. Kxcision of the 
tract is accessary. 

M. Weinstein^ describes the steps of the operation. After injeelion of a 
local anaesthetic, an elliptical iiicikion is carried well beyond the sinus opening 
and all scars of previous ojieratious. The skin is undermined in the manner 
illustrated (Plate XLII, Fig. A) In this way the base of the excised tissue is 
much larger than the superficial skin-covered portion. The dissected mass 

23 
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is stripped from the periosteum of the sacnim and coccyx in the mid-line and 
on the sides from tlic gluteal fascia (Plate XLll, Fig. B). It is only by wide 
incision that prevention of recurrence can be assured. The wound is stitched 
with interrupted sutures, and a small drain left in the lower angle. 

F. Gleiiii^ deals with the same subject and discusses etiology. He states 
that the active sebaceous and sweat glands till the tract with irritating material : 
once the continuity of the cutaneous lining is broken infection gains entrance, 
and persists. The patient is seldom aware of the existence of these lesions 
until infection has taken place. Glenn recommends block excision and closure 
of the wound. Less than lialf the cases heal by primary union, lie suggests 
the injection of the sinus tract with methylene blue. By this means it is pos- 
sible to make a block dissection t>eyond tlic extension of the dye. Glenn 
summarizes his observations as follows : (1) A review of the theories of the 
origin of pilonidal sinus is inconclusive. (2) The infected pilonidal sinus is 
of clinical importance. (3) A review of 120 eases is given. (4) Incomplete 
excision of the entire sinus tract and its arborization results in recurrent 
symptoms necessitating further treatment. 

REPEiiENCES. —Mnn. oj Surg. 1933, Jan., 80; -Neiif Eng. Jour. Med. 1932, Sept. 22, 

644. 

PITUITARY BODY, DISORDERS OF. 

W. Langdon Brown, M.D., F.H.C.P. 

As in several recent years, the pituitary continues to supply some of the most 
interc'sting work in the endocrinology of the year. Much of this is detailed 
in Cushing’s fascinating Harvey Society Lecture,^ in whi(‘h he reviews the ideas 
of dyspituitarism expressed twenty years previously in the light of our prcscnl 
knowledge. This gives a vivid picture of the progress made. He giNcs as a 
pcrsotial reminiscence the fact that in 1000 Frohlich and he wtTc co-workers 
in Sherrington’s laboratory at Liverpool when Babinski reported a case, 
unknown to them, of the syndrome which now goes by FrOhlictJi’s nainv‘, and of 
which Frohlich published a description the next year. Babinski is therefore 
urKpiestionably entitled to full priority in regard to this syndrome. 

In order to maintain a clear path through the multiplicity of observations, 
they will be arranged under the different groups of cells in the pituitary believed 
to be associated with the respective findings. 

Anterior Lobe. — 

1. Chromophobe Cells. — U. Collin’s* claim that these are the mother cells of 
both the eosinophil and basophil cells has much in its support. It would also 
explain remarkably well certain clinicsal facts. Although both Babinski and 
Frdhlich each described the adiposogenitalis syndrome in patients with a 
chromophobe adenoma (thereby impressing the profession with an unduly 
unfavourable view of its prognosis), it is now clearly recognized that much 
more benign and even temporary conditions of this kind occur. Some of them 
are merely instances of delayed development and show a normal pituitary fossa 
in the skiagram. This is quite explicable if the chromopho^ cells have merely 
delayed their differentiation into the cells controUkig ^dwth and sexual 
maturity, since they have no secretory action themselves. 

Some authorities regard the ‘pregnancy cells ^ described by Erdheim and 
Stumme as enlarged chromophobe cells arrested in their differentiation. Nor- 
mally the chromophobe cells form 52 per cent, the eosinoptul 37 per cent, and 
the basophil only 11 per ^nt of the cells in the anterior pituitary, according 
to A. T. Rasmussen.* 

Operations for chromophobe, adenomas are undertaken largely to preserve 
vision, for the expanding lesion stretcl^ and distorts the underlying optic 
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chiasma, and after its removal the compressed normal elements of the gland, 
in fortunate instances, resume their functional activity. Cushing does not 
believe that the adiposogenital symptoms brought about by stich tumours 
are due to involvement of the mid-brain, l>eeaiise, unlike hypophysial duct 
tumours, they arc not accompanied by polyuria. 

2. Eosinophil Cells , — The evidence that these cells are eoneerned with growth 
is steadily accumulating both on the positive and negative sides. The evidence 
as to the positive effects of eosinophil excess is well established, though Max 
Aron and others^ doubt whether this is a direct effect, and suggest that it is 
due to an indirect effect through a thyroid-stimulating hormone. It is unneces- 
sary to labour well-known points concerning gigantism, but it is w'orth men- 
tioning that Cushing® describes two cases of excessive growth in boys winch 
was arrested by irradiation of the pituitary. In this connection he makes 
the interesting remark that certain American College records show that whereas 
w^hen he was an undergraduate forty years ago only 5*07 per cent of the fresh- 
men were six feet or more in height, the figult^ is now 19*4'; per cent. lie 
speculates as to whether hereditary influences, or a gn) wth-stimulaling diet 
with present-day attention to vitamins, or an overactive pituitary gland is 
responsible for so striking a change in so short a time. 

The evidence as to the negative effects of eosinophil lack is 8tea<lily increas- 
ing. P. Vj. Smith and E. C. MacDow'ell® have made the surprising discovery that 
a defective gene leads to a congenital absence of eosinophilic elements in the 
pituitarj^ of a strain of hereditarily dwarfed mice. The importance of this 
observation both in pathology and genetics is far-reaching. 

The new clinical observations on eosinophilic lack centre round Sitnmonds' 
disease. In a review of twenty-four eases, the destruction of these cells was 
found to be due to the following causes, in order of importance : Puerperal 
sepsis (septic embolus), 0 ; sy|)hilis, 5 ; cyst, 4 ; tuberculosis, 2 ; unknown, 4. 
(quoted by L. I). Adler’). As the outstanding cause is an embolus in puerperal 
sepsis, tlic disease is more frequent in, but not confined to, the female sex, Adler 
describes a case in a woman of 35 following a profuse post-partum haemorrhage 
with an infective process. 11. H. Rieckcr and A. C. Curtis® describe three 
cases, two in men and one in a w^oman ; in two of these syphilis appeart^d to be 
responsible. A mmiber of necropsies have been reported in Germany, in wdiich 
only the eosinophil ceils were destroyed. It is unlikely that the basophilic cells 
have any ndation to the syndrome, since Simmonds found that a basophilic 
adenoma was unable to protect against the development of the clinical picture. 

The classical symptoms are premature ageing, gonadal atrophy, early and 
complete amenorrhoea, loss of pubic and axillary hair, atrophy of tlie low'cr 
jaw with loss of teeth, lowering of the basal metabolic rate, and a shrinking of 
the viscera which sharply contrasts with the splanchnomegaly of acromegaly. 
Anaemia with eosinophilia, hypoten.sion, bradycardia, hypothermia, and achylia 
gastrica arc also mentioned by S. Silver® as points to be looked for. All 
these symptoms will not be found in any one case, but the presence of several 
of them is always suggestive. Similar symptoms in youth constitute ^progeria’, 
a striking development of premature senility. It is possible that Lorain's 
type of infantilism is a less severe form of the same thing. 

Treatment by Anterior Lobe Extracts has helped in some cases (Reye, 
Zondek, Lichtwitz) but by no means in all. Caution in the use of such 
extracts is indicated by the receut confirmations of Houssay's work, showing 
that they are capable of exciting glycosuria. Galta advocates Insulin for 
this as for other cachectic diseases. 

3. Basophil Cells , — In view of the great interest aroused in Cushing’s syn- 
drome of * pituitary basophilism’, his recent classification of its signs and 
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symptoms is worth putting on record : (i) A rapidly acquired, peculiarly dis- 
posed, and usually painful adiponty (in one instance representing a 40 per cent 
gain in weight), confined to the face, neck, and trunk, the extremities being 
spared ; (ii) A tendency to become round-shpnldered (kyphotic) even to the 
point of measurable loss of height, associated with lumbo-spiiial pains ; (iii) A 
sexual dystrophy, shown by early amenorrha'a in the females and ultimate 
impotence in the males ; (iv) An alteration in normal hirsuties, shown by a 
tendency to hypertrichosis of the face and trunk in all the females as well as in 
pre-adolescent males, and possibly the reverse in adult males ; (v) A dusky 
or plethoric appearance of the skin with purplish linece atropkicce ; (vi) Vascular 
hypertension ; (vii) A tendency to erythreemia ; (8) Variable backaches, abdominal 
pains, fatigahility, and ultimate extreme weakness. 

Cushing^ has recorded another case with a full account of the basophilic; 
adenoma revealed post mortem. He suggests that some of the widespread and 
extraordinary effects of this comparatively small lesion are produced by the 
passage of its secretion, possibly modified by its passage through the posterior 
lobe and stalk, into the diencephalic nuclei. To tliis he ascribes at any rate the 
adiposity and the hypertension. But he also ein])hasizes the bony changes, such as 
kyphosis and spontaneous fractures due to decalcification, and the formation 
of renal calculi, wliich recall the features of hypcrjiarathyroidism. Yet when 
the parathyroids have been examined in cases of pituitary baso])]iilism no 
adenoma has been found there. Still the clinical association is a very striking 
one. It assumes further interest when one recalls that Paget s disease has 
been associated by sonic with the pituitary on the one hand and with generalized 
osteitis fibrosa on the other. 

That the adrenals play some part in the syndmme is very probable. They 
have been found enlarged in several cases, such as Parkes ^Vcber’s, and in the 
past tlierc has been a tendency to attribute virilism to cortical adrenal tumours 
without referen(;e to the pituitary. But. as B. C. Mochlig and G. S. Bates^** 
insist, the adrenal cortex reflects the state of the pituitary gland ; hyperplasia 
or hypoplasia of one is accompanied by a similar change in the other, except 
apparently when a temporary compensatory enlargement of tJic pituitary 
follows experimental adrenalectomy. But even tliis is soon followed by 
degenerative changes there. They conclude that some of the symptoms of 
primary adrenal disease arc due to secondary effects on tlie pituitary. 

It may well be asked, if the basophil cells secrete the sex honnone, why 
should amenorrhosa be a constant ac(;omj)aniinent of this syndrome. This 
would appear to be an end-result of pituitary overactivity, for, as we know 
from Zondek's work, repeated injections of anterior lobe substance may reduce 
the whole ovary to a mass of corpora lutca. The atrophic and fibrolic ovaries 
found in basophilism seem to be the late result of this lutein stage. A milder 
condition of the same thing W'ould accoimt for the early onset of the (‘atamenia 
followed in a few years by amenorrhcea that is met with in a number of pituitary 
disorders. All this strengthens the case for those who believe that there is 
only one gonadotropic hormone secreted by the anterior pituitary, and that 
its Gcstrogenic and luteinizing effects merely depend 00 the stage of the men- 
strual cycle and the amount secreted. It also raises the question of the nature 
of the anterior pituitary-like substance found in the plactmta. In view of its 
abifndance compared with the small amount foiuid in the pituitary at any 
one time, doubts have been thrown on the identity of the hormones found in 
these two sites. Some observers, such as Aron^ and Klein, believe that the 
hormone found in the urine of pregnant women, on which the Aschheim-Zondek 
test for pregnancy depends, is formed in the placenta and not by the pituitary 
at all. One might suggest that its relative abundance in the placenta would 



MEDICAL ANNUAL 


857 Pituitary Body, Disorders of 


maintain the supply of progestin which is so iinpoitant for the retention of 
the products of conception in the uterus. Cushing even regards the evidence 
that the basophilic cells are concerned with the gonadotropic hormone as 
(jontradictory and inconclusive. There is, however, Goetsch’s observation 
that after operative removal of the anterior lobe there is a pennaneni decrease 
in the number of Leydig’s cells and a lack of spermatogenesis. 

The polycifthcemia of basophilism has been elaborately studied by R. C. Moehlig 
and G, S. Bates.'® They are inclined to refer this, like the adiposity and hyper- 
tension, to involvement of the diencephalon. There is a type of polycylhaemia 
which differs from Vaquez’s disease by the coexistence of hypertension, and 
Castex believes this to be a diencephalic syndrome. Schulhof noted during 
the epidemic of encephalitis lethargioa that polycythjemia was not an iinconunon 
complication, which stimulated him in conjunction with Matthias to test the 
possibility of inducing polycythajmia experimentally by lesions in this part 
of the brain, with positive results. Doll and Rothschild have reported familial 
polycythajniia in conjunction with Huntington’s chorea. Vaque/.’s polycyth- 
fcinia has been reported as a familial disease in some cases, and narcolepsy 
(which is associated with the pituitary by some) is not infrequently found in 
cases of polycythacmia. They conclude that polycytlueniia is the result of 
pituitary influence (we presume they mean in conjunction with the dicnceph- 
alon) on t!ie rcticulo-endothelial system. Bearing in mind Ihc influence 
of the pituitary on growth, it is reasonable to assume that this iiiipoiiant 
system should be stimulated to activity by its secretion. On this view, how- 
ever, it is diflicult to explain I he mild polyeythaunia so frecpiently found in 
h>bhlicl»’s syndrome. 

Posterior Lobe.— The idea of the pituitary as a functioning whole was 
disrupted when Howell showed in I8fl8 that its blood-prcssurc-raising effect 
was confined to extracts of the posterior lobe. After HowtU’s discovery 
fifteen years passed before it was found that posterior lobe extracts could 
control diabetes insipidus, and ten years more before the relation of this to 
certain clusters of nerve cells in the hypothalamus was appreciated. 

T. Luccherini" regards diabetes insipidas as due to a familial osteodystrophy 
probably of endocrine origin, leading to a particular conformation of the skull. 
C. Faclli'2 advocates its treatment by X Rays to the pituitary fossa, combined 
w'ilh the administration of powdered Extract of the Posterior Lobe by Ihc 
nasal route. D. Sclicrf'* recommends 0-5 gmi. of Amidopyrine by intra- 
muscular injection, wdiicli js much cheaper than pituitrin. It will not completely 
replace it, hovever, because it leads to considerable retention of sodium (diloride, 
and loses its effect on prolonged medication. 

Of the many other functions of the vasopressin fraction of pituitrin, two 
points only need be alluded to. It is easy to produce hypoglyeamiic shock 
in totally hypopliysectomizcd dogs by insulin, but this can be prevented by 
a simultaneous injection of pituHrin^ thus clearly show'ing again tlie antagonism 
between the posterior lobe of the pituitary and the cell islets of the pancreas. 

It is recognized that the posterior lobe has an influence on fat metabolism. 
This applies also to cholesterol metabolism, in which the adrenal cortex too 
appears to play a part. As cholesterol disturbances arc also associated with 
hypertension, diabetes, and nephritis, all of wdiieh may accompany pituitary 
basophilism, it is tempting to assume that the posterior lobe is herein (con- 
cerned also. But it would bo premature to attempt an account of cholesterol 
metabolism at present. Suffice it to say that facts arc accumulating on this 
subject, wliich when the time comes to co-ordinate them, will throw a flood 
of light on the relationship betw'een the rcticulo-endothelial system and the 
cndocrines. 
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The following general conclusions drawn by Cushing from his latest study 
of the subject may suitably bring this review to a close. “ Out of all the present 
welter of discovery relating to the internal secretions, it becomes increasingly 
evident that the pituitary gland holds a dominating position in the endocrine 
series and exercises direct or indirect control over an unsuspected number of 
biochemical processes of utmost importance to the economy of the body. . . . 
■J'he fact that adolescence normally occurs during a period of very rapid growth 
would suggest that [their respective hormones] at least do not work in opposi- 
tion as some of the early experiments with the injection of growth extracts 
had suggested. . . . During the past two decades much has been learned about 
pituitary dysfunction from many angles ; from comparative and experimental 
zoology most of all ; from clinical pathology a great deal ; something from 
histologic cytology ; and, as yet, all too little from biochemistry^ to which wc 
pin our chief hope.” 

References. — ^Arch. of Internal Med. 1933, April, 487 ; ^La Neurocriniehypophysairet 
1928, Paris, Doin ; Mmcr. Jour. Pathol. 1929, May. 263 ; ^Presse med. 1932, Dec. 31, 
1982 ; ^Arch. of Internal Med. 1933, April, 506 ; ^Anat. Record, 1930, 1, 85 ; ’’Jour. Med. 
Aasoc. 8. Africa, 1933, April 8, 216 ; ^Jour. Amer. Meti. Assoc. 1932, July 9, 110 ; ^Arch. 
of Internal Med. 1933, Fob., 175 ; “/did. 207 ; ^^Policlinico (Soz. Med.), 1933, Jan.. 53 ; 

(Sez. Prat.), 1932, July 25, 1161 ; ^^Wien. Arch.f. inn. Med. 1932, July 16, 457. 

PITUITARY BODY, SURGERY OF. Geoffrey Jefferson, M. 8., F.I{.C.S. 

C. H. Frazier,^ who was, with the late Sir Percy Sargent, the leader in neuro- 
surgery in the transfrontal approach to the pituitary body, publishes a w’ell- 
illustrated account of the operation as he carries it out to-day. He had done 
recently 36 cases with 1 death, but also lost the 37th. Kxcept for the illustra- 
tions there is nothing new in this paper, and, though concerned witli a smaller 
series of cases, tw'o other papers, one by J. E. Paterson® and the other by 
Adams McConnell,® are more important. Paterson describes the histories and 
clinical findings in a series of 7 chiasmal lesions. It is clear that they have 
been most carefully worked up and skilfully handled surgically. Paterson has 
cause to regret that the cases were not diagnosed earlier. There come times 
to the neuro-surgeon when it scorns to him that the ophthalmologists think of 
everything except local tumour compression as a cause of optic atrophy, for 
in too many cases the atrophy is so far advanced that the most brilliant tech- 
nique and the best of good fortune in the nature and relations of the tumour 
bring much less improvement than could have been desired. 

Paterson’s cases comprise four chromophobe adenomas, two mcningiomus, 
and one hydrocephalus simulating a pituitary tumour. McConnell’s cases 
are an important series. The first one was one of the uncommon gliomas of 
the optic chiasm in a boy of l.SJ years. He was stunted in lieight, he had had 
a long period of polydipsia and polyuria, he had a right liomonymous hemiaiiopia, 
and finally a right-sided homi paresis. Mentally he was precocious and quite 
free from headache. At operation the left optic nerve was found to be greatly 
thickened, and the glioma (for such it proved to be on section) had presumably 
involved the chiasm and optic tract on the left and no doubt had also interfered 
with the tuber. A very similar case history follows, with s»/m€what similar oper- 
rative findings. The third case can be compared with Paterson’s fifth case, 
and H. Cushing’s* famous Case 38, for it was one of internal hydrocephalus 
simulating a pituitary tumour. In McConnell’s case, as in Cushing's, the 
dilated third ventricle was opened by the trans-sphenoidal route, with fatality 
from ascending infection, Paterson’s case, opened by the transfrontal route, 
came to no harm. Two other cases of pituitary infantilism explored by 
McConnell were due, one to chiasmal arachnoiditis, the other to a Rathhe 
pouch tumour. The five cases in children reported by McConnell form an 
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exceptionally interesting group. Changes in the optic nerve-head and in the 
fields of vision were present, whence, of course, the operations; but in tw’o 
and perhaps in a third case the sella was normal radiographically apart from 
faint traces of calcification above it. This is important in itseJf, for it empha- 
sises the fact that exploration should be carried out on field defects alone, 
regardless of the X-ray appearances. In children presenting visual defects 
the clinician W'ould usually suspect a Itathkc pouch tumour ; in adults it might 
still be such a lesion but is more likely to be a suprasellar meningioma. The 
fact that symptoms indistinguishable from those of pituitary infantilism can 
occur in gliomas of the optic nerves is an interesting point which here once more 
finds substantiation. And it is a curious fact that these gliomas are more 
common in children than in adults. There is something about the j>atho- 
gencsis of these tumours which has not yet Ik'cu discovered. 

Ueperences. - ‘ Gynecol, and Obst. 19.32, Sept., .330; ^Glasgow Med, Jour. 

1932, Sept., 149 ; Hr^8h Jour, Med, Sci. 1932, July, 351 ; *The Pituitary Body, 194, 
1912, Philadelphia. 

PLAGUE. Sir Leonard Rof^ers, M.D,, FM,C,P., FM,S. 

Epidemiology.- - H. H. King and P. V. S. lycr^ report on the seasonal pre- 
valence of rats and rat-fleas in parts of South India, and they confirm the low 
incidence of fleas in the dry hottest months and their increase with the onset 
of the cooler and more humid south-Avest monsoon season, to reach a maximum 
in the cold w^eather and during the north-east monsoon. X, cheopis shows 
by far the greatest sf asonal changes, and -Y. antia is hardier and less susceptible 
to seasonal conditions. P. V. S. Iyer® n*ports on a rat-flea survey in the 
Mysore State in Southern India, where R, rattus ivronghtom was common in 
addition to the ordinary brown-bellied variety, and X, cheopis was associated 
with the cotton trade and X, braziliensis with the grain trade, and some facts 
pointed to the latter being associated with the transmission of plague, although 
X, astia is not. The effect of the ^uii in disinfecting grain in bags from infected 
fleas has been investigated by C. G. Pandit and others,® and they found the 
fleas normally tend to congregate in the peripheral layers, where the sun may 
kill them, but that they can and do migrate into the inferior of the bags out 
of the reach of the action of the sun, while as they are most dangerous in the 
cold scasiin sun disinfestation is of no practical value as a prophylactic measure 
in S. India. W. J. Webster* also iccords a note on Indian plague rats in which 
he has collected useful data for their identification. The same w'orker® records 
interesting notes on a study of plague in the field, including rat-catching and 
rat flea surveys. 

Treatment. — B. R. R. Rao* quotes the successful treatment of four cases 
of plague by G. W. Vincent with Bayer 205, and adds three cases of his own in 
which he gave 0-9 grin, in 10 c.c. of distilled water intravenously, with recovery. 

References.-- Und, Jour, Med, Research, 1932, April, 1067 ; Mhid, 975 ; *Ibid, 
1039; *Ind, Med. Oaz. 1933, April, 214; Hbid, 1932, Dec., 693; *Ibid. Nov., 626. 

PNEUMOCOCCAL PERITONITIS. (See Peritonitis, Pneumococcal 
AND Streptococcal.) 

PNEUMONIA. J. F, Gaskcll, M.A., M,D., F.R,C,F. 

The year’s literature is almo.st entirely confined to the distribution of the 
various types in health and disease, and to the effects of treatment by Felton’s 
serum in cases of lobar pneumonia. R. 1^. CeciP gives the distribution in the 
Bellevue Hospital, NewYork, for a period of ten years, 1920-80, in a total of 
over 4000 cases. He gets 32*2 per cent Type I, 28 0 per cent Type II, ll-l per 
cent Type III, and 33‘8 per cent Group IV or X. R. R. Armstrong and 
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R. Sleigh Johnson^ in London found Type I 33 per cent, Type II 80 per cent, 
Type III 2 per cent, and Group IV 33 per cent. Cowan and others* found in 
Glasgow 37*6 per cent Type I, 34*6 per cent Type II, 4-2 per cent Type III, and 
23*6 per cent Group IV. Levi in Florence finds 29-.'5 per cent Type I, 24*3 per 
cent Type II, 18-9 per cent Type III, and 27*3 per cent Group IV. These figures 
have l>een quoted in order to emphasize the remarkable similarity in percentage 
in various parts of the world. Type III is comparatively uncommon, while 
Types I and II occur in 53 per cent to 70 per cent of all cases. Group IV, com- 
prising the twenty-nine other types established by Cooper in America and 
Gundel in Germany, is, however, responsible for about 30 per cent of cases and 
is therefore by no means negligible, though M. Gundel* in Heidelberg finds over 
90 per cent to be Type I or II, Group X or IV being not found. It may there- 
fore be taken as established that Tyjies 1 and II play by far the greatest r61e 
in lobar pneumonia. 

Bronchopneumonia and lironchitis, cm the other hand, are comparatively 
seldom due to the first two types. GuiideP finds 80 per c*ent due to Group IV, 
which compares closely with the already published findings in America, and 
also with the somewhat higher figures quoted by R. Cruickshank* for Glasgow' 
in his Milroy Lecture. 

The distribution of the types in the normal population in Germany has also 
been summarized by M. Gundel and L. Seitz,® who line! 0-9 per cent Type I, 1-0 
per cent Type II, 7 per cent- Type III, and 91 per cent Group IV. 'J'hese 
observers also have found that the frequency of occurrence of the various types 
forming Group IV is remarkably similar in both normals and patients in whom 
they produce disease. These figures agree closely with those previously obtained 
in America, and give additional support to the view that lobar pneumonia 
i«? an epidemic disease spread by carriers, while bronchopneumonia is due to 
organisms almost universally (*arried in a civilized community. 

H. Cruickshank® has investigated the length of time that convalescents can 
be carriers, and finds that vinilent type pneumococci are present in the throat 
for some months in quite a high percentage : certain cases appear to become 
permanent carriers. I. M. Christie’ finds that 24 per cent of eases leave 
hospital carrying virulent pneuinoeocci. The supervision of convalescents is 
thus an important problem. 

J. M. Cowan and others* have investigated the age distribution of lobar 
pneumonia, and obtain practically the same cur\T for Types 1, II, and Group IV, 
with its apex in the early adult, while Type III has the same incidence at all 
ages. This probably accounts for the high mortality figures universally given 
for Type III, as it occurs relatively more often in old and feeble patients. 

Treatment.- 'J'he results of serum treatment in America by Felton’s Serum 
are described by R. li. Cccil,^ who in carefully controlled observations has 
obtained a reduction of mortality in Type I from 31 to 20 per cent, with general 
improvement in the patients’ condition, and a freeing of the blood-stream 
from cocci. In Type II the results are less striking, the fall only being from 
45 to 40 per cent. The experience of R. R. Armstrong and 11. Sleigh Johnson* 
is similar ; the duration and height of fever is lessened ami the general condi- 
tion is improved, though they find little effect in very severe cases. J. M. 
Cow'au and others agree, and report in Type I cases a fall in mortality-rate for 
Glasgow from 18*4 to 14*1 . They have used the rapid typing methods* of 
Armstrong and Sabin which are essential for early treatment. All authorities 
agree that scrum is useless after the fifth day. M. Finland and W. D. Sutliff^® 
report better success with lieroic doses of Type II serum, getting a mortality 
reduction of from 40 to 20 per cent in a controlled series. 

J. W. Parsons and W. D. Siitliff” describe a bedside agglutination method for 



MEDICAL ANNUAL 861 Poliomy«liti8, Acute 

regulating serum dosage, which lessens expense of treatment and gives as good 
results as greater uncontrolled dosage. 

W. D. Sutliff with others^* has also compared non-speciKc (antimciiingococcal) 
serum with specific, and finds the former gives a fleeting temporary improve- 
ment only, the latter a permanent one. There is thus general agreement that 
specific serum treatment is of great value in the earlier stages of lobar pneumonia. 

With regard to other methods of treatment, W. W^ G. Maclachlan,i® investi- 
gating further treatment by Qlucose, now reverses Kis opinion and considers it 
of no specific value. A. J. Orensteiii^* finds no ameliorating effect with 
Vitamin A in native mine-workers of South Africa in a series of nearly 406 
cases and 400 controls. 

Rf^FEBEM^OES. Med. Jour. 1932, ii, 667 ; Mhid. 662 ; ^Zeits. f. Hyg. u. Infek- 

tionskrankheiten , 1933, cxv, 495; *Lancet, 1933, i, 563 ; ^Klin. Woch. 1933, June 17 ; 
^Lancet, 1933, i, 680 ; Ubid, 1932. ii, 1173 ; Hhid. 8 ; ^Olaagow Med. Jour. 1933, June. 
148; ^^Jour. Amer. Med. Asaoc. 1933, Feb. 25, 660; Jour. Med. Bci. 1933, 

July, 52; ^^Arch. of Internal Med. 1933, March, 435; ^^Amer. Jour. Med. Sci. 1932 
Oct., 511 ; Afric. Med. Jour. (B.M.A.). 1932, Nov. 12, 686. 

PNEUMONOXONZOSZS. F. Omkell, M.A.. M.JK F.H.C.P. 

A comprehensive review of the present position of the subject is given by 
E. II. Kettle^ in his opening address to the Pathological Section of the British 
Medical Association. Silica is the type cause, but asbestos also i)rodiicos the 
condition. He holds the effect is a chemical rather than a meehanicul one, and 
the favourable site for the tubercle bacillus thus fonned can be shown experi- 
mentally in the mouse. Infective silicosis is probably a slow tuberculosis 
infection in highly resistant individuals, the accompanying silicosis aiding 
the infection. Subcutaneous injection of dust is experimentally valuable as 
a test. Other dusts may also be a cause, as C. Bad ham and II. B. Taylor® 
emphasize. They hold that silicates are effective and are the cause of 
pneumonokoniosis in coal-miners, especially anthracite workers. They describe 
a case in a man who had only worked in coal. The silica was in the forn\ of 
silicates in the lung. A. F. Sladden® also questions the harmlessness of silicates, 
and gives quantitative figures for the silica content of the lung. If over 1 per 
cent fibrosis is important in extent ; if ov^ !•(» per cent fibrosis is very severe 
and may in itself prove fatal. 

Refebemces. — ^Brit. Med, Jour. 1932, Aug. 13, 281 ; ^Mcd. Jour, of Auatralja, 1933, 
April 29, 511 ; ^Lancet, 1933, ii, 123. 

POZSONZNO. {See Toxicology.) 

POLZOMYELZTZS, ACUTE. MacfUmald Critchley, M.D., F.Ii.C.P. 

The Pre-paralytic Stage. — ^The successful tre^atment of a case of polio- 
myelitis obviously depends upon the recognition of the nature of the malady 
at the earliest possible moment. If eonvalcseent’s Serum is to be used, it is 
essential that it be administered prior to the onset of paralysis. The highly 
important question therefore arises of how the diagnosis is to be made before 
the development of obvious paralytic manifestations. At limes this would 
appear almost impossible owing to a fulminating manner of ons(‘t ; such eases, 
however, are fortunately rare even in this country. In Australia and the 
United .States, where poliomyelitis is encountered in numbers far exceeding 
our experience in this country, the fulminating type of onset appears to be 
even less common. Close observation will probably reveal symptoms, bearing 
little or no relationship to the nervous system, appearing for a varying length 
of time prior to the onset of paralysis. A<‘cording to J. Muenamara and F. G. 
Morgan,^ in their experience of the Victoria epidemics of 1925-31, the common 
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mode of onset is either of the straggling or of the ‘dromedary’ type described 
by G. Draper.^ In the former the illness had lasted from two to seven days ; 
in the latter up to fourteen days, a period which includes an intermission of 
apparent recovery {Fig, 77). This latter or ‘dromedary’ type comprises 
usually a story of two or three days’ indefinite illness, with fever, vomiting, 
drowsiness, and lassitude ; then comes a period of improvement wherein the 
child may resume school ; a second phase of illness follows, succeeded after 
twenty-four to forty-eight hours by paralysis. The chief symptom during this 
pre-paralytic phase is fever, which is rarely high except with young children 
during the height of the epidemic. Headache is complained of by the older 
children and adults. Drowsiness with irritability is noticed. Pain in the 
neck or between the shoulders is frequent, and pain may also be complained of 
in one limb. Austnilian observers often spe^ak of a dengue-like state in which 
the child offers intense resistance to anything in the way of voluntary move- 
ment or interference. Vomiting has usually occurred once. Constipation is 
usual. Rarer symptoms, which nevertheless are important diagnostic points. 



ah c 

Fig. 77.- Diaf?ram of * dromcilary ’ curve, after Draper, a, Oeneral systemic infection 
(5-6 days); &, Latent period (2 hrs.-6 days); c, O.N.S. period (2-6 days). (Reproduced from 
the * M^ical Journal of Australia*.) 


include photophobia, local sweating, retention of urine, and tremor. Tw^o or 
three special signs are of importance. Most valuable of all is the ^sjnne sign\ 
or disinclination to flex the spine anteriorly on account of pain. Marked head 
retraction is not to be expected. Macnamara and Morgan state that the spine 
sign must be looked for with deliberation, and suggest the following means of 
elicitation. Take the child from the bed, place him in a sitting position, and 
gently persuade him to kiss his knee. The child will give up the attempt 
because it causes pain in the neck, between the shoulders, in the backs of the 
legs, or even along the whole extent of the spine. In trie cases of infants and 
adults the spine sign may be tested by passive manipulation of the vertebral 
column. Am()s*s sign — less common in occurrence — ^is demonstrated by placing 
the child in a sitting position on a firm base. The child will assume the 
attitude of a tripod — using both arms to support part of the body weight and 
to hyperextend the spine. 

Changes in the cerebrospinal fluid offer considerable assistance in the 
diagnosis of the pre-paralytic stage. Draper points out that no cellular increase 
is to be expected during the first period of malaise — ^tbe first hump of the 
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diomedary — ^but that a polymorphonuclear leucocytosis occurs at the time 
of the second hump. The number of lymphocytes gradually increases, how- 
ever, at the expense of the polymorphs, so that by tlie time paralysis appears, 
only 5 to 10 per cent of the cells are of the latter type. Globulin appears 
late in the pre-paralytic stage, reaching its highest concentration when paralysis 
has developed. The cldoridc content is normal. It is highly desirable that 
the examination of the cerebrospinal fluid should be carried out at the bedside. 
Whilst this is being done the needle may be left in the theca with the stylet 
replaced, and, if the diagnosis of poliomyelitis is confirmed, senmi can be 
straightway administered. In this way the minimum of delay and of dis- 
comfort is attained. 

Physical Constitution and Susceptibility to Poliomyelitis. — It is always 
wise, when considering infective disorders, to turn at times from the toxic 
agent to a consideration of the host. Are there special factors, inherent or 
acquired, physical or psychological, which affect the degree of susceptibility 
of an individual towards one particular infective process ? This question 
becomes especially apposite when the infection is one widely distributed 
throughout the community, G. Draper® has direeted attention towards the 
human factor in infections with poliomyelitis, and inquires why, if the infection 
be ubiquitous, should there be selection of cases, h'rom his experience, com- 
mencing with the New York epidemic of 1016, the author believes that a 
special physical habitus is “ a factor in the occurrence of infantile paralysis of 
equal importance with the virus ; and as far as the development of paralysis 
is concerned, the constitution of the child is of greater signifleance than the 
virus.” The special physical characteristics to which Draper attaches impor- 
tance arc : wideness of the interpupillary space, overbitc or even prognatliism, 
short and broad hands, and wide pelvis. Frbhlich tyi)es arc not uncommon. 
Lunulse are frequently missing from the nails. One of the most striking of the 
alleged characteristics is a Mongtdoid type of pali)ebral fissure with epicanthic 
folds. Other features believed to be characteristic include ; pigmented spots 
or moles, large widely-spaced teeth, hyperlrichosis, and lymphatism. This 
study of Draper’s, however, has not been supported by later investigations. 
In an anthroposeopic survey of a series pf 52 children paralysed in the New 
York epidemic of 1931, M. I. Irvine, J. D. Neal, and W\ H. Park* failed to 
discover any recognizable habitus or bodily type. The authors paid especial 
attention to those features indicated by Draper, and attribute their negative 
findings to a greater care in the selection of control eases from subjects of 
analogous age and racial stock. 

Use of the Drinker Respirator. — J. L. AVilson*^ suggested that a thera- 
peutic trial of the Drinker respirator is desirable whenever there is discovered 
any rtiduction of the vital capacity from weakness of the respiratory muscles 
in poliomyelitis. One should not wait until cyanosis or marked dyspnoea 
appears. The use of the machine is not recommended in cases of bulbar 
paralysis (the intercostal muscles not being involved), except as an emergeney, 
and only after every attempt has been made to free the pharynx from secre- 
tions. It was not alw'ays possible to foretell accurately the effectiveness of 
the respirator before a trial. In three fatal cases where the respirator had 
been used, there was no evidence that any harm had l)ecn done, bc^yond a 
moderate emphysema. The author records six cases of paralysis of the 
intercostals and of the diaphragm from poliomyelitis, where by means of 
the Drinker respirator pulmonary ventilation was maintained over long 
periods. C. Wesselhoeft and E. C. Smith* believe that those unfamiliar 
with respiratory failure in poliomyelitis are apt to overestimate the value 
of the respirator in this disease by failing to differentiate the various 
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types of respiratory failure. In the pure spinal type there is a very good 
chance of survival if the machine is used promptly. In the pure bulbar type 
(with paralysis of the glossopharyngeal and vagus nerves) the authors believe 
the respirator to be of little avail. AVherc co-ordination with the machine is 
impossible or where jerky breathing or hiccup is present, the patient may be 
worse off with the respirator. Where co-ordination was possible, the respirator 
afforded great relief and comfort even in fatal cases. Of the authors’ 170 
cases of poliomyelitis, 30 were treated in a Drinker respirator : 13 of these 30 
were admitted with respiratory failure, 6 being in extremis ; 10 out of these 
13 died. Seventeen cases developed respiratory failure after admission, and 
7 of these died. It would therefore seem that when respiratory failure develops 
with a respirator at hand, the chances of recovery' are much better. 

E. Smith’ has given a practical account of the indications for the use of 
the respirator and of the management of the patient therein. The clinical 
picture of a child with respiratory paralysis, where the use of a respirator is 
indicated, is described by the author as follows : “ The child lies in bed 
motionless ; the eyes have a fearful stare ; the face is dusky ; the lips are 
cyanotic ; the ahe nasi dilate with every inspiration ; the accessory muscles 
of respiration, esijecially the sternoclcidomastoids, become visible with every 
inspiration ; speech is difficult, quick, and w'hispercd ; the sentences are short 
and broken up by inspirations between w’ords and occasionally betw'cen 
syllables ; respirations arc extremely shallow ; the chest and the abdomen are 
practically vibrationless ; the temperature steadily rises and may attain 
105° F., the pulse progressively mounts ; the child p(*rsi)ircs freely ; sleep is 
impossible and the patient may remain awake for days, growing weaker by the 
liour. The most important indication for placing a patient in the respirator 
is a diminished vital capacity, which can easily be determined by the counting 
test. As soon as the patient is plu(*.ed within the rcst)irator cyanosis disappears. 
The face registers satisfaction and contentment. The resjaratory rhythm of 
the patient and that of the apparatus soon synchronize, and the patient falls 
into a refreshing sleep which may last twenty-four hours. Thereafter he 
becomes a nursing problem.” One or two points are stressed by the author 
with respect to the management of the respirator: (1) Use 10 cm. of 
negative water pressure for children under 10 years of age ; (2) Increase by 
1 cm. every three or four days up to 15 cm"; (3) Adjust the speed of 
respiration in the apparatus to coincide with the normal respiratory rate of 
the patient. 

Patients remain within the apparatus undisturbed, exeejit for being turned 
several times daily. Attention and nursing care arc carried out through the 
port-holes. As soon as it is i)ossible, they arc weaned from the resi)irator in 
the following manner : they arc removed for one hour the first day, two hours 
the second, and so on, until on the eighth day they should be able to stay out 
of the respirator for eight hours or more without discomfort. The patient 
is then asked to cough. *If this is possible, the child is removed from the 
respirator. Unless cyanosis, excessive perspiration, or somnolence develop, 
the child may then be transferred to the convaleseeai w'ard. Should the 
patient be removed from the respirator before he is able to cough, there is a 
danger of atelectasis with bronchopneumonia. 

For the benefit of practitioners in this country, it may be mentioned that a 
Drinker respirator may be obtained from Sir Robert H. Davis, 187, West- 
minster Bridge Road, S.E.l. It is illustrated in Plate XXXVIII, p. 326. 

REF]^ENCB8.--iLonce«, 1932, i, 469, 527 ; ^Poliomyelitis, 1927, Philadelphia ; Mmer. 
/our. M^, jSci. 1932, July, 111 ; *Jour, Amer, Med, Assoc, 1933, c, 160 ; Mmer. Jour, 
u^. Child, 1932, xliii, 1433; ^New Eng. Jour, Med, 1932, ocvii, 569; "^Jour, Amer. 
Med. Assoc, 1933, May 27, 1666. 
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POLYCYTHJBMXA VERA. Stanley Davidson, M.D., FJ{,C.P,E. 

H. Z. Giffin and E. V. Allen^ claim that from their experience of the treat- 
ment of 37 patients suffering from polycythaemia vera with Phenylhydrazine 
over a period of four to six years, they are able to show conclusively the value 
of this form of treatment. 'J'lie drug is given in capsules in O-l-grm. doses 
two or three times daily until 3 to 1 gnn. have been administered. An active 
preparation must be obtained and it should be put fresh into capsules each 
week as required. The drug is cumulative in its action and hajmolysis con- 
tinues for ten days after the initial treatment has stopped ; hence the need 
for caution and repeated blood examination. The authors publish case reports 
which indicate that, after the initial course of treatment has been comy)leted, 
the disease may be controlled by the administration of a very small dose of 
the dnig weekly, e.g., 0*1 to 0*4 grm. Some of the patients after two to four 
years’ treatment were able to dispense with the drug entirely and maintain 
a normal blood-level. Contra-indications for phenylhydrazine treatment are 
persons with advanced arteriosclerosis or visceral lesions, and persoits over 
(50 years of age. 

C. E. Forkner, T. F. McN. Scott, and S. C. Wu^ claim that marked improve- 
ment in the clinical and hawnatological manifestations occur in patients 
suffering from polycytlueinia vera within twentj^ to fifty days following the 
administration of solutions of Potassium Arsenite (Fowler’s solution). They 
consider that this is a safe and reliable method for the y)alliative tw'atment 
of the disease. Thr dose recommended is 3 to 4 min. three times a day. 
This is continued for two days and the daily dose is then increased by 3 min. 
Subsequent increments arc made slowly until sym]>toms' of intoxication, such 
as anorexia and diarrluca, apf>ear. It is essential that the dmg be pushed 
despite mild toxic symptoms, and then gradually withdrawn wljcn its action 
has taken [dace. They claim that they art* able to givc‘ Ixdwcen V2 and 26 
min. of Fowler’s solution three times a day. 

IlEFKaENOES.- Jmir. Med. Sri, 1933. Jan., 1 ; ‘-.l/r/*. of Internal Med. 1933, 
April, 616. 

PREGNANCY. (See also MxVtkknal Moutality and iVIoiiBiDTTY.) 

PREGNANCY, THE BERCOVXTZ TEST FOR. 

Beckwith Whitehouse, M.S., FM.C.S., F.C.O.G. 

An interesting pupillary reaction which results from instilling into the eye 
of a pregnant patient a few' drops of her own blood has been described by 
Z. Bercovitz,^ who regards it as a valuable diagnostic procedure. At first the 
author used serum only, but later employed citrated whole blood. Pregnancy 
is indicated either by dilatation or contraction of the pupil, or an alternation 
of the two, when contrasted with the other eye, wrhich serv'cs as a control. 
Bercovitz found that the blood from a pregnant patient is capable of producing 
a jwsitive reaction in the eyes of non-prcgnaiit individuals and such animals 
as rabbits and cats, lie stresses the necessity of even illumination of the tw’o 
eyes by a soft yellow' light and the importance of observing the equal size of 
both [Mipils before the test is commenced. In a series of 72 obseiv'ations on 
68 prf'gnant women, 80 per cent showed a definite pupillary reaction ; 4 pi*r 
cent were doubtful, and the remainder were negative. On the other hand, 
amongst 72 hon-pregnant women 1(K) per cent gave a negative result. 

The test is extremely simple, and it is interesting to note whether Bercovitz’s 
claims can be substantiated by the results of other investigators. A. J. 
Gordon and S. W. Emmer® obtained a positive reaction in 64 per cent of 90 
pregnant women. M. ^^'hite and A. O. Severance,® how'ever, obtained a 
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positive reaction in but 19 of 58 pregnant patients, and of 15 non-pregnant 
controls 8 responded positively 1 

In a recent series of 107 cases of proved pregnancy recorded by A. G. King,^ 
a positive result was obtained in 68 per cent, a doubtful response in 10 per 
cent, and a negative result in 21 per eent. Further, the reaction is not constant 
in the same woman at different examinations — a very important and interesting 
observation. In 108 tests performed on non-pregnant individuals, including 
males. King obtained 4 false positive results and 11 doubtful reactions. He 
rightly concludes, therefore, that the test, using the technique of Bercovitz, is 
not sufficiently reliable to be of value in the diagnosis of doubtful cases of 
pregnancy. The unreliability may be accounted for by various factors. In 
the first place the reaction is relatively transitory, and; as already stated, is 
not always constant in the same individual, hhirthermore, the matter of 
illumination is of sucli importance that the experimental error may be very 
large. This is increased by the fact that no means are available of making 
precise measurements, and therefore the personal equation must be relied upon. 
King makes the interesting observation that the test is not adapted to individuals 
with dark eyes, particularly negresses. 

Bercovitz has suggested that the pupillary reaction may be due to the 
presence in the blood of an epinephriii-like substance, an opinion based upon 
the fact that when epinephrin (1-1000 solution) was dropped into the eyes 
of the same series of pregnant women investigated for the blood reaction, 
76 per cent gave positive results. This explanation of the Berco^itz reaction 
is regarded as untenable by King, who points out that the typical epinephrin 
reaction is dilatation of the pupil, and that epinephrin ordinarily afTects the 
pupil only in the presence of a lesion of the cervical sympathetic system 
and in some cases of glaucoma. He considers that the pupillary reactions 
during pregnancy, although not sufficiently reliable for diagnostic purposes, 
merit further investigation in the hope that the true explanation will throw 
additional light on the physiology of pregnancy. 

Hefebences. — ^Amer, Jour, Ohst, and Gynecol, 1930, xix, 7G7, Trane, Sect, Obet. 
Gynecol, and Abd, Surg,, Amer, Med, Assoc, 1930, 77 ; ^Amer, Jour, Obat, and Gynecol, 
1931, xxi, 723; ^Jour, Amer. Med, Asaoc, 1931, xcvii, 1275 ; *Amer. Jour, Obat, and 
Gynecol, 1933, xxv, 99. 

PREMATURE INFANTS. lieginald Miller, M,D„ F.R,C.P, 

The premature infant — that is, one bom after the twenty-eighth and before 
the fortieth w'eek of intra-uterine life — ^presents many problems in its manage- 
ment and care. R. C. Jewesbury^ discusses these in the light of his very 
considerable experience in such matters. He regards the distinguishing physio- 
logical characteristics of the premature child on which its management must 
be based as three in number : (1) The undeveloped state of the nervous system, 
with inability to regulate and maintain the body heat : in which connection 
it is to be remembered that'thc relative surface area of the body is larger in the 
normal baby, and that there is an absence of subcutaneous fat and the intake 
of food is necessarily low. (2) The undeveloped digestion^ making it difficult 
for the premature infant to deal with any food except the mother's milk. (8) 
The low state of vitality, with consequent lack of resistance to infection. These 
handicaps must be met by supplying : (1) Warmth ; (2) Sufficient fluid and 
food of a suitable kind ; and (3) Protection from infection. 

Warmtli. — ^The author is, as arc many other authorities, against the use of 
incubators on the ground that there is not sufficient ventilation to provide 
the child with cool air for breathing, and prefers a lined basket cradle heated 
with three hot bottles. The room, although it must be well ventilated and free 
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from draughts, should be kept warm, even up to 70^ in the ease of a weakly 
baby. The skin should be cleaned every second or third day with warm 
olive oil, but no ordinary bath should be given to an infant until it reaches 
a weight of 5 lb. and then only every other day and if it is vigorous. Special 
care must be taken to keep up the temperature of the room at any time that 
the baby is exposed. 

Food. — ^The child requires the daily ingestion of fluid amounting to from 
one-sixth to one-fifth of its body-weight. Feeds should be given every 3 hours, 
and in very frail infants every 2^ or even 2 hours. Breast Milk is supremely 
important and in some cases vitally necessary, and if it cannot be supplied 
by the mother it should be obtained from a foster mother. The breast milk 
should be diluted at first, usually for two weeks. Boiled water or 2*5 per cent 
Qlucose solution may be used as the diluent ; and for the first week two parts 
of this to one of breast milk, and in the second week equal parts, may be used. 
In most cases, though not in all, it is possible to get the infant on to undiluted 
breast milk at the end of a fortnight. The feeds may have to be given by a 
pipette or even a tul>e. When it becomes necessary to adopt artificial feeding 
Jewesbury has a preference for peptonized milk prepared by forty-five minutes* 
peptonization and boiled. He advises the following formula 


Peptonized milk 
Whey 

Lime water . . 

Lactose 

Water 


3 oz. 
3 oz. 


^ oz. 

2 level teaspoonful B 
To mako up to 10 oz. 


The fat may be gradually increased by the addition of a small quantity of 
50 per cent Cod-liver Oil emulsion. Unsweetened condensed milk, suitably 
modified, is usually well tolerated and is easy to use. J. A. Tobey* is in favour 
of the use of condensed milk in the feeding of premature infants, and advises 
the employment of the sweetened brands. 

Where there is no possibility of employing breast milk, Jewesbury advises 
nothing but boiled water for the first tw’enty-four hours ; then 2*5 pcir cent 
glucose solution, gradually adding whey to it, until the fourth day, w'hcn the 
peptonized milk may be begun as in the following table, drawn up for use 
in the case of a baby weighing about 4 lb. at birth : — 


Agr of Baby 

AlODlPIKI) 

MTliK 

^iLlICOSK 

.%I.lITrON, 

PF.ll 

CENT 

JllLK 
(boiled for 
lOnnuute^; 

DAIXY i 50 I’lSU 
Total ; 

OF Milk ■ - - 

ANDSUGABI In 

MLXTUKE I ounces 

CENT C)o[)-Livi:u Oil 

UMlTiSION 

In level spoonfuls 


OZ. 

OZ. 

oz. 

oz. 



4th day 

li 

6 

— 

H 



5th day 

3 

0 

— 

0 



6th day 

4 

6 


10 



7th day 

End of — 

0 

6 


12 


1 toaspoonful 

2nd week 

9 

6 


14 

jy 

* teaspoonful 

3rd week 

12 

4 

1 — i 

16 

* 

! 1 teaspoonful 

4th week 

14i : 

2 


17 

i 

. 1 teaspoonful 

6th week 

17 


1 

18 

li 

' li tcaspoonfuls 

6th week 

18 I 

— 

u 

m 

i 

1* tcaspoonfuls 

7th week 

* 1 

19 i 

1 i 

— 

n 

20k 

! 

2 tcaspoonfuls < 
1 dessertspoonf 

8th week 

20 

- . ^ 

2 

22 

n 

J* 

2* tcaspoonfuls 

9th week 

21 


2 

23 

1 

2| tcaspoonfuls 

10th week 

22 i 

— 

2i 

24* 


3 teaspoonfuls 

11th week 

224 1 

— 


25 1 

1 V 

i J 

3* teaspoonfuls 

12th week . . | 

23 i 

-- 

2i 

25* 1 

H ' 

1 tablespoonful 
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Prognosis. — Premature babies are not necessarily weaklings, provided that 
they are born without congenital disease or defect, and that they receive skilled 
attention from the first. If properly managed, most of them reach the average 
normal standard within twelve or eighteen months, and do not suffer from 
any lasting handicap in life. .Tewesbury states that the smallest baby he has 
had charge of was 14 oz. at birth, and gi‘ew up to be a normal child. The 
mortality-rate in premature babies under 5 lb. at birth is about 28 per cent 
in the first ten days of life, as judged by the figures from a lying-in ward. In 
a series of 102 premature babies of 5 lb. or under at birth admitted to Cromwell 
House, Highgate, the death-rate was 12 per cent. [Presumably cases unable 
to survive tlie first week or so of life w^ould not figure in such a series, — B. M,] 

References.- - *Prac^i/?oner, 1933, ii, 9; ^Med, Jour, aud Records 1933, April, 339. 

Ueckivith Whitehouse, M.S,, FJtX\S,, F,C,O.G. 

The care of the premature infant has acquired additional importance during 
recent years, partly no doubt as a result of the fashion of performing induction 
of labour in the interests of the mother, and partly from app)reciatioii of the 
proved fact that premature children, if they survive, become equally sound 
individuals both physically and menially as mature infants. During the past 
year incredibly small infants have survived in some clinics, an eloquent testi- 
monial to the nursing services and the determination to save even the most 
unpromising lives. In a useful communication on the management of pre- 
mature infants by F. J. Hector^ the author concludes that 95 per cent of the 
credit for th<» survival of a small premature child is due to its nurse. The two 
most important points in the attainment of success are Temperature regulation 
and Feeding. The temperature of the fentus in utero is 0-5^ higher than that 
of tlie mother, and according to Hector the deaths of many premature infants 
certified as due to ‘congenital debility’ are really caused by the effects of cold 
sustained immediately after delivery. It is highly important that the tempera- 
ture should not be allowed to fall even for a sliort time, and for this 'reason the 
child must be received at birth into a warm blanket or gamgee tissue. To 
maintain the temperature subsequently hot-water bottles at ICO’ or, better 
still, an electric blanket is advocated. The cost of the latter is about 30s., and 
it can be used off any voltage. The blanket is arched between the enveloping 
gamgee tissue and the ordinary covering blankets. A constant temperature 
of 160'’ is easily maintained by this means, a method which has been in 
constant use at Queen Charlotte’s Hospital during the past two years. 

If the child’s wx'ighl is below 4 lb., the rectal temperature should be taken 
tw'o-hourly by day and night for the first fortnight. Above 4 lb. weight the 
temperature need only be taken at four-hourly intervals, but it must be 
maintained between 97° and 99‘'. 

Below a birth weight of 4 lb. there must be no attempt at bathing or even 
oiling, and Hector is of opinion that, whatever the birth weight, no premature 
infant should be oiled unless the rectal temperature is within normal limits. 
The author also criticizes the tendency to over-clothing, ahd the piling on of 
many blankets is to be avoided. Such a procedure interferes with the circula- 
tion of warm air and may actually weigh down the chest. 

Adequate and proper feeding is the next great essential to success. It 
should be commenced six hours after birth by means of small sips of water or 
saline containing 5 per cent Glucose. The amount and frequency of feeds is 
highly important, and the author expresses the view that gross over-feeding 
is a common mistake. Indeed, he is of opinion that many premature infants 
are killed by too much food ! In the case of infants under 8^ lb. weight he 
advises J drachm two-hourly. Children over 3J lb. may receive 1 -drachm 
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feeds two-hourly day and night. The rate of increase of the feeds should be 
checked by watching the effects upon the infant, and may vary from ( drachm 
daily for children below Sj- lb. to 1 drachm daily over this weight. Suitable 
feeds for a baby of 3| lb. are given by Hector as follows : — 


Day 1 
** 2 
„ 3 
.. 4 

M 6 

M ft 
» 7 


1 

1* 

2 

2 

2^ 

3 

3 


drachm two 

e» 9t 

9$ 99 

99 IP 

99 ft 


hourly 

•» 


>» 


12 feed 
12 „ 

12 M 
12 „ 

12 „ 

10 o (omit 2 night feeds) 
10 „ 


If the weight is over 3J lb., ten feeds daily may be given for two or three 
weeks, then eight feeds daily. Cyanosis and refusai of feeds are danger signs, 
and the best indications for an increase in the amount of food are given by 
the weight curve and the manner in which the infant receives the feeds. 

The best possible food is breast milk, and the smaller and more premature 
the child the more important this becomes. In maternity hospitals the 
problem of providing breast milk is, of course, easily solved, a very good 
reason for the institutional management -of all pn‘niature labours. 

Failing breast milk, artificj«Hl feeding must be instituted. At Queen Char- 
lotte’s Hosjiital the following modified milk mixture is in use : 


Whole milk 

10 oz. 

Fat whey 

.. 10 oz. 

Lactoeo . . 

1 oz. 

Cream (50 per cent fat) . . 

\oz. 


The milk is peptonized for three hours, but at tht‘ end of three weeks this is 
reduced by twenty minutes on alternate days. The feed is given at a tempera- 
ture of 100®, and if the infant is unable to suek, use must be made of a nasal 
catheter or pipette. On no account must the child be taken out of its cot for 
purposes of feeding, and the greatest care must be exercised to avoid infection. 
The nurse in charge should wTar a mask, and during the first four weeks it is 
advisable to exclude, as far as possible, all visitors. 

Hector points out that the prcmatuii child is extremely susceptible to 
infection, and in Germany successful attempts have been made to supply tlie 
antibodies which it lacks by the injection of wdiol<5 blood or serum. 'I’he blood 
from any healthy donor may be used apparently without previous grouping : 
2 c.c. of blood are given on the first day, 3 c.c. on the third day, and 5 e.c. on 
the fifth day. The latter is continued on alternate days until ten injections 
have been administered. 

Beference. — ^Bristol Med.-Chir. Jour. 1932, 301. 


FRE-OPERATZVE AND FOST-OPERATIVE TREATMENT. (See also 
Abdominal Surgery, Miscellaneous: Gall-Bladder, Surgery of.) 

Sir W. I. de C. Wheeler, F.R.C.SJ. 

Fra-operaiive Procedures. — The subject has been dealt with frequently 
in the Medical Annual. There is a general recognition amongst surgeons 
that the art of operating has rea(‘hed its zenith and that the actual operation 
in the hands of an experienced surgeon is becoming one of secondary imp>ortance. 
Methods of examination arc so complete and perfect that there should be no 
place in pdodem surgery for the term ‘exploratory incision*. Thus by 
thorbugh examination and due consideration before the operation, it is possible 
to determine beforehand the exact operative measures required in an individual 
case. To find at operation something unsuspected may at times be inevitable, 
but it is a minor disaster. The patient suffers from the lengthening of an 
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iadiion or the sudden change in any previously planned opetaUpn. l%e 
requisite instruments are not at hand, and the performance becomes the make- 
shift of a handy-man instead of a work of premeditated art. References td 
authorities and exchange of views with surgical friends should be part of the 
pre-operative effort in a difficult case. A single quick examination, the admis- 
sion of the patient the night before for operation the following day, leads to 
errors from which there is no retreat. 

G. Sacks^ states that, in cases where severe operations are contemplated on 
elderly people, not only are the heart, blood-pressure, and lungs carefully 
examined, but also electrocardiograms are made whenever it is thought neces- 
sary. The renal function is estimated. Basal metabolic and cardiac studies 
are made in goitre cases. Blood-sugar and repeated urine examinations are. 
indispensable in diabetic surgery. He discredits, like most other surgeons, 
the administration of purgatives before operation. No purgatives and no 
enemata are given in rectal cases excjept when malignant. At operation a 
speculum is inserted, a light gauze pack is pushed well up and left in situ, and 
the bowel below is sw^abbed out and cleaned. 

Patients as a nile should be allowed to eat within two to three hours of 
operation. There is no need to add the acidosis of star\’^ation to the burden 
which the patient already carries. Nothing favours the onset of paralytic 
ileus more readily than itidiseriminate and violent purgatives. A paralysed 
segment of bowel should be trt'ated by rest. For the first two days after an 
operation for peritonitis the judication is for Morphia and Ra^ant Heat 
rather thati for purgatives. In a personal communication Dr. Charles Mayo 
advised the rovicjwcr to 1 ry tlic effect of rectal injections of Warm Milk and 
Molasses in sucli cases. Half a pint of wann milk, containing two or three 
tablespoonfuls of treacle, is injccstcd per rectum every three or four hours. 
This injection is of a sedative rather than an irritating kind, but none the less 
promotes peristalsis, and flatus is passed in many cases. 

In cases of shock it has been shown that the capillary circulation is impaired. 
The desired object is to improve the capillary circulation, and probably the 
best way is to increase the blood volume. Blood Transfusion gives the most 
lasting effect. If there is any oedema of the back, extremities, or lungs, the 
continuous use of intravenous saline is likely to water-log the tissues. Every 
case of intestinal obstruction should have H3rpertonic Saline administered 
during the danger period before and after operation. In cerebral cases hyper- 
tonic saline or Glucose Solutions will reduce intracranial pressure. One of 
the disadvantages associated with intravenous saline is the occurrence of rigors. 
They arc caused by the toxic products of bacteria and not by bacteria them- 
selves. Sacks is convinced that we drain abdominal cases too frequently. 
He mentions the case of perforative appendix with generalized peritonitis. 
The appendix is removed, the peritoneum closed, hypertonic salines with glucose 
are forced subcutaneously, rectally, and intravenously. Nothing is given by 
the mouth. The stomach is washed out frequently. Auti-gas-gangrene 
Serum is injected intra-muscularly (10 c.c. of the concentrated preparation). 
No attempt is made at purgation until the patient has ^lasscd flatus. He only 
drains the late cases of perforated peptic ulcers. He suggests that the adminis- 
tration of Carbon Dioxide two or three times in the twenty-four hours for 
the first two days following operation on the upper abdomen should be a routine 
practice. Nothing relieves post-operative nausea so well as Gaetxio Lavage 
and the administration of Glucose. Good surgery, he concludes, implies 
uuUmited care of the patient before, during, and after the operation. 

[There are some points in Sacks’ communication which attract special atten- 
tion., Rigors after blood transfusions and the intravenous administration of 
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ffixiotM should seldom ooour if proper attention is paid to the underlying 
cause, viz., the absorption of bacteriological products. The reviewer suggests 
Ittarek’a Daxtrosa as being chemically pure. The solution is made with 
fjreshly distilled water ; it is filtered twice and the fiask is put in the autoclave. 
It is sterilized in the autoclave for fifteen minutes under 15 lb. pressure. In the 
present state of our knowledge it is best to have some definite routine which 
has proved to be safe and reliable by experience. Glucose in sealed glass tubes 
is not always chemically pure. To eliminate errors, filtering the solution twice 
before use is a sound plan. Too short or too long a i)criod in the autoclave 
may produce changes in the solution which in some unaccountable fashion are 
responsible for reactions. Reactions do not follow when glucose is prepared 
in the manner suggested. If it is slowly administered, the exact temperature 
is of no importance. — W. I. de C. W. ] 

E. R. Flint* gives a good account of the now all-important question of pre- 
operative procedures. 

Rest in Bed for thirty-six hours should be regarded as a minimum before all 
abdominal operations. Mental rest is, perhaps, us important as physical. 
Sound sleep l^forc operation is of real therapeutic value. He discusses Avertin 
and thinks it fairly reliable, but it should be freshly prepared. Sometimes 
patients become rather wild under its influence and it causes some fall in blood- 
pressure. He recommends Pernocton (1 c.c. per 27 i lb. of body-weight), but 
the dose seems rather dillicult to regulate. At the same time, he advocates 
Nembutal, two capsules gr. in each, the night before operation. [The 
reviewer does not use nembutal. It appears, with other drugs of the same 
group, to have contributed to the mortality in the records of published 
cases.— W. I. de C. W.J 

Attention is drawn to the disconcerting fact that in such an institution ns 
the Leeds General Infirmary in three years there were 50 deaths following 
operations performed for gastric H,nd duodenal ulcers and malignant disease 
of the stomach (acute perforations are omitted). In none of these cases w^as 
suppuration present at operation, yet in 20 per cent the predominant post- 
mortem finding was peritonitis. The explanation is probably to be found in 
the poor resistance that ill-nourished tissues put up against even minimal infec- 
tion. Once again it is urged that starvation and purgation must be avoided 
before operation and that small intestines must be handled as little as possible. 
[The reviewer has found more and more that, wiicn the appendix is to be 
removed in conjunction with gall-bladder or stomach operations, it is better 
to employ two incisions instead of one. The appendix can be removed through 
a smidl incision far out in the region of the right iliac fossa. By employing 
the additional incision, handling of the small intestine is to a large extent 
avoided.— W. I, dc C. W.] 

Flint believes that flatulent distension is relieved and not induced by 

Morphia. 

In the bad risk cases, dehydration is one of the principal factors to be con- 
sidered. In health the body holds a fairly constant amount of water. The 
normal intake is about three litres per day. The corresponding output is 
accounted for by the urine and insensible loss from the lungs and skin. On 
the other hand, output may be excessive on account of vomiting or diarrhoea. 
Operation and its attendant circumstances will inevitably cause some further 
dehydration. The far-reaching effects of dehydration are best seen in acute 
high intestinal obstruction. The loss of water and salts drains the blood, 
which becomes too concentrated to maintain peripheral circulation, and kidney 
fiinetion is depressed almost to the point of cessation. 

In discussing anaathesia it is pointed out that ether produces hypogJyccemia ; 
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in a liver already somewhat depleted of its glycogen this additional attack may 
be serious. Flint is convinced that the safety of the patients lies more with 
improvements in pre-operative measures than in actual operative technique. 
All experienced surgeons are similarly convinced. 

Practical biochemical problems are admirably dealt with in this paper. Although 
pre-operative treatment is not discussed in detail, Flint’s deductions make it 
clear that patients should be in hospital for at least a few days before a major 
operation ; that the grade of risk should be estimated by thorough examination, 
including renal function tests ; that the patient should be provided with a 
large reserve of carbohydrates, alkalis, and fluids ; and that the ancesthetic 
question is of considerable importance. 

[The practice of the reviewer for many years has been to give the patients 
as much fluids, carbohydrates (glucose, barley sugar, etc.), and alkalis as they 
can comfortably take, to avoid purgation and starvation, and, incidentally, 
to wash out the stomach for a few days before every gastric operation. In a 
bad risk case gas oxygen combined with morphia and local infiltration of the 
wound area with 1-1000 pereaine solution is the routine employed. The 
barbiturates are avoided. Local anaesthesia is used in every case except where 
there is local sepsis or malignant disease. When a spinal anaesthetic is employed 
chest complications arc us numerous as with inhalation anaesthesia. Ephedrine 
is best given half an hour before the spinal anaesthetic is introduced. It has 
no effect immediately afterwards. If there is collapse after a spinal ana‘sthetic, 
the best r(*medy is blood tran«*fusion. No drug will contract the dilated capil- 
laries until the effects of the spinal anaesthetic have disappeared. — W. I. de C. W.] 

Post -operative Pulmonary Complications. — A. L. Brown and M. W. 
Debenham*^ found that post-operative pulmonary complications, especially 
atelectasis, appear to be greater following spinal aniesthesia than after inhala- 
tion anaesthesia. They summarize their investigations as follows : (1) Statistics 
showing the relative incidence of post-operative pulmonary complications 
following inhalation anaesthesia and subarachnoid ana?sthesia are presented. 
(2) In this series of 812 cases, post-operative pulmonary complications were 
4*29 times more frequent after subarachnoid anscsthesia than after inhalation 
anicsthesia in spile of the fact that more ‘bad risk’ patients were operated on 
under inhalation ansesthesia. (3) The adverse ratio for subarachnoid anaesthesia 
is found regardless of the region of the body operated on or the type of operation 
performed. (4) The more closely the operative procedure approaches the 
diaphragm, tlie greater is the incidence of post-operative pulmonary complica- 
tions. 

PosUoperative Pneumonia, — H. C. R. Darling^ calls attention to the serious 
menace to patients from pulmonary trouble after a successful operation. It 
has been stated that approximately 1 patient in every 50 operated upon 
develops a lung complication and that there is 1 death amongst every 185 
cases. So-called jiost-operative pneumonia is quite unlike true lobar pneu- 
monia. Lobar pneumonia is distinctly uncommon, being almost limited to 
post-operative pneumonia occurring in epidemics. When such an epidemic 
breaks out in a ward, no abdominal operation should be performed until every 
patient in whom such a complication has occurred has left the hospital. 

Prophylactic treatment consists in adequate Oral Hygiene l^fore and 
immediately after operation. It is surprising what little attention is given 
to the preparation of the patient’s mouth before operation as compared with 
the infinite precautions taken to protect him from septic invasion in every 
other direction. Many of the cases of so-called post-operative pneumonia 
are inflammation from the pneumococcus which is identical with the pneulno- 
eoccus isolated from the mouth. Frequent mouth-washes before operation 
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end, of course;, denial [)reparation are esscntiah Amongst other preventive 
measures suggested is the use of local anssthetic to infiltrate the abdominal 
wall. [The reviewer has adopted this regime as a routine for twenty -five years, 
and recommends a solution of 3-1000 Percaino with Adrenalin as a nieans 
of preventing severe post-operative pain. — W. I. de C. W.J 

Chevalier Jackson calls the coiigh reflex Hhe watch dog of the lungs', and 
warns operators against the free use of opium or its derivatives, lest the expul- 
sive cough, so essential for clearing the bronchial tree of secretion, should be 
abolished. Free Breathing Exercises should be encouraged in the wards 
as soon after the operation as possible, and the inhalation of 5 per cent Carbon 
Dioxide in Oxygen at the end of the operation and afterwards in the wards 
ensures hyperventilation and deep breathing. A jdug of sputum will often 
be expelled by the simple expedient of rolling the patient backwards and 
forwards on his sound side. 

{See also Buonciioscopy.) 

Post- operative Saphenous Thrombophlebitis. — 11. B. Slone ^ urges that 
more attention should be given to ligation of the saphenous vein in these cases. 
He discusses several oases in which operation for hernia, operation for gall- 
bladder, etc., were followed by thrombophlebitis of a branch of the saphenous 
vein which was responsible for the development of pulmonary embolism. The 
point is that embolism rarely, but none the less definitely, may convert a rela- 
tively simple situation into a dangerous or fatal one. The ease and safety 
with which embolism may be guarded against when the original thrombo- 
phlebitis is limited to the saplieiious system of veins is a strong reason for active 
intervention. Under local antesthesia it is an cxtrem»*ly simple matter to 
ligate the saj)henous vein in the tiugh an inch or two below its entrance into 
the femoral. The writer has been content to doubly ligate the vein with thin 
silk without dividing it, and occasionally where the area of involved vein was 
small, he dissected out the involved segment. One interesting ease is men- 
tioned — a w’oman late in pregnancy developed an extensive saphenous throm- 
bosis. Ill this instance the sa])henous vein was ligated as usual and then the 
whole thrombosed segment of vein w’as dissetded out. The question is asked, 
“ Why put people to bed for weeks on a passive or expectant form of treat- 
ment when there is always the possibility of a clot getting loose. Why not 
perform the simple operation of ligation under local anaesthesia and eliminate 
the chance of embolism ? ” 

References. — Vowr. Med. Assoc. S. Africa, 1932, Sopt. 24, 585 ; "Lancet, 1933, i. 
1163; *Jour. Amer. Med. Assoc. 1932, Julj. 16, 209; *Med. Jour, of Australia, 1932, 
July 23, 104 ; of Surg. 1932, Aug., 683. 

PROSTATE, SURGERY OF. (See also Catiietertzation of the 
Urethra.) Hamilton Bailey, F.R.C.S. 

The Prostate as a Hidden Source of Znfection.— P. S. Peiouze^ says 
that in the male the outstanding focal triad is teeth, tonsils, and prostate 
gland. The prostate as a source of infection is often overlooked. It may 
take several microscopical examinations of the prostatic fluid before one can 
state that this organ is not infected. Normally leucocytes are absent. The 
infecticai is by no means usually gonococcal. The organisms generally found 
are staphylococid and streptococci. Sometimes there are no symptoms referable 
to the prostate. At others there is a slight urethral discharge, mucopurulent 
fllaments in a limpid urine, sexual phenomena (emissions and erections), 
and above all frequency of micturition (Hogge*). 

De la P, y Pineda^ comes to the conclusicm that prostatic infection is fre- 
quently secondary to another focus. Treatment consists in removal of the 
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primary focus, prostatic massage, dilatation, and insUilations of Silver 
Preparatloue into the posterior urethra. Autogenous Vaoolnes and intra- 
venous injections of Neosalvarsaa or Sodium Salloylate arc sometimes 
efficacious in stubborn cases. 

Prostatio Calculi. — ^Prostatic calculi can arise in one of three ways : 
(1) Enlargement and calcification of corpora amylacea; (2) Deposition of 
calcareous salts in infected prostatic crypts ; (3) Urinary calculi impacted in 
the prostate. 

Symptoms. — A considerable proportion, probably the majority, give rise to 
no symptoms. Occasionally acute inflammation with the formation of an 
abscess results. Prostatic calculi often cause a chronic fibrosing prostatitis, 
ultimately terminating in urinary obstruction. When riddled with small stones 
the prostate generally feels hard and irregular ; indeed, the erroneous diagnosis 
of carcinoma of the prostate has been made upon such findings. Prostaiic 
calculi usually cast an excellent X-ray shadow. W'hen the question of the 
existence of such calculi arises an oblique radiograph of the pelvis will be 
decisive. Only those cases giving rise to symptoms require active treatment. 
(C. J. Marshall.*) 

E. Riches and E. G. Muir* consider Transurethral Partial Prostatec- 
tomy is the operation of choice in cases of calculous prostatitis. 

Prostatio Abscess.— In 200 consecutive cases of gonorrhcca treated at the 
Whitechapel Clinic, 12 (0 per cent) developed prostatio abscess (H. Lett®), 

Benign Enlargement of the Prostate. — F. Legucu^ states tliat there is 
no such thing as prostatic hypertrophy, but only a prostatic adenoma develop- 
ing in connection with pcri-urethral glands, having nothing to do with the 
prostate proper. 

Giant Prostates, — C. C. Holman® records the case of a prostate weighing 
11 oz. removed successfully from a man of 85. Referring to this case, A. G. 
Clark® draws attention to a prostate exhibited at a German surgical meeting 
in 1931, where the prostate weighed 8 lb. The tumour extended nearly to 
the umbilicus and >vas larger than a man^s head. 

Transurethral Partial Prostatectomy. — ^Transurethral partial prostatec- 
tomy was discussed rather fully in the Medical Annual last year (p. 367). 
K. W'alker^® states that the method is particularly applicable to cases of 
‘prostatic bar’. The chief danger is sepsis, and this is minimized when an 
instrument is used sucli as McCarthy’s electrotome, which resects the portion 
of the gland whic^h it coagulates instead of leaving necrosed tissues to putrefy. 
T. J. Kirwin^^ also expresses restrained judgement on this controversial subject. 
He advocates the transurethral operation principally in cases of prostatic bar, 
slight lateral-lobe hypertrophy, middlc-lobc hypertrophy, carcinoma of the 
prostate, and congemtal urethral valves. If transure^thral resection is regarded 
as a minor surgical procedure, disaster is likely to follow. C. J. Thompson” 
advises the method particularly for men over 70 and those at an earlier age 
in poor general health. C. II. Rumpus” writes that transurethral surgery has 
increased greatly in the Mayo Clinic during 1932, and that 276 patients received 
transurethral resection during that year. 

F. J. McCarthy^* maintains that it is only necessary to free the encumbered 
prostatic urethra to an extent which will remodel its lumen. T. M. Davis^* 
is not in accord with this view. He insists that at least two-thirds of the total 
gland should be removed. 

H. G. Bugbee” says that in such a fascinating field as transurethral resection 
it is not difficult to become enthusiastic to the point of losing judgement. All 
too easily one can assume a frame of mind which looks back on prostatectomy 
as a procedure surrounded by serious compHoations and a high mortality rate. 
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Pidstatectomy i$ a serious operation because the subjects on ^hich one works 
are so poor. Bugbee details a list of serious complications which he has seen 
following transurethral prostatectomy. J. D. Gaulbach^^ says that the number 
of complications following transurethral resection, such as recurrence, serious 
haemorrhage, sepsis, and bums of the bladder, has led him to choose trans- 
urethral implantation of radon seeds in preference to diathermy. He is 
eminently satisfied with his results. 

The Harris Operation. — ^The Harris operation, 'which is, briefly, prostatec- 
tomy, reconstitution of the prostatic bed with sutures, and primary closure of 
the bladder leaving in an indwelling urethral catheter, probably has not received 
the attention in this country which it deserves. Harry Harris, of Sydney, 
Australia, has had a series of 84 cases of his operation without a single death. 
C. A. Wells^® discusses the advantages of the method and records cases where 
the patient was up, urinating normally, within a fortnight. R. K. Lee Brown*® 
finds the principal disadvantage of the method is the posi-opcrutive after-care 
required of the nursing staff. Any neglectful or unskilful treatment on their 
part may cause much more trouble in the primary closure than in the open 
operation. 

Carcinoma of the Prostate. — H. P. Winsbury-Wliitc®^ says that carcinoma 
occurs as an adenoma-carcinoma or as a scirrluis. It may arise in an apparently 
normal gland or in one affected by simple enlargement. Malignant changes 
can occur in any part of the prostate and in the prostatic capsule remaining 
after enucleation. J. F. McCarthy and S. E. Kramer** draw attention to the 
failure of these cases to be diagnosed early. The classical signs — nodulation, 
induration, and fixation of the prostate — are too often missed through want 
of a rectal examination. 

R. Caulk and S. Boon-It*® compare carcinoma of the prostate with carcinoma 
of the female breast. Both arc diseases of the latter part of middle life, and 
spread early by way of the lymphatic system. They are alike also in their 
predilection to skeletal metastasis. Emphasis is laid on the necessity for early 
and careful attention to the inflammatory lesions of the organ, for it is believed 
that in the same way as chronic interstitial mustilis predisposes to mammary 
carcinoma, so chronic prostatitis too oft^^n terminates in the development of 
malignancy. P. Cave*® gives a detailed study of the X-ray appearances of 
the bone metastases. Usually the secondaries show' areas of rarefaction in 
the affected bones, but occasionally there is an increase in density. 

What Proportion of Prostatic Enlargements arc Malignant ? The question of 

the proportion of enlarged prostates which macrosco]>ically appear benign and 
histologically are malignant assumes great importance in view of the increased 
popularity of transurethral partial prostatectomy. Foniicrly, carcinoma of 
the prostate was considered to be a rare disease. Statistics from various 
sources show that 15 to 25 per cent of cases of prostatic enlargement are 
carcinomatous (J. D. Barney*®). Of 618 consecutive prostatic tumours exam- 
ined by Dosset*® at the Necker Hospital, 123 were found to be carcinomatous. 
H. P. Winsbury-White states that a ciireful microscopical examination of 
enucleated prostates has revealed cancer in 20 per cent. 

Tkeatment. — 

Badical Treatment — H. P, Winsbury-White stresses the importance of a 
complete radiological examination to eliminate bone metastasis before radical 
treatmeat is undertaken. H. H. Young** shows that the prostate is enclosed 
within three fascial coverings,' and that carcinoma rarely penetrates them all 
until late. He advocates an extensive operation, which includes removal of 
the prostate with its capsule, the neck of the bladder, the seminal vesicles, 
and vasa deferentia in one block. He is able to present 40 cases : 20 of these 
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patients were operated on «iore than seven years previously. Most oUtier 
authors bewail the lateness with which cases of carcinoma of the prostate readi 
the surgeon : 80 per cent have already bone mctastases (McCarthy and 
Kramer). The iliopelvic and the abdomina] glands were involved in 84 out 
of 36 cases studied by Dosset. Too often the surgical removal of carcinoma 
of the prostate is futile. 

Palliative Treatment. — For the prevention and treatment of urinary obstruc- 
tion by a malignant prostate, transurethral tunnelization is ideal. Radium 
and X-rays may retard progress of the disease, but they are in no sense curative 
(McCarthy and Kramer and H. P. Winsbury-White). 

For the pain of the bone metastascs deep X-ray Therapy is sometimes 
valuable. In 40 such cases E. T. Lcddy and C. Giaritiirco®* obtained definite 
but incomplete relief of pain in 21 instances, h'or the relief of the local pain 
in inoperable prostatic cancer M. Kirschner-® advocates Chordotomy (laminec- 
tomy and section of the spino-thalamic tracts), lie advises chordotomy as 
high as the 4th dorsal vertebra. Even though the pain is only unilateral, the 
division should be carried out on both sides of the cord. If the patient is in 
poor condition, a ‘permanent^ spinal ansesthesia is preferable, using Alcohol. 

RfiFEBBNGES. — Mwier. Jour. Med. tfei. J932, Aug., 251 ; ^Afondte med. 1933, April, 601 ; 
^Experimental and Clinical Study, 1932, Madj-id ; ^Practitioner, 1933, Jan., 56 ; ^Brit. 
Jour. Surg. 1933, Jan., 366 ; ^Clinical Jour. 1932, Doe., 14 ; ’’Monde mexl. 1932, Nov. 
16, 982 ; *Brit. Med. Jour. 1933, i, 366 ; “Quoting Zentralb.f. Chir. 1931, Nov. 17. 1071 ; 
^’’BrU. Med. Jour. 1933, i, 355 ; Jour. Surg. 1933, Jan., 1 ; ^^Proc. Staff Meeting 

Mayo Clin. 1932, Sept. 27. 513; 1933. April, 204; ^*Jour. Amer. Med. Aesoc. 

1932, Nov. 26, 1828; ’^Ubid. ; ^Ubid. Doc. 3, 1928 ; ^’’Med. Jour, and Record, 1932, 
Oot, 5, 295; ’^'^Brit. Jotir. Urol. 1929, 285 ; ’^Lancet, 1932, ii, 1268; '^Austral, and 
N.Z, Jour. Surg. 1933, April, 339 ; '^’Practitioner, 1933, 217 ; ^‘^Amer. Jour. Surg, 

1933, Feb., 209; Jour, Cancer, 1932, Sept., 1024; ^Mirit. Jour. Radiol. 1932, 

Oct., 746 ; 1933, Feb., 69 ; ^^New Eng. Jour. Med. 1932, Aug. 18, 313 ; *“Qiioted Amer. 
Jour. Surg. 1933, Feb., 209 ; ^’’Surg Gynecol, and Ohst. 1933, Fob., 447 ; ^^Arner, Jour. 
Roentgenol. 1933, May, 667; ^Zeite, f. urol. Chir. 193.3, Jan., 191. 

PSORIASIS. A. M. II. Gray, M.D., F.U.C.P., P.TLC.S. 

Etiology. — In view of the fact that it has been suggested that disturbances 
in the intestinal flora may be respon.sible for attacks of psoriasis, J, C. Torrey 
and H. J. Schwartz' have made a number of investigations into this question. 
They report the results of the examination of the intestinal flora in 30 cases 
of psoriasis and of blood cultures in 16 cases. They find that the types of 
bacteria vegetating in the intestines in these cases do not differ essentially 
either qualitatively or quantitatively from what iniglit be encountered in a 
similar series of non -psoriatic persons who are not sufferers from gastro- 
intestinal disabilities. They find no evidence, so far as can be judged from 
the bacterial types encountered, that any unusual bacterial toxin of a soluble 
nature or toxic product from bacterial decomposition is formed in the intestinal 
tract of sufferers from this disease. Blood cultures were negative in 11 out 
of 16 cases. In 5 cases with positive cultures, bacteria apparently of intestinal 
or buccal origin were isolated, but these were diverse in type and evidently 
merely casual invaders of the blood-stream. Intradermal inoculations were 
made with autogenous antigens prepared with a culture isolated from the 
stools or the blood in 10 cases. There was no evidence of s«^nsitization of an 
allergic nature to the test bacteria in these cases of psoriasis. 

Tbeatment. — R. M. Bohnstedt^ descril)es th(^ treatment of some cases of 
psoriasis by Colloidal Manganeao. The treatment is based on the theory that 
in the psoriasis pap\ile there is an alteration in the oxidative function of the 
epithelial cells and that indinict oxidation can be effected by the administration 
of a metallic activator. Van Kcrckhoff considered that manganese in colloidal 
form has the power of considerably iiicrefising the oxidative function of the 
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paoilatic cell. The author has used colloidal manganese in two forms : as a 
preparation for intravenous use, called ‘ Paorimangan % put up by the firm of 
Weil of Frankhirt. The dose given is 1 c.c. to commence with and 2 c.c. after- 
W'afds. The author has tried higher doses but has found no improvement in 
the results. If any uncomfortable symptoms develop, he does not give a higher 
dose than I c.c. Doses arc given twice weekly up to ten to twenty injections. 
More than twenty injections are generally unnecessary. Among his patients 
one developed a severe reaction (cyanosis, dyspncea, vomiting, shivering, and 
high fever), but this patient had a severe generalized exudative psoriasis. Some 
patients developed slight headache or a slight rise of temperature, but no severe 
reactions. The other method was by intramuscular injection of finely dispc'.rsed 
‘Psorimangan’. This can be given in doses of 1 lo l-j c.c. without producing 
local pain, but larger doses arc painful. The injections are given twice weekly. 

The author report, s the results in 21 eases treated by the intravenous method 
and 10 by the intramuscular method ; of these, the one ease mentioned above, 
in which a severe reaction oeinirred,. clean'd up after the one injection : this 
the author considers due to ‘shock therapy’. Of the remainder, 0 cases (5 
intravenous and 1 intramuscular) remained refractory lo treatment ; 8 cases 
(7 intravenous and 1 intramiisc'ular) were cured ; and 7 eases ( t intravenous 
and 3 intramuscular) were only slightly improved. Doth these groups had, 
in addition, mild local applications. In the remaining 0 cjises (4 intravenous 
and 5 intramuscular) Cignolin or Chrysarobin therapy was also (employed, 
and of these in only 1 case (intramuscular) w^as the course of the disease 
materially shortened. 

H. S. Campbell and K. Frost^ report further on a method of treating psoriasis 
by the intramuscular injection of an alcoholic' suspension of Autogonous 
Psoriasis Scales, which they first introduced in 1030. The treatment is based 
on the theory “ that psoriasis is due to a non-inoeulable, non-eulturable, ultra- 
microscopic organism.” The authors admit tliai this theory has been submitted 
and rejected many times, but they consider it is the most feasible of the various 
theories of the etiology of the disease that have been put forward. The emul- 
sion is prepared by scraping away scales from patches whieh have not recently 
been locally treated, after cleansing them with uJeohol. The scales arc then 
placed in a mortar and pounded to a powder, about 0-2 gnn. of seales bc'ing 
used ; 25 c.c. of pure grain alcohol is a<ldcd, and after standing for twenty- 
four liours the preparation is injected into the gluteal muscles, eoinmcncing 
with 0*5 c.c. Doses arc given twice weekly. After three doses 1*5 c.c. is 
given, and this is continued to the end of the course ; no advantage is obtained 
by giving larger doses. Some injections arc painful, but any marked inflam- 
matory reaction is rare if the dose does not exceed 1-5 e.c. Fifty cases >vere 
treated by the authors : in 10 cases patients ceased treatment ; in 30 general- 
ized eruptions cure was obtained in 10, improvement in 19, and aggravation 
in 1. In none of the 10 cases in which there w'cre only a few lesions did healing 
result, but in 2 improvement occurred. 

Bsfbabnces. — Kirch, of Dermatol, and Syph, 1933, July, 27 ; ^Munch, med, Woch. 
1932, July 16, 1160; ^Arch, of Dermatol, and Syph. 1932, Sopt., 435, 

PSYCHOTBfiRAPy. H. Devine, F.R.C.P, 

Psyohotherapy in Schizophrenia. — Shilder^ observes that while schizo- 
phrenia can be regarded as an organic disease, we must not maintain that 
an organic disease caimot be provoked by psychical causes and that it cannot 
be influenced by psychical methods of treatment. Psycho-analytic investiga- 
tions so far have failed to show what the fixating events and facts in schizo- 
phrenia are, but it is justifiable to ask alx>ut the general problems concerned 



Psyobotiimpy 878 MEDICAL AKNCAL 

io the psychical treatment of organic conditions. Since a sharp borderline 
between organic and psychogenic must not be postulated, it is clear that as 
long as we have no reliable somatic therapy we should use our psychothera- 
peutic procedures. In some cases psycho-analytic approach may help, but 
where this is not possible we can help the patient to adapt. Occupation 
Therapy will, for instance, be of importance here. It will be possible also 
to remove factors which provoke excitement and therefore pull the individual 
back from reality. It is possible that even these measures will favourably 
influence the process of disease. Psychotherapy is obligatory in every schizo- 
phrenic patient. Shildcr maintains that we can do much for the schizophrenic 
patient, but it cannot be decided yet whether schizophrenia is curable or 
whether we can help the sufferer to a better adaption to reality and to his 
life problems. 

From the psycho-analytical standpoint the recognized difliculty of psycho- 
analytic treatment of schizophrenia is that in this disease the libido is with- 
drawn from objects to the ego ; hence the childish ideas of megalomania, the 
infantile habits, the revival of auto-eiotic forms of gratifleation, the reckless- 
ness in regard to cultural requirements, and the utter disregard and carelessness 
of the external world. This adhesiveness of the libido to the ego is termed 
narcissism* According to recent work from the psycho-analytic standpoint 
on schizophrenia, it would appear that the view is held that in the narcissistic 
psychoses the hereditar> factor has to b<‘ taken into account. Tims P. Clark^ 
suggests that in these eonditions the hereditary endowment may include some- 
thing defective in the ego’s capacity for meeting or adapting to its environ- 
ment ; and, again, that there may be an inherited tendency on the part of 
the instinets to cathcct the ego rather than outer objects. Within the instinc- 
tual development itself there may be lucking the urge to pass beyond the 
limits oi narcissism to attain higher levels of gratification. 

In spite of the diflicullies, efforts have been made to apply the psycho- 
analytical teelmique in a modifled form in schizophrenic patients. Thus 
G, Zillioorg® has recently given an analysis of a ease of seliizophrenia.* The 
analysis took place in about 450 interview’s of one hour each. The writer 
observes that a preliminary jieriod of “ reality testing ” is required before the 
analytic situation is attacked, and adds that it is doubtful whether any type 
other than the paranoid is amenable to analysis. No claim for cure is made. 

After presenting foui psycho-analytic studies of schizophrenia, A. A. Brill* 
concludes that only those acute schizophrenics who cannot be kept at home 
should be sent io a sanatorium, and they should only stay there until the 
acute process subsides. Though that is only possible in a few cases, he feels 
that the ideal hospital treatment should consist of well-trained physicians who 
would study the patients while in the sanatorium even while they are in the 
inaccessible stage. Following the acute state, the same physician should treat 
them psychologically and continue to watch and guide them after they are 
discharged from the hospital. Such patients require guidance for a long tiirie, 
[jcrhaps for tlie rest of their lives. 

Psychotherapeutic Methods in Psychiatric Hospitals. — ^F. Alexander,* 
writing from the psycho-aualytic standpoint, observes that the tendency to 
make the environment in modern mental hospitals as agreeable as possible 
is of value, as it makes the patient realize that there is some place that he 
can All successfully, and so he is less likely to utilize fantastic hallucinatory 
satisfactions. He also comments on the principle of selecting staff with person- 
ality traits* similar to those of schizophrenic patients, as identifleation comes 
about more easily with persons of similar type. In his view identification 
with the analyst or with someone else is important. 
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W. C. Menniager^ gives an intetesiing outline of the psychological methods 
, of tfseattnent which he has oigani2ed in a large mental hospital in his endeavour 
to put into practice the principles of dynamic psychiatry. A patient, the 
writer observes, comes to the hospital not with symptoms, but with proldems. 
It is not sufficient that he be made physically comfortable ; rest and freedom 
from responsibility alone will not satisfy his psychological need. His problems 
must be studied intensively, interpreted, and a solution attempted. This 
solution can be worked out in two ways : (1) By the creation of an environ- 
ment in which the patient can function with more case than in that from 
which he has come ; and (2) By the establishment of a scries of scientifically 
controlled friendships in the course of prescribed therapy. 

1. Enmrmment — ^From the moment the patient enters the hospital an 
attempt is made to provide for him an environment suited to his needs and 
wishes — ^i.e., to him, rather than adapt him to the institution. The hospital, 
with all its necessary prohibitions and restrictions, paradoxienlly, must also 
permit an opportunity for freedom and an outlet for expn^ssion. It must 
protect the patient from the world and often from himself, anil sinuiltniicously 
create an atmosphere of confidence and reassurance. Above all, it must be 
a highly organized, efficient institution, and at the same time conceal the 
organized efficiency and the impersonal institutional air. Individual differ- 
entiation in the manner of the patient’s reception and management in the 
hospital is a large factor in his subsequent improvement. Such indh idualiza- 
tion is possible only through the recognition of the emotional plight of each 
patient. It is not aimed, however, to maintain the patient in an individualized 
environment indefinitely. The process of recovery requires that he gradually 
win his way back until he is able to leave the artificially created atmosphere 
and enter again into the world of reality. 

2. Sdmtifically Controlled Friendship . — Menninger considers the cmolional 
response, wliich he describes as “scientifically controlled friendship”, to be 
the chief factor in the process of recovery. The hospital building and all the 
materialistic armamentarium are of little importance as compared with the 
personality relationships that exist l»ciw'eeu the ])aticnts and the members of 
the staff. Every doctor is familiar with the part that confidence plays in the 
treatment of his patients, and he is aware ^Iso of tlic influence, adverse or 
favourable, of relatives and friends on his patients. Menninger has made it 
his aim to elaborate this familiar principle and has greatly reinforced it by 
making it a matter of study and practice for not only the doctors and nurses 
but every employee of the hospital. Briefly, it may be said that the funda- 
mental aim is to permeate the institution with a spirit of co-operation and 
sympathetic insight into the aims of the hospital and the methods of carrying 
them out. 

The Daily Schedule . — ^To be the most effective the principle of “ controlled 
friendship” must be carried out in a systematic way. To ensure this, a 
schedule of assigned activities is written out and given to each patient at 
the beginning of each week. This not only informs the patient that he is 
being given individual consideration, but also maintains a continued plan of 
therapeutic attack. Pre-eminently, however, it gives opportunity for successive 
personal contacts through the pre-arranged scheduling of the various thera- 
peutic tools of occupational therapy, recreation, physical therapy, reading, 
music, and other creative efforts, rest, psychotherapy, study groups, etc. The 
friendly relationships which the patient forms in the course of his schedule 
transforms this daily plan from a progression from one unrelated unit of treat- 
ment to another into a continuous process of treatment facilitated by various 
occupations. 
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This whole plan of treatment is a eontinuous form of paychotberapy. It 
depends initially on the physieians’ understanding of the pati^t^B conllieta 
gained through frequent personal conferences. These interviews are not the 
casual contacts established in ward rounds, but are scheduled appointm^ts. 
The value of friendliness, kindness, personal attention, and encouragement are 
recognized intuitively by everyone, but their scientific application as thera- 
peutic tools is surprisingly rare. In these experiments and investigations 
Menninger has attempted to carry this principle into all departments and to 
animate the patients' work with its purposive stimulus. 

Grading of Mental Patients in Mental Hospitals as a Therapeutic 
Measure. — M. 1^.. Erickson and R. G. Hoskins^ describe a plan adopted in 
the Research S€r\dce of the Worcester State Hospital, cousistjng in a scheme 
of grading based chiefly on behaviour. It is formulated in terms compre- 
hensible to the patients, rather than appealing to the scientific sense of the 
psychiatrist. An explanatory statement of the scheme is posted conspicuously 
in the wards. It consists of a series of paragraphs, and each is displayed as 
a large poster. Each poster carries the line, “ Patients arc sent home only 
from Grade B In each ward is kept posted, also, a roster of all patients 
on tlie service, classified by grades. Each week a list of promotions and 
demotions is posted. 

THIS WAY OUT 

All patients in the llESiflARCJH Wakds are graded according to thc'ir progress. As 
they improve they are proinoloil. They are sent home only from (Ir\de B. If you 
want to go home, improve your grade. 

Ora OK A — At Home 

Able to act like normal people 
Abie and willing to work 
Able to get along with family and friends 


Guadk B— Goino Home 

Getting well enough to go home 

Working well 

Reliable on parole 

New interests and new ideas 

Old ideas controlled or understood 

Rohiiildiiig mental strength to stay well 

Patients aie sent home only from Grade B 


Gbaoe C— On Parole 

Working and playing well 
Getting new ideas and interests 
Making the best of everything 
Co-oj)erating well and obeying rules 

Patients are sent home only from Grade B 


Grade: B 

Second Glass on the Ward 

Working and playing poorly 
Lazy and shiftless 
Too proud of own ideas 
Not very co-operative 
Careless of clothing 

Patients are sent home only from Grade B 


Gradej D 

First Class on the Ward 

Keeping neat and tidy 
Working well anti playing well 
Learning to take things as they come 
Beginning to understand old ideas 
l.carning to co-operate in everything 

Patients are sent home only from Grade B 


Grade P* 

Third Ci.ass on the Ward 

Mute, resistive 
Silent or too talkative 
P)xcitab1e and disturbed 
Not oo-operating 
Not worluug or playing 

Patients are sent home only from Grade B 


From the first, the patients manifested a marked interest in the posters. 
A census revealed that at least 80 per cent were giving them their personal 
attention. Some patients were elated over their classification ; others were 
disappointed and argumentative, though only one or two of a hundred showed 
any definite antagonism. 



MEDICAX^ ANNUAL S%1 

The wxltexB feel that the plan described can be directly related to the under*- 
lying principles of psydiiatry. The project is definitely planned to meet the 
patients at their childhood levels, to evoke childhood memories, and utilize 
earlier conditioning. Again, the simplicity of the plan broadens its appeal 
both to the patient of lower grade mentality and to the patient whose interest 
cannot be aroused in anything requiring much mental effort l)ecause of his 
pre-occupation with his phantasy life. Particularly, the principle of graduated 
achievement is theoretically sound. To many patients in tlie lower grades 
the feat of stepping at once into the highest grade seems impossible of achieve- 
ment. The task of improving their status by a single grade, however, appears 
much less hopeless, and they are accordingly more inclined to make the 
necessary effort. The writers express the view that this method is widely 
applicable to state hospital practice, and yields excellent therapeutic results 
for the effort expended. 

Auto-suggestion and Hypnosis. — Suggestion and hypnosis as therapeutic 
methods appear to have been in a large measure superseded by the various 
forms of analysis. It may therefore; be helpful to remind ourselves that the 
older methods may be usefully applied in many forms of illness both physical 
and mental. In a lengthy pai)er H. V. Exner* states that during the last 
two and a half years he has treated a few hundred eases by hypnosis and 
suggestion. He has found that constipation yields very readily to (his treat- 
ment. Six cases of asthma have all greatly benefited, three of the cases having 
had no attacks for over twelve months. One case simulating hay fever finally 
cleared up under hypnotic treatment. Insomnia, dt'pression, hysteria, all 
yielded to this treatment, whilst operation cases, if tak(*n in hand previously, 
do ever so much better than those not treated. Morphia is hardly ever 
required, whilst the calmness with which patients get on to the operating 
table is most gratifying to the patient, doctor, and nursing staff. The writer 
has performed dental extractions under hypnosis, the patients, mostly 
children, not feeling a thing. The tuoth socket hardly bleeds, and healing 
is definitely accelerated, even in bad cases of pyorrhera. The alimentary 
tract proves to be exceptionally partial to hypnosis and auto-suggestion, 
and constipation, vomiting, loss of ai>pe1ite, and indigestion all yield readily 
to this treatment. 

The writer has found that with the eo-operation of the patient all eases of 
illness benefit, sleep and rest are assured, confidence is restored, and the 
fighting powers of the body arc accordingly increased. Stammering can be 
cured by this treatment, fear and nervousness can be completely and perman- 
ently eliminated, bad habits broken — e.g., smoking, drinking, etc. — and good 
habits inculcated, whilst to get rid of an inferiority complex no surer method 
than hypnosis and auto-suggestion could be employed. The writer believes 
that auto-suggestion and hy^motism arc two of the most potent weapons in 
the physician’s hands, not only in preventing but also in curing disease and 
alleviating the sufferings of mankind, and are a great factor in teaching the 
patient self-help. 

Pvyohological Factors in Somatic Disease. — Of recent years it has 
increasingly been suggested that organic diseases may be disturbances related 
to the emotional life. This view has been especially develoi)ed by the Adlerian 
school of Individual Psychology. J. C. Young® observes that to repress a 
state of fear or rage, however admirable from tbe social jjoint of view, is a 
physiological sin. It not only leads to neurosis in the conunoiily accepted 
meaning of the term, but may lead to physiological chaos and anarchy. The 
gist of Freud's teaching is that neurosis is sex in the wrong place ; and of 
Adler’s that it is “ power striving ” pot “ usefully ” expressed — ^that is, in 
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the wrong place. Young fubmiis that eome forma at leaat of oiganlo diaease 
are the outcome of affective charges^ whether of fear or rage, (ironically or 
repeatedly diverted along wrong channels under the influence of repression. 
Control of affect is a totally different matter from repression of affect. To 
control implies a certain awareness. Repression is automatic, uncons(doos. 
With control, affect can be worked off in a physiologically healthy manner 
at the time, or be suitably canalized at leisure. Repressed affects, which are 
charges of energy not being abreacted, have an anarchical effect. The poet 
Blake says Desire unacted breeds pestilence’*. Thus an organ or system 
may be persistently over-stimulated by reason of an affect of chronically 
repressed fear or rage. If we grant that memory is a general function of 
organized matter, then it is reasonable to suppose that the memory of over- 
stimulation or persistent stimulation in an organ or system may be manifested 
in a continued over-functioning of that organ or system, even after the speeifle 
affective source of that over-stimulation has ceased to operate. In other 
words, an organ or system may maintain a habit of reaction long after that 
reaction has ceased to be useful, and has even become detrimental to the 
organism as a whole. 

Young gives a number of case histories which support his thesis of an 
emotional ongin in physiological disorders. One of his patients developed 
vitiligo t a disease characterized by a piebald condition of the skin. Stellwagon 
describes this condition as a neurosis, thus implying that it has its origin in 
a disturbance of the affective life. There appears to be a general consensus 
of opinion that the disease has a generic relationship with Addison’s disease. 
It also sometimes occurs as a sequel of exophthalmic goitre. It is common 
knowledge that human hair has been known to turn \iiutc in a single night 
as the result of some unusually severe emotional strain. It is perhaps not 
so generally recognized that the bleaching of the skin chaiacteristic of vitiligo 
may also occur suiiiinarily after the experience of severe emotional trauma. 
Ill support of this \iew Young quot(\s a case descrilied by W. Pierangeli, the 
gist of which is as follows : A young Neapolitan lady was doing the wasliing-up 
one evening when a political riot occurred. There was revolver shooting, and 
some people \iere mounded. During the following week the lady was in a 
state of acute nervous agitation. Ten days later, when taking a bath, the 
patient was astonished to find a small white bleached patch of skin on the 
outer side of the right leg. This case illustnitcs the fact that vitiligo, like 
bleaching of the hair, can supervene with dramatic suddenness following an 
experience of acute fear. Young observes that it is probable that all the 
gland changes which occurred slowly in his own case under the influence of 
chronic fear, and finally resulted in the clinical picture of vitiligo, were 
speeded up in the case of the Neapolitan girl under the influence of 
acute fear. 

Besides skin affections. Young is of the opinion that there are quite a 
number of diseases in the causation of which the affective life takes an import- 
ant part. He considers gastric (or duodenal) ulcer is one of these. Three 
cases are cited in which the onset of symptoms was associated with intense 
crises in the emotional life. The writer is convinced that skilled treatment 
on individual psychological lines would have averted operation in two of 
the three. The third got his divorce a fortnight before his prospective 
operation. His symptoms at once began to subside. He refosed operation, 
and is now perfectly well. Short-circuiting operations, necessary and success- 
ful as they often are, should more and more be regarded as indications of 
lack of preventive medicine directed to the affective life of the patient. 
They will be necessary, Young contends, so long as conflicts in the affective 
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life are allowed, as it were, to entrench themselves on what may be called 
the organic level. 

F. Alexander, writing from the psycho-analytical standpoint, discusses the 
influence of psychic factors in relation to physiological disease. He points 
out that fiinctional disturbances, though essentially identical witli psycho- 
pathological processes of expressing emotions such as laughter and weeping, 
are nevertheless distinct from them by three characters ; In the case of a 
psychogenetic disturbance of an organ the emotion which seeks expression is 
repressed; the psychogenic disturbance is an incomplete expression of a 
psychic tension ; and, finally, the symptom is not able to relieve the psychic 
tension in the same way as normal psychometer reflexes do. The repressed 
tendency, excluded from consciousness and thus from normal expression, 
sustains a steady tension which is the cause of the chronic dysfunction. Every 
psychic tendency seeks an adequate bodily expression. Normally this is 
through the conscious ego, probably localized anatomically and physiologically 
in the cortex. If this passage is blocked, an unusual relief comparable to a 
short-circuit takes place ; this is the hysterical dysfunction of the organs. 
The investigation of the psychic constellation of the patient is important 
even in cases of certain organic disturbances, since chronic functional disturb- 
ances may lead to real organic disease. 

For illustration the etiological problem of peptic ulcer is reviewed. In 
several cases Alexander has established the psychic origin of fundional stomach 
troubles that preceded clinically diagnosed peptic ulcers, and in one analysed 
case it was possible to reconstruct the psychological factors that had been in 
the background of the stomach symptoms for many years. The repressed 
wish for a revival of the infantile relation to the mother maintains a permanent 
tension which tends to influence stomach functions. I'tie associated wish to 
i)e fed, independent of hunger, serves as an unconscious wish to be loved. 
Hence the stomach is exposed to a chronic and spcciiic stimulus. In this 
way a chronic hypersecretion or hypermotility may arise. The writer con- 
siders that it is established that many organic cases develop because there 
is an originating chronic psychic stimulus in the form of a repressed uncon- 
scious psychic tendency ; that this leads to functional disturbance of an 
organ ; and that a last phase manifests itself in organic morphological changes. 
The choice of the organ that serves for the expression of unconscious tencl- 
cncies depends on the specific nature of the tendency. Just as passive claims 
to be loved have an intimate relation to the alimentary tract, so do fear and 
anxiety seem to have a close connection with the circulatory system, whereas 
the emotions of spite, stubbornness, or rejection of the environment may 
frequently, if they are repressed, find expression in the disturbance of the 
sphincter-function of the anus. Alexander considers that psychotherapy has 
mainly a prophylactic value. It consists in giving the patient the possibility 
of relieving psychic tendencies in the normal w'ay by making conscious those 
repressed tendencies which, on account of repression, could not be expressed 
normally and had to find unusual pathological expression. 

Bsfbbencxs. — ^Amer. Jour, Paychiat. 1932, xi, 1181 ; *Med, Jour, and Record, 1933, 
Jan. 18, 59 MrcA. of Neurol, and Paychiat., 1930, xxiv, 335 ; *Amer. Jour. Paychiat., 
1929, ix, 619; ^Arch. of Neurol, and Paychmt. 1931, xxvi, 816; ^Jour. Amer, Med. 
Aaaoe. J932, Aug. 13, 638; ’’Amer. Jour. Paychiat. 1931, xi, 103; your. Med, Aaaoc. 
S, Afrvea, 1983, Marc^ 25, 171 ; ^Individual Paychology Publicationa, 1932, April, 
No. 4, 40 ; ^Jowr. Amer, Med. Aaaoc. 1933, o, 469. 


PULMONARY ABSCESS. (See Luno, Abscess of.) 
pyWONABY TUBBEOULOSIS. (See Tuberculosis, Pulmonary.) 
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PURPURA BRBMORRBAGXGA. (See also Spleen, Su&gerv op.) 

Stanley Davidson^ M,D,f FM.C.P,E, 

In an excellent paper H. W, Jones and L. Tocantins^ discuss the tteatment 
of purpura hiemorrhagica. These authors fully , realize that spontaneous 
remissions are frequent ; hence the difficulty in deciding upon the value of 
any special treatment given. The removal of infectious processes, particularly 
in guarding against relapse, is stressed. Capillaiy' hyperpermeability is believed 
to be an essential for the production of the hsemorrhagic phenomenon. Great 
attention shoiild be paid to the bleeding time as the chief indication for the 
value of treatment. Small intravenous Transfusions of 300 c*.c. of blood 
frequently administered, is the best way of controlling the bleeding time. 
Ligation of the Splenic Artery, or Splenectomy, should be reserved only 
for cases which have failed to resfiond to i*epeated transfusions. 

— Vowr. AmPS, Med, Asaoc. 19.33, Jnn. U, 

PTELO CYSTITIS. (See also Pyuhta in Children, Ketogenic Diet in ; 

Urinary Antiseptics.) Ivor J. Davies, M.D., F.If.C.P. 

Ketogenic Diet Treatment. — A. L. Clark^ (Rochester, Minn.) showed in 
more tlian 50 cases that hyperacidity and ketonuria will inhibit growth of 
organisms in cases of various bacillary infections of the urinary tract, so that 
cultures of urine become free of growth, and symptoms are relieved. Tables 
and methods of calculation of-tbe ketogenic diet used at the Mayo Clinic were 
reproduced in his paper. 

Specimen Keto(jenic Diet (Band, Dunloj), and Dick). 

Carbohydrate : 30 grm. Protein : 64 giro. Fat ; 261 grm. 

Total calonos : 2595. 

Total glucose : 86. Kiitty acid : 251. (t ; FA -1:3. 

Breakfast,— grm. bacon (uncooked weight). Use all bacon fat. 

60 grm. tomato, or mushroom. 

Tea or black coifeo with 45 grm. single cream. 

One soy bun. 

Dinner, — 45 grm. lean meat. 

90 grm. cauliflower, or sprouts, or cul>bago, or spinach. 

Orange cream (orange juice, 00 grin. ; double cream, 46 grm. ; 
gelatine, 2 grm.). 

Tea. — 60 grm. salad made from lettuce, tomato, cress, cucumber. 

One soy bun with butter from ration. 

Tea wdth 45 grm. single cream. 

Sv/pper , — One egg scrambled with 30 grm. double cream and butter. 

90 grm. rhubarb or vegetable, as at dinner. 

One soy bun with butter from ration. 

Tea or black colfeo with 45 grm. single cream. 

Daily Ration. — Olive oil, 15 grm. t.i.d. 

Butter, 97*5 grm. t.i.d. 

D. Bund, D. M. Dunlop, and I. L. Diek^ (Edinburgh) present a valuable 
study of chronic pyclocystitis wdtli particular reference to the ketogenic diet 
treatment. About a year and a half ago the attention of Clark and Helmholtz 
in the Mayo Clinic was called to the fact that the urine of patients undergoing 
the ketogenic treatment of epil<*psy could be allowed to stand for a very long 
time without becoming putrid. Possibly also they recalled the old-fashioned 
dictum that it is possible to catheterize a diabetic without fear of infection. 
They explained the phenomenon by supposing eitlicr that organisms did not 
grow successfully in a urine whose acidity has been greatly increased by its 
high content of organic acid, or that some natural urinary antiseptie might 
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exist among the excreted ketone bodies. Acting on tliis supposition, they 
subjected a number of their patients with urinary infections to ketogenic 
diets, and have since published a considerable number of strikingly successful 
results. 

Following this discovery the first-named observers arranged to try out this 
new treatment in a series of cases in the ‘intractable’ group which had formed 
16*9 per cent of their cases of chronic pyelocystitis. The diet used contains 
a minimum quantity of carbohydrate, a small quantity of protein — since 
glucose can be formed from protein — ^and a maximum quantity of fat, so that 
the glucose/fatty-acid ratio is about 1 : 8. Such a diet is usually capable of 
producing a marked ketonuria in the adult, though some- require the daily 
intake of carbohydrate to be reduced as low as 20 or even 15 grm. before a 
satisfactory ketonuria is attained. When it is remembered that a normal diet 
contains about 800 gnn. of carbohydrate it will readily be understood that 
this is rather a difiicult type of diet for the patient to tolerate. On the other 
hand, in children a ketonuria may be achieved by a much less drastic curtail- 
ment of carbohydrate. 

All the cases studied had had urinary trouble of some kind or another for 
years, and had previously been subjected to hospital treatment with unsuccess- 
ful results. To sum up their detailed case-reports : Out of 1 1 cases of very 
chronic and intractable urinary infection, 5 were apparently cured by the 
treatment, and one was considerably benefited. In one case of trigonitis with 
marked frequency the symptoms entirely subsided. Three patients were 
refractory to the diet for various reasons, and the treatment, which had not 
so far proved successful, had to be discontinued. In 2 cases the diet was given 
a fair trial and proved quite ineffective, but in one of these the patient was 
suffering from a tuberculous infection. It is possible tJiat the results would 
have been better if the dietetic treatment had been combined with the 
administration of an acid-producing salt like ammonium nitrate, as is recom- 
mended by Clark. 

The objects of the bacteriological researches of this report were : (1) To 
measure the bactericidal or bacteriostatic pro|)ertics of urine passed by patients 
in a state of ketosis ; (2) To determine \rhether those properties are due to 
changes caused by diet in the reaction of the urine or to some unknown anti- 
septic substance. The experiments showed : (1) Ketonuria had a bacterio- 
static effect- — at least for the type of organism used ; (2) This effect was not 
entirely due to increase in the acidity of the urine ; (8) It was still sub judice 
w’hether a certain degree of acidity is essential for the production of this 
bacteriostatic effect ; (4) Any evidence as to the nature of the active substance 
was so far only of a negative kind. 

C. M. Wilson* (London) reports a successftil personal cx])ericnce of the 
treatment of coli bacilluria by a ketogenic diet, and also remarkable results in 
20 patients in whom the duration of the infection with the colon bacillus 
varied from seven months to eighteen years, lie described how the diet was 
made comparatively inoffensive to the patients, w-ho had to be reconciled to 
240 grm. of fat in the day, and to the almost total deprivation of carbo- 
hydrates. , Protein was given in the normal amount. 

A. T. FiiUer^ (London) has investigated the nature of the bactericidal agent 
in the ketogenic diet. He concludes from his experiments that the principal 
factor iohibitiug the growth of bacteria in the urine from patients receiving 
ketogenic diet is /-p-oxy butyric acid. The activity of this substance increases 
ill proportion to the acidity of the urine. 

Rsfxbiinoxs.-— 1932, ii, 511; ^Practitioner, 1933. May, 05, and Proe, Roy. 
Soc. Med. 1933, Jon., 217 ; ^Lancet, 1932, ii, 960 ; Ubid. 1933, i, 855. 
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PnORirS AND DUODSNUM, OONOBNITAL STENOSIS OP. 

John Fraser, ChM,, F.U.C,8.Ed. 

Under the heading of “Pyloric Inco-ordination” D. LevP contributes a 
most helpful article on the problem of congenital stenosis of the pylorus. It 
is evident from the wording of the title that the author believes in the view 
that the error arises as the result of a disturbance of the neuromuscular 
co-ordination of that portion of the autonomic nervous system which is 
responsible for the activation of the musculature of the pyloric half of the 
stomach and the pyloric; sphincter ; that, in a more definite sense, the disturb- 
ance arises because the sympathetic element responsible for the filling function 
of the stomach is at fault, with the result that there is persistent activity of 
the pyloric sphincter and consequent hypertrophy, so that the body of the 
stomach, while accepting contents, is unable to pass them on into the more 
distal segments. Tiiis view was originally put forward by John Thomson, 
who argued the truth of it from clinical observation. 

Levi refers to the significance of the biochemical observations of Maizel and 
Macarthur. These workers have shown that, because of the copious vomiting, 
the body tissues are dejirived of a considerable proportion of their acid radicles, 
with the result that a condition of alkalosis develops. The significance of 
this from the point of view of treatment is obvious, for it implies that, instead 
of administering alkalis or of washing out the stomach with alkaline solutions, 
chloride solutions should be substituted. Levi believes that these biochemical 
observations are of considerable importance in arriving at a correct diagnosis 
in a doubtful case, and the investigation is virtually a routine in the depart- 
ment with w'hieh he is associated. 

In so far as treatment is concerned, Jic is all in favour of early interference, 
and he summarizes the indications as follows : (1) Pyloric obstruction with 
a palpable tumour ; (2) Persistent vomiting with gastric delay and alkalosis ; 
(d) Pylorospasni in which weight does not increase in si)itc of medical treat- 
ment. The operation of Pylorotomy (Hammstedt) is that recommended, and, 
in order to prevent the risk of intestinal infeel ion. he insists on the jimport- 
auce of Gastric Lavage prior to operation, using normal saline instead of the 
bicarbonate solution which is so often recommended. 

T. II. Laiimun and P. J. Mahoney* have published their experience in 425 
cases. It is encouragiiig to find that the mortality rate has dropped from 
10-4 to 2 per cent, and they arc fully satisfied that, with attention to the 
preparation detail of countering dehydration and alkalosis, the operation has 
become wliat may be termed safe. It is most significant that from the early 
part of 1930 up to Juno, 1932, no death was recorded ; the operation figures 
from which this satisfactory percentage arises are not stated. 

The paper covers the ground which has bee,n review'cd on previous occasions, 
but reference should be made to the fact that in the eiqperience of the authors 
the pylonis becomes increasingly vascular in children older than six weeks. 
They attribute this to a superimposed element of pylorospasm which, though 
present in all cases, is increased as the result of prolonged symptomatology. 
This observation is mciilioned because it raises the question of the risk of 
hsemorrhage subsequent to the pylorotomy. 

C. P. Lapage* draws attention to the incidence of pyloric and duodenal 
stenosis in mongols. He records three cases, two of pyloric stenosis and one 
of duodenal obstruction, lie considers that pyloric stenosis and mongolism 
have increased in the last twenty years, but he marshals no real facts in 
support of his contention, nor does he draw any significant conclusions. 

The results of operation in congenital pyloric stenosis form the subject of 
discussion in tw'o papers. C. Hakki* recalls his results in 20 cases observed 
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over a period of seven years ; there were 3 fatalities, but only one could be 
directly ascribed to the operation, and all occurred in feeble children. The 
end-results were analysed at periods varying from one to six years after 
operation, and in every case an excellent result was recorded. 

The effects of the operation as estimated by X-ray examination are recounted 
by G. Calinich and K. Zenker.® This paper contains a considerable amount 
of detail, but the ultimate findings may l)c recorded as follows. After periods 
varying from ten months to four years subsequent to the operation in a total 
of 26 cases, 13 showed normal stomach function, 3 evidenced unduly rapid 
emptying, and 3 indicated some measure of pyloric obstruction. Taken as a 
whole, the final conclusion arrived at was that the functional end-results 
were extremely good. 

Beverencbs. — ^PractUionert 1933, Jan., 67 ; *Surg. Qynecol. and Obst. 1933, Feb., 
206 ; Med. Jour. 1932, ii, 350 ; *Eev. de Chit. 1932, Dec., 802 ; ^Deut. Zeita. j. 

Chir. 1933, March, 444. 

PTOPER1CARDZTI8. Sir W. I. de C. Wheeler, F.It.C.S.L 

Empyema of the pericardium or purulent pericarditis is a rare condition 
and, frequently, when present is unsuspected. If unrecognized, it is a fatal 
disease, but more than half of the cases can be saved by early drainage. 
The primary focus is often difTicult to locate, but direct extension of infec- 
tion in cases of pneumonia and empyema appears to be a common cause. 
Occasionally pyocarditis is a complication of such obvious conditions as 
osteomyelitis. 

J. D. Bisgard^ states that the constant churning action of the heart tends 
to impede the formation of inflammatory .adhesions and often causes fibrin 
to be deposited on the heart and parietal pericardium in concentric rings and 
layers comparable to the architectural structure of the onion. Su(‘h general 
signs as a friction rub, prccordial and epigastric pain, cyanosis, dyspnma, and 
tachycardia may arouse suspicions, e.«pccially when combined with an unex- 
plained rise in temperature. The X rays show an abnormally shaped and 
enlarged heart sliadow which changes with alteration of the position of the 
patient. A needle cautiously introduced through the left costal xiphoid angle 
mav rev^eal Ihe presence of pus. 

Treatment. --When the diagnosis is made there is no question as to the 
method of treatment. Free drainage is indicated. One or two costal cartilages 
arc resected, the pleural reflection is deflected laterally, and the pericardium 
is exposed. There is a diflcrence of opinion as to the form of drainage to be 
employed. Some authorities advocate free open drainage and irrigation, 
others air-tight drainage as in eases of cnipvema. The reviewer suggests that 
if the pericardium is distended by the presence of pus the compression on the 
heart should be released by gradual decompression in much the same manner 
as is adopted in cases of over-distension of the urinary bladder. This could 
be accomplished by the rapid introduction of a drainage tube (various instru- 
ments for closed vesical drainage, such as Kidd's, could be employed) through 
which the pus for the first twenty-four hours is permitted only to escape 
in small quantities. The rule that “when an organ or system is sufTering 
directly from pressure effects or indirectly from back pressure, the greater 
the pressure the more gradual should be its relief” applies ihroughoiit the 
entire surgical field (Wheeler®). By such means the liigh mortality (which 
Bisgard gives as 45 per cent) in cases receiving surgical drainage might be 
reduced. 

Kjdfbbbnces. — Mmcf. Jour. Surg. 1932, July, 1 ; '^Canad. Med. Aaaoc. Jour. 1931, 
xxiv, 3. 
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PlfURlA ZM CBILDHSN, KSTOOEIIXG DIET ZM. {See also 
Pyelocystitis.) Reginald Miller, M.D,, F.R*C,P. 

Although it may be useful here to make reference to the several papers which 
have recently been published on this subject, it is even yet extremely difficult 
to estimate what advantages, if any, the adoption of a ketogenic diet has over 
the older methods of treatment of pyuria in children. The subject is one of 
great difficulty. On the one band, as everybody knows, there are very numerous 
acute or subacute cases which can be easily cured by various drugs ; and on the 
other hand there is the smaller group, generally dependent on some anatomical 
abnormality of the urinary tract, in which cure is either impossible or only 
temporary. To make matters worse, there are also causes in wliich the change 
from one drug to another will effect a cure for no known reason ; while spontan- 
eous cures when all drugs have been tried and failed are by no means unknown. 
What, then, is wanted is infonnation whether a ketogenic diet can cure cases 
in which other measures have failed, and if so whether it can be relied upon to 
do so, and w'hat is the outlook as regards relapses. Pending further elaboration 
or improvement in the technique of the treatment it seems assured that this 
form of therapy will occasionally cure cases that have resisted other lines of 
treatment, but that it can be relied upon to do so or to prevent relapses seems 
certainly untrue. 

H. P. Helmholtz,’’® who first recorded results of the treatment of pyuria in 
children by a ketogenic diet in 1931, has now published a further paper* on the 
same subject, in which he notes that O. Nielson^ in 1020 fed a cream mixture 
in the treatment of urinary infections w'ith good results. He summarizes his 
results as follows : (1) By the use of the ketogenic diet the urine can usually 
be rendered bactericidal when its pH is below 5*0. (2) The bactericidal power 
apparently is not due to acidity alone or to the presence of diacetic acid or 
sodium diacetonc. Acidity in synergy with substances hitherto not yet deter- 
mined probably accounts for this bactericidal action. (3) Ketonurine of a 
pH of 5*5 is an excellent antiseptic for clearing urinary infections, and ketonuria 
should prove useful in the pripardtion of patients for operation on the' urinary 
tract. (4) By means of the ketogenic diet three patients with major urinary 
anomalies have been freed from infection. At the Mayo Clinic no other method 
of treatment has been successful in this type of case. The clearing of an infec- 
tion by means of the diet does not necessarily mean permanent cure. 

J. B. Rennie® reports as follows : “ In the Royal Hospital for Sick Children, 
Glasgow, 6 cases have been treated with ketogenic diet. Of these, 2 appeared 
to be cured. Of the remaining 4, 2 had sterile urines for a few days but relapsed, 
and 2 were quite unaffected by the diet. I'he 4 cases in which ketogenic diet 
was ineffective all presented some abnormality of the urinary tract, demonstrated 
by intravenous pyelography. The 2 cases w'hich cleared up were of short dura- 
tion and showed no abnormality of the urinary tract. Although ketogenic 
diet would appear to be as good a method as any other of rendering the urine 
sterile, there are several disadvantages. Because of the naturc,pf the diet its 
use is limited to older children, and complete co-operation of patient and nursing 
staff is required. In febrile cases there are obvious drawbacks to such a marked 
reduction of carbohydrate intake.” 

In a longer publication devoted to this subject the same author* gives it as 
his opinion that if no abnormality is present ketogenic diet is probably an effi- 
cient method of clearing up a urinary infection, but it is questionable if it has 
any advantage over the older forms of treatment. Its use would appear to 
be limited to older children. In the acute stage of the disease when fever is 
present it seems unwise to give a diet so deficient in carbohydrate. Further, 
the diet can only be used satisfactorily in hospital, and even there co-operation 
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on the part of the patient is required. And again : It would appear that 
ketogenic diet is of little value as a curative agent in pyuria associated with 
abnormality of the urinary tract 

M. F. Campbell^ states that he has seen four infants in whom pyuria was 
noted from birth. “ Some ”, he says, ” arc bom with pyuria (few), others 
achieve it (the usual clinical event), while others have urinary infection thrust 
upon them (instnimentation introduction, relatively rare)”. 

Refbbences. — ^Froc, Staff Meet. Mayo Clinic. 1931, vi, 609 ; ^Acta Pediat. 1932, xiii, 
196; ^Jour. Amer. Med. Asaoc. 1932, xeix, 1305; *Ugeakr. f. Laeger, 1920, xc, 843; 
^Olaagow Med. Jour. 1933, xxvii, 113 ; *Arch. oj Dia. Childh. 1933, viii, 47 ; "’Jour. Amer. 
Med. Aaaoc. 1932, xeix, 2231. 

RADIOTHERAPY. (Sec also Cancer, Radium Treatment of ; X-ray 
AND Radium Tuerafy.) 

RADIOTHERAPY IN GYNJECOLOOY. 

Beckwith Whilchouse, M.S., FM.C.S., F.C.O.G. 

Radiotherapy in Non -malignant Oynsecological Conditions. -The treat- 
ment of non-malignaiit gynaicological lesions by means of radiotherapy is 
considered by N. S. Finzi, Malcolm Donaldson, and others in a discussion held 
this year between the combined sections of Radiology and Obstetrics and 
Gynaecology at the Royal Society of Medicine.^ 

The chief benign conditions in which radiotherapy may be employed are 
classified by Donaldson as follows : (1) Irregular hamiorrhagc from the uterus 
associated with the menopause ; (2) Menorrhagia or irregular bleeding caused 
by fibroids ; (3) Certain cases of menorrhagia in young patients where there 
is no gross abnoraiality of the pelvic organs ; (4) Tuberculosis of the cervix 
or vagina ; (5) Lcucoplakia of the vulva. 

The most useful application of irradiation is |)robably seen in cjiscs of meno- 
pausal menorrhagia^ and Finzi observ'cs that treatment is so certain in its results 
that surgery is not justified owing to the increased risk and longer convalescence. 
X rays and radium give equally good results provided that tlic technique and 
dosage are correct, but radium is more rapid in its effects. On the other hand, 
the rather distressing vomiting which so commonly is associated with the 
introduction of radium into the utcnis is eliminated when X rays arc used. 
The latter probably act entirely on the ovaries, and although a single applica- 
tion with a voltage of 180,000, a filter of 0*5 mm. copper, and a distance of 30 to 
40 cm. may be used, Finzi advocates three series of treatments. ,ln each series 
three to five applications spread over three successive days are given. The 
interval between each scries is four w'eeks from the first day of one to the first 
day of the next. The author employs 150 kv. undulating current, with a filter 
of 5 mm. aluminium, at a distance of 24 to 30 cm. ; 85 per cent tc 90 per cent 
of a full erythema dose is given at the first scries, but this is reduced at subse- 
quent treatments, and care is taken to include both ovaries within the two 
anterior and the single posterior fields. 

If women under 88 or 40 years of age are treated by this method there is a 
possibility of return of the menstrual function after a few years ; and it is 
important to note that should pregnancy occur within this period there is the 
possibility of the birth of a deformed feetus. Microcephaly is the most common 
abnormality in a pregnancy resulting from fertilization of a damaged ovum. 

In very anaemic patients radium is more suitable than X rays because its 
action is quicker. 

Contrasting the value of X rays and radium in the treatment of the abnormal 
menopause, Malcolm Donaldson points out that although both probably act 
in the same way, i.e., by their direct effect upon the ovaries, radium has certain 
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very definite advantages. In the first place the uterus and cervix are efficiently 
explored to exclude malignant disease. In two cases the author recently 
discovered unsuspected early carcinoma during routine curettage before the 
insertion of radium. Secondly, during the preliminary investigation of the 
pelvic organs under ansesthesia, the pressure of any inflammatory mass which 
would flare up under irradiation can be excluded. 

When radium therapy is proposed, it is not uncommon for patients to raise 
the question as to the effect which such treatment will have upon menopausal 
symptoms and also upon the sex instinct. Donaldson answers the first by stat- 
ing that the same menopausal symptoms, e.g., 'flushings’, follow radium therapy 
as if no such treatment had been given. The production of an artificial meno- 
pause after the age of 40 differs in no way from that of a natural ‘change of life’. 

As to the effect upon the sex instinct, the author is of opinion that radiation 
therapy exerts no specific influence. In the course of years then* is sometimes 
a definite' diminution in the size of the vagina which may produce dyspareunia, 
but this disability is just as likely to supervene upon the natural menopause 
as the artificial ciiina(‘teric. 

A matter of considerable importance in intra-uterine radium therapy is the 
dosage required to produce the optimum effect. In England the amount of 
radium con\monly used is 50 mgrm. of mdiiim clement with a filter of from 
0‘5 to 1-5 mm. of platinum. In a series of 92 oases of menopausal bleeding 
treated at St. liartholomcw’s Hospital with an individual dosage of JIOOO mgrm.- 
hours, the percentage of <*uros based upon the production of amcnorrhcca was 
90-3. Norman White.^ quoting figures supplied by the Radium Registrars at 
University College Hospital, states that 1200 mgrm.-hours will usually produce 
amenorrhoea in a patient aged 46 or older, and that 1 800- mgrm. -hours generally 
effect a similar result in women aged from 41 to 45. ITnder 40 years of age 
1800 mgrm.-liours are not siilfieicnt to produce permanent amenorrhma ; in 
other words, the older the patient the smaller is the dose required. Whilst 
this is true for the majority of p<atients, individual variations occur Owing to 
exceptional resistance or susceptibility of individual tissues. The author cites 
an instance where 1200 mgrm.-hours failed to produce amcnorrhoca in a woman 
aged 46, though the same dose produced apparently permanent amenorrhoca 
in two patients aged 29 ; 1500 mgrm.-hours also failed in two women over 
50 years old. For these reasons White advocates a routine dose of 3000 mgrm.- 
hours for all patients in whom it is desired to produce permanent amenorrh<ra. 
If the uterus is much larger than normal this may be increased to 3600 mgrm.- 
hours, but in tlic author’s experience the 3000-nigrin. dose has so far pmved 
to be entirely adequate. 

Complications of Radium Therapy in Gynncology. — With the extension 
of radium therapy to smaller hos])itals and clinics as distinct from the large 
teaching centres, it is essential that those who use this powerful agent should 
possess a knowledge of its dangers and limitations. 

The advertisements of commercial agencies who remt radium, inviting the 
general practitioner to send a description of the case, to be follow'ed by direc- 
tions with the proper dosage, have prompted G. Gray Ward^ to publish a 
timely warning of the complications which may ensue upon the application of 
radium without special knowledge or skill. The author stresses the important 
fact that although the renting of radium is of course perfectly justifiable, the 
knowledge and judgement of how and when to use it cannot be obtained by 
‘correspondence’ but only be bought by careful study, personal experience, 
and observation in established radiologic elinics. Safety in the use of radium 
depends not only upon the amount of radium used, and its distribution in appro- 
priate containers and effective screening, but on the placing and maintaining of 
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the radium in situ. The duration of the primary application, and the time and 
dosage of re-radiation and deep X-ray therapy, combined with a careful frequent 
follow-up, are also essential factors if the best results are to be obtained. 

The location and extent of mali)ipiant disease in u given case must be carefully 
studied, together with the type of e'en and degree of maturity, since if larger 
doses of radium are given than are actually required, normal stnietures are 
destroyed. Such action may readily result in the production of septic dis- 
charges, hajmorrhages, injury to adjacent viscera, and even listiila\ Gray 
Ward points out that the unfortunate results of over- radiation arc commonly 
attributed to the extension of the carcinoma ; the action of the radium is 
blamed and consequently condemned. Too frequently repeated radiations, on tlie 
other hand, are liable to result in the so-called ‘late reaction’ of radium. Six or 
twelve months after the initial treatment dense infiltration of the tissues, pelvic* 
pain, and ulceration may develop wdiich are likely to be attributed to a local re- 
currence of the disease when actually they are the result of excessive irradiation. 

Very little has been written regarding the frequency '>f post -radial ion 
symptoms, but their frequency in all clinics is without cpiestion. Ainongsl .'558 
cases of cervical carcinoma in the author’s clinic, 21*3 per cent of the |>atient.s 
exhibited some form of post-radiation morbidity. In the later years of this scries 
there has been a gradual decline in the frequency of complications following 
radium, which is attributed to the greater care paid to details of terhiiiquc and 
to improvement in judgement as a n^siilt of experience. The primary mortality 
from radium therapy in carcdnoina of the uterine cervix should not ex(H*ed 2 per 
cent. When death occui>j it is usually the result of the unwise application of 
radium in the presence of very extensive disease comidicatcd by acute sepsis. 

In many clinics vesical and rectal irritability is a frequent post-radiation 
complication. In Gray Ward’s clinic such morbidity is quoted as 4-5 per cent, 
a low figure which is attributed to care taken in obtaining tlie niaxiiniirn of 
distance screening by distending thf vagina to the utmost wHli gauze packing, 
and the use of a self- retaining catheter in the bladder to maintain collapse of 
this organ whilst the radium is in situ. 

When a carcinoma invades the anterior vaginal wall the danger of producing 
a vesico-vaginal fistula with radium is very real if the dosage is too large. The 
proper dose in an individual case must be based upon cxp)erience and the 
thickness of the vesieo- vaginal septum. The risk of this .serious complication 
is particularly great when irradiation is employed for cancer that has developed 
in the cervical stump after a previous supravaginal hysterectomy ; 40 of these 
cases occurred in Gray Ward’s series, an incidence of 7*2 jier cent, and the 
author observes that the incidence of fistula was increased two and a half times. 
He advocates reduction of radiation to one-half, ivpeating as necessary, in the 
presence of this increased risk. 

Recto-vaginal or ileo-vaginal fistutai subsequently ileveloped in 4 per cent of 
Ward’s 558 cases, but, as the author says, it is not possible lo say wliat propor- 
tion were due actually to the radiation and what to extension of the disease. 
Cases having a history of previous pelvic inilammation appear to be more 
liable to intestinal fistula as a complication of the treatment, owing to the 
proximity of an adherent loop of bowel. Anmngst other coni|)lications which 
swell the figures of post-irradiation morbidity pyometra must be noted. Its 
incidencie was 3*6 in the author’s scries and is attributed to infection of the 
endometrium and occlusion of the cervical canal from contraction due to the 
formation of dense connective tissue. A monthly '‘follow-up" is advocated in 
prder to discover this complication in its incipiency, which may be suspected 
from the presence of cramp-like pains with enlargement and softening of the 
uterine body. The careful passage of a uterine sound confirms the diagnosis. 
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The presence of pathogenic bacteria on a sloughing and ulcerated carcino- 
matous ulcer 6f the uterine cervix must at all times be envisaged, and the 
onset of septic complications may be largely prevented by thorough preliminary 
vaginal and cervical antiseptic preparation, and the avoidance of trauma when 
dilating the cervix and placing the radium containers in situ. The presence 
of pyrexia or signs of coexisting pelvic inflammatory disease are of course 
contra-indications to immediate radium therapy. 

When radium is used in the treatment of non-malignant conditions the 
utmost care is requisite to avoid the results of over-dosage. One of the most 
distressing complications that can happen is the production of permanent 
amenorrhcea when radium thempy is applied to check menorrhagia in a young 
woman. When uterine bleeding does not yield to curettage or hormone 
therapy, a small dose of 200 to 400 Ra. mgrm.-hours may be given with safety. 
With 600 mgrrn.-hours there is a real dgnger of causing uterine atrophy and 
permanent amcnorrlura with sterility. As the author observes, it is far l)ettei 
to under-radiate these eases with the understanding that the treatment may 
have to be repeated than to give too much I 
The consideration of this rather formidable list of possible complications, 
which cannot be avoided even in the most experienced hands, but may be 
reduced in number by adequate knowledge of the action of radium and care 
in the tcchiiiciiie of application, emphasizes only too well the necessity for 
proper training. The damage which may be inflicted from over- radiation on 
the one hand, and the failure to cure by insullicient radiation on the other, 
are important points which mast ever be present in the minds of all who enter 
the held of radium therapy. 

RErKRENrEs. -^Pror. Jioy. Med., 1933, March, (>37; Mmcr. Jour. OUf. and 
Gynecol. 1933, Jan., 1. 

RECTAL INCONTINENCE. J. P. Lockhnrl-Mummery, F.R.C.S. 

Etiology. — J. P. Lockhart-Mummery^ disciisstvs the causes and treatment 
of this condition. He gives the following causes : (1) Operations and'injuries, 
such as childbirth, resulting in permanent damage to the sphincter muscle ; 
(2) Derangement of the nerv’c-supply, such as paraplegia, disseminated sclerosis, 
and tabes dorsalis ; (Jl) Retention and overflow — a common cause in old people 
from impaction of faeces in the rectum, and sometimes seen in young children ; 
(4) Congenital absence of the external sphincter muscle ; (.*>) A patulous 
condition of the anus from rectal prolapse or bad prolapsing piles. 

Treatment.™ As regards treatment, he believes th.Mt all cases can be very 
considerably benefited by operation and most cases can be definitely cured. The 
most diificult cases arc those where there is extensive scarring and much fibrous 
tissue. Where any portion of the external sphincter is still present this can be 
made to surround the opening and function properly again by a carefully- 
planned plastic operation, but success will depend very largely upon primary 
union being obtained, which is not always easy in this situation Apart from 
congenital absence of the sphincter muscle and diseases of the central nervous 
system, there arc few eases of incontinent anus that cannot be eured by a care- 
fully planned operation. 

Reference. — ^Lancet, 1933, ii, 635. 

RECTUM, CANCER OF. «/. F. Lockhart-Mummery^ F.B.C.S. 

Early Diagnosis. — ^JVlost of the writers on this subject stress the necessity 
of early diagnosis, so as to enable cases to be treated at an earlier stage than 
is at present usual. The great majority of cancers of the rectum are not 
detected until they have passed the stage at which they are really curable by 
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any fonn of radical surgery. All surgeons are agreed that in the early stages 
modem operative technique is quite able to cure cancer of the rectum with 
comparatively little risk. Thus, out of 215 cases from the records of St. Mark’s 
Hospital quoted by Sir Charles Gordon-Watson^ 101 already showed lymphatic 
invasion, while out of 52 cases operated on in 1928, there were 37 without 
lymphatic invasion, 28 of which were alive after three years, while out of the 
15 cases with lymphatic invasion, only 1 was alive after three years. 

Grading and Classification.— The importance of grading different cases 
of cancer of the rectum according to the amount of spread that has taken 
place was first stressed by J. P. Lockhart-Mununery“ in 1920, who pointed 
out that there was very great difference in the recurrence rale, de|)cnding upon 
the amount oi* extension that had occurred, and that this could be estimated 
by a careful examination of sections of the tumour after operation. Since then 
Cuthbert Dukes* has extended this method of grading and made it more 
accurate. His latest report is based on the study of 215 operable cases treated 
by excision of the rectum. The cases arc classified in the following groups : — 

Group A — where the growth docs not extend beyond the wall of the rectum. 

Group B — wdicre there is extension into the cxtrarectal tissues, without 
metastases. 

Group C — all cases where there is involvement of the lymph nodes. 

The whole classification is based upon careful microscopical examination 
both of the tumour and of any glands or metastases. Of these 215 cases, 
18 per cent belonged to Group A, 35 per cent to Group 1/, and 47 per cent to 
Group C. There were no operative deaths in Group A and no recurrences. 
In Group B tlierc was 1 death from operation and 0 deaths from recurrence, 
and in Group C 4 deaths from operation and 13 from recurrence. 

W. B. Gabriel* reviews 370 cases of rectal cancer treated at St. Mark’s 
Hospital between the years 1910 and 1931 by the Loekhari-Muminery Perineal 
Excision. The operative mortality is shown in Table I, It will be noted 
that the mortality has been steadily decreasing with the increasing exjwrienec 
of the operation on the part of the surgeons and nursing staff. 'Tabic fl 
shows the results at the end of five years in 189 cases. 

On a three-years’ basis the i)ercentage of cures in Group A cases was 80, 
Group B 73, and Group C 19. 

The method of grading tumours before ofHjratiori by Brodors’ method of 
biopsy has also been studied by Cuthbert Dukes* and compared with the grading 
done by examination of specimens after operation. He found that the method 
was not very uniform in its results, but that it was of definite value in prognosis, 
as all of the patients with Grade I lesions w’erc alive after three years, whereas 


T'able 1, — Operative Mortality of Perineal lixcisioN in Relation to 
Increasing Expf.rif.nce with the Operation. 
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lo&alt of those with lesion Grade III were dead. However^ as firotn 50 to 60 
per cent of cancers of the rectum are in Grade II the prognosis Is very 
indefinite. 

Table II, — ^Results of Perineal Excision at 5 Years. 

Total number of cases operated upon, 1910-26. . . . 180 

Operative deaths . . . . . . .... 26 

Survivals from operation . . . . .... 163 

Alive and well at present time (1932). . ' ' 1 65 

Survived five years and died from other causes 10 / 

Survived five years and died from cancer 6 | » 

Alive after five years with recurrence . . . . 2 j 

Died from recurrence in less than five years . . 68 ) 

Died from cause unknown . . . . . . 20 j ® 

Died from other causes in less than five years. . 10 | 

Untraced . . . . . . . . " 2 J 

W. Quarry Wood® lias also published a very interesting paper showing the 
results of grading in carcinoma of the rectum by the St. Mark’s Hospital 
method, and also as compared with Broders’ method. He also found that the 
Grade I cases of Broders’ corresponded to Group A cases, whereas Grades III 
and IV corresponded to the very unfavourable cases in Group C, He found 
out of 59 specimens graded by Broders’ method that those in Grade I showed 
12-5 per cent of infected glands, Grade II per cent, Grade III 66*6 per 
cent, and Grade IV 100 per cent. He does not think that tumours can be 
classified before operation with suflficicnl accuracy at present to render this 
method of great value. He finds, as did Cuthbert Dukes, that very considerable 
variation occurs in different parts of the tumour, and that conclusions based 
on examinations of small pieces are certain to lead to error. 

Operative Technique. — G. C. Binckley® describes tlie results of treat menf 
of cases of cancer of the rectum by a combination of technical procedures, which 
he believes to be most effective to cure thf‘ disease. The sequence of 
procedures is : (1) External radiation with deep X rays ; (2) Colostomy ; 
(3) Interstitial irradiation of the tumour ; and (4) Resection. The colostomy 
is performed from one to six weeks after completion of the X-ray treatment, 
and the application of the radium seven to ten days after the colostomy ; this 
is performed with gold filtered seeds, 2 to 3 me., placed in the outlying areas 
of the tumour. Finally seven to fourteen days after the radium treatment 
the tumour is removed by radical surgical operation. Forty-two patients were 
treated by this method between 1924 and 19:51, the operative mortality being 
4*8 per cent. 

W, Wayne Badcoek’ describes a method of doing abdominc-perineal excision 
with an anal colostomy instead of an abdominal one, A similar operation 
was performed and discarded some years ago on account of the danger of 
recurrence and the high operative mortality. 

J. P. Lockhart-Mummery* gives a description of the varioijiy steps of the 
perineal method of excising the rectum, together with results in 330 of his own 
cases. The mortality was 7 per cent, and out of 209 patients who had been 
operated upon more than five years previously, 100 had s-urvived the five-year 
period, there were 92 recurrences within five years, and 17 cases were untraced 
or had died of other causes within five years. This gives 52 per cent cures, 
after deducting these latter cases. Sixty-seven patients survived the operation 
seven years, and 37 ten years or more. 

Rbpbrbnces.— *P rac«i«wner, 1933, Feb., 172 ; Jour. 6'urg. 1926, xiv, 63 ; Vour. 

Pa^l. and Bacteriol. 1932, xxxv, 828 ; *BrU, Jour, Surg, 1932, Oct., 234 ; ^Bdin. Med. 
Jour. 1933, July ; *Jour. Amer. Med. Asaoc. 1932, Nov. 6, 1692 ; ’Burflr, Gynecol, and 
Ohm. 1932, Nov., 627 ; *Amer, Jour, Cancer, 1932, May, vii. No. 1. 
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RECTUM, CAVERNOUS ANGIOMA OF (Cirsoid Aneurysm). 

J, P. LockharUMummery, FM.C.S, 

R. Bensaude and A. Bcnsaude^ give a very full description of fourteen cases 
of this rare condition. The appearances are shown in Plates XLllI^ XLIV* 
Plate XLIII shows tlic appcarant»e of the rectum from inside through the 
sigmoidoscope, and Plate XLIV the appearance of the outside of the rectum 
during laparotomy. The condition is congenital and is characterized by the 
presence of huge blood-vessels forming cavernous spaces in the wall of the gut 
and projecting into the lumen of the bowel. There may be a more or less dis- 
crete tumour in one part of the rectal wall, or almost the whole of the rectum 
and part of the pelvic colon may be involved. The blood-vessels forming the 
tumour may be mainly veins or arteries ; as a nile large pulsating arterial 
vessels i)rcdominatc. The condition is a very serious one, as sooner or later 
haemorrhage of a most severe type occurs, which is often fatal. There is no 
difficulty about the diagnosis if a sigmoidoscope is used, as the large blood- 
vessels can be easily seen. In most eases little can be done to treat the cases 
beyond using precautions to prevent damage occurring to the dilated vessels 
and dealing with haemorrhage when it occurs. Anything in the way of radical 
operation is quite contra-indicated as a rule. The feeding vessels passing 
into the tumour arc enormous and the dangers of attempting to remove the 
affected portion of bow'd are so considerable that the procedure is hardly 
justified. Many of the patients live for a very long time, though most of them 
come to grief in the end from haemorrhage. Of Dr. Bensaude's cases four died 
of haemorrhage, three were operated on successfully, two died from the opera- 
tion, and in one operation w^as unsuccessful in remedying the condition. Three 
cases were treated with Radiotherapy and Cauterization, one after a 
preliminary colostomy, with improvement. The authors point out that the 
condition is sometimes associated with a similar condition in other parts 
of the body. Thus one of their patients had a cavernous angioma of the 
scrotum, and another patient had a similar condition involving the bladder 
and ureter. 

Hj£fp:rence.— wH. 1932, Nov. 19, 1739. 

’ll 

RECTUM, PROLAPSE OP. J. P. LockharU Mummery, F.RXIS. 

E. B. Potter and J. M. Wellman* give the results of the trt‘atmcnt of rectal 
prolapse in children with Alcohol Injections. The alcohol is injected under 
aniesthesia into the submucous tissue with a long aspirating needle, 1*5 to 3 e.e. 
of alcohol being injected on either side. They treated 13 cases, with 11 cures. 
[This is an old treatment that is revived from time to time. The original cases 
were reported by Swinford Edwards many years ago. Alcohol is not very 
sale, as it is liable to cause sloughing, though there appear to have been no 
complications in the cases reported by Potter and Wellman. Five per cent 
Carbolic Acid in Almond Oil is now used at St. Mark’s Hospital, and is 
probably safer than alcohol and quite as efficacious. — J.P.L.-M.] 

E. G. Martin^ advocates a Colopexy operation for rectal prolapse in adults. 
A laparotomy is performed and the bow'cl pulled up till it is taut. The longi- 
tudinal muscle band of the colon is stitched to the fibres of the psoas minor 
in the left Uiac fossa after dividing the posterior peritoneum. This operation 
in the hands of other surgeons has proved dangerous owing to strangulation 
of a coil of small gut through the opening left behind the fixed area of 
colon . 

This complication has on several occasions occurred some years after the 
operation for prolapse. If colopexy is performed, it should be done in such a 
manner that there is no gap left through which an internal strangulation of 
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small gut can take place. The method suggested by Louis Hlischman (see 
discussion on Martin's paper) of obliterating the fossa between the opposing 
folds of mesentery on the outside of the colon by careful stitching is better and 
safer than a colopexy. 

Bbforencss. — ^Amer. Jour. Surg. 1033r Feb., 297 ; Vouf. Amer. Med. Assoc. 1932, 
July 30, 368. 

RECURRENT LARYNGEAL NERVE PARALYSIS. 

F. W. Watkyn^Thomas, F.R.C.S. 

A. B. Smith, V. F. Lambert, and H. L. Wallace' report on 235 cases of 
paralysis of the recurrent laryngeal nerve seen over a period of twenty-five 
years in the Ear and Throat Department of the Edinburgh Royal Infirmary. 
No eases have been included in which there was present any intrinsic disease 
of the larynx such as tuberculosis or syphilitic ulceration. 

Of the total number of cases investigated more than two-thirds occurred 
in males. A comparison of the age-sex incidence shows that up to 40 years 
of age the females preponderate. This is probably due to the much greater 
incidence of goitre in women. The great rise in the male cases after the 
age of 40 is due, in this collection of cases at any rate, to the high incidence 
of mediastinal tumour and aortic aneurysm among men in the period between 
40 and 60. Thus in men especially recurrent laryngeal palsy is usually a 
danger sign. 

In the whole scries 50 cases were due to tumours (mediastinal tumour, 
carcinoma of the oesophagus, and enlarged or malignant glands in the neck) ; 
30 were due to goitre, including 12 which were the result of operation injuries 
and 5 cases of malignant disease of the thyroid ; aneurysm, heart disease, and 
* broadening of the aortic arch’ accounted for 43 ; respiratory troubles for 25 ; 
and nervous diseases for 15. In the whole series there was only one case 
in which the condition was caused by diphtheria, but there were 23 in 
which no cause was discovered and 7 which ‘followed a chill’ may not 
unfairly be added to this last group, although cases have been reported by 
Fraser and by Birkctt in which recurrent palsy has followed exposure to cold 
when motoring. 

Several interesting iK)ints appear in the figures. It is usually held that 
apical tuberculosis as a cause of laryngeal palsy is more common in women 
than in men; these figures contradict it; also in this series paralysis was 
found in cases where the disease was not apical. It is usually stated that 
in women tuberculosis is the most common cause of the paralysis ; here goitre 
was the most common. It is ]K)ssible, as the authors very fairly point out, 
that the diagnosis of goitre is easier than that of phthisis, and this may 
explain the discrepancy. 

In the great majority of cases the left cord is affected (160 against 52 right 
and 23 bilateral). In goitre only is the right cord affected as frequently as 
the left. ^ 

In 20 cases which ^ame up for re-examination there was complete recovery 
in 5, but in 4 the cause of the paralysis had never been found, and in the fifth 
there had been a positive Wassermann. 

Much attention is paid to the position of the vocal cords. The paralysed 
cord is usually said to be either in the middle line in the p)Osition of adduction, 
or in the ‘cadaveric position’ — ^that is to say, midway between adduction and 
abduction. [Strictly speaking the term also implies, in old-standing cases, 
that the free edge should be slightly curved and atrophied, and that the affected 
cord should lie on a lower plane than the sound one. — F. W. W.-T.]. Semon 
held that paralysis of the recurrent laryngeal was always primarily a paralysis 
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of the abductors which later became complete ; this was known as ‘ Semen’s 
law’. In this series of cases the majority of paralysed cords occupied the 
cadaveric position ; in one case only was a paralysed cord observed to change 
position from the median line to the cadaveric position ; thus little support 
is given to ‘Semon’s law’. Two of the patients who recovered full movement 
had the cord in the cadaveric position, so it seems that a cord may recover 
normal function irrespective of its position. 

In many cases there was compensatory movement of the healthy cord over 
the mid-line, in one case the patient was able to sing. The authors found 
considerable recovery of voice within a year of the onset of the paralysis. 

G. B. New and J. H. Childrey® analyse 217 cases of vocal cord paralysis 
seen at the Mayo Clinic. On the whole, their findings and conclusions agree 
fairly closely with those of Smith, Lambert, and Wallace. In their cases the 
left cord was paralysed in 127, the right cord in 58, and both cords in 32. Of 
the 32 cases of bilateral paralysis, 3 were congenital. In their scries they 
Include 10 cases where the lesion was caused by tertiary laryngeal syphilis. 
In 6 of these there was complete bilateral abductor paralysis, and 2 patients 
needed tracheotomy. Of 9 cases caused by tabes, 6 were bilateral, but in 
only 1 was tracheotomy required. Among 29 cases where the paralysis was 
due to mediastinal disease there were instances of carcinomatous metastases 
from primary growths in the breast, rectum, and pelvis. Another interesting 
point is that in 24 cases due to aneurysm of the aorta, there were 4 cases of 
bilateral paralysis. It is frequently stated that this is very rare. 

There were 10 cases in which the paralysis could fairly be attributed to a 
cardiac lesion, in 3 adhesive pleuropcricarditis, in 1 emphysema, in 1 dilatation 
of the aorta, and in 7 chronic endocarditis and mitral stenosis with either 
dilatation or dilatation and hypertrophy of the left auricle. There is some 
doubt as to the actual cause of recurrent laryngeal paralysis in these eases ; 
it has been suggested that it may be due to pressure by the dilated left 
auricle, to traction on the aorta by the dilated heart, to mediastinitis, or to 
pericarditis. 

Eleven cases, all unilateral, were due to pulmonary tuberculosis. In 8 the 
paralysis was on the left side. This again is contrary to the received opinion 
that it is more common on the right, owingHo the proximity of the recurrent 
laryngeal to the right apex ; this is also of interest as confirming the observa- 
tion of Smith, Lambert, and Wallace that laryngeal palsy in phthisis is not 
necessarily due to apical disease. 

In a large proportion (said to be from a third to a half of all eases) no real 
cause of the paralysis can be found, and this New and Childrey confirm. 

They are sceptical of the truth of ‘Semon’s law*. For example, when the 
nerve has been injured during a thyroid operation the affected cord is usually 
in the middle line at first, and later it either recovers or stays flxi^d in the mid- 
line. They have never seen a cord move from the mid-line to the cadaveric 
position in such a case. 

They conclude that : (1) A vocal cord with partial paralysis may completely 
recover its normal function. (2) A vocal cord fixed in the median line may 
recover, but it usually remains fixed in that position. (3) A vocal cord fixed 
in the cadaveric position may completely recover or may remain in its position, 
but usually it swings in to the mid-line and remains there ; if the condition is 
bilateral, dyspneea develops as the voice improves. Patients with median line 
fixation had shown symptoms fo^ an average period of twenty months, those 
with cadaveric position for an average of four months only. No patient with 
a cord fixed in the median line when first seen showed afterwards a change to 
the cadaveric position. 
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[The conclusions to be drawn from these papers are that we cannot accept 
‘Semon’s law’ without further inquiry; that paralysis of one cord, or even 
of both, is not always permanent ; that a paralysis due to pulmonary tuber- 
culosis is not diagnostic of apical disease ; that it is rarely due to diphtheria,* 
and that, especially in men of the 40 to 00 age period, it must be regarded as 
a danger sign. — F. W. W.-T.] 

References. — ^Edin. Med. Jour. 1933, July, 344; ^Arch. of Otolaryngol. 1932, 
xvi, 143. 

RENAL DISEASES. {See also Kidney.] //. L. Tidy, M.D., F.tt.C.P. 

Classification. — J. Gray^ (Aberdeen), in a Special Report to the Medical 
Research Council, gives the following classification of renal diseases : — 

1. Acuto nephrosis . . . . . . ] 

2. Acute focal (bacterial) nephritis > Acute conditions 

:i. Acute nephritis . . 

4. Subacute nephritis 

6. Early chronic nephritis 

6. Nephrotic nephritis 

7. Chronic nephritis . . 

8. Kidney of essential hypertension ] 

(arteriolo -sclerotic kidney) . . | Conditions independent 

9. Arteriosclerotic kidney . . . . j of true nephritis 

10. Amyloid kidney . . . . . . j 

This is based on pathological studies of kidneys from autopsy combined 
with such clinical records as are contained in the ward notes. 

Acute hseniorrhagic nephritis is noted as being “drawn from. groups 1, 2, 
and 3,” but is not included in the classification. Nephrotic nephritis includes 
the type commonly known as ‘nephrosis’ and also ‘nephrotic’ stages of 
nephritis, the author stating that it corresponds to ‘pamnehymatons nephritis’. 
•Chronic nephritis’ is limited practically to chronic glomemlar nephritis [a 
special restricted use of a title commonly employed with a wider ineaningj. 

Gray rejects subdivisions of ‘arleriolo-sclerotic’ kidney into beiiign and 
malignant or other types. 

The material and method resemble those of Russell, but the result is different. 
Gray’s classification is closer to present ideas and the nomenclature of others. 
Both authors suffer from the difficulty of correlating highly specialized patho- 
logical studies with rough clinical records, and from the absence of acute 
h®morrhagic nephritis from the prominent position which it occupies in clinical 
nephritis. 

Renal Efficiency Teste. — Cai Holten^ (Copenhagen) has applied the 
‘creatinin clearance test’ as a measure of the progress in acute nephritis. 
The details of the test have been described by Holten and P, B. Rehberg.® 

Cr U 

The formula employed is — _ X V = F, where Cr U is the percentage of 

Cr B 

creatinin in the urine, Cr B the percentage in the blood, and'^V the volume 
of urine excreted per minute. F is then the amount in cubic centimetres of 
blood cleared of creatinin per minute. The normal minimum is 60 c.c. per 
square metre body surface area, calculated from Du Bois’s tables, the average 
being 83*3. In acute nephritis, including acute haemorrhagic nephritis, the 
test may reveal deftciency of renal function after blood and albumin are no 
longer present in the urine and the specific gravity is normal. In such cases 
treatment should be continued. 

Holten’s test and formula is on the same lines as van Slyke’s ‘ urea clearance 
test *, but Holten does not employ \^V which is open to criticism in van Slyke’s 
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formula. Holten introduces, with reason, tlic surface area in calculating 
normal figures for children. Details are not given by wdiich Holten's and van 
Slyke*s tests can be compared, and the ‘follow-up’ data are too scanty to draw 
conclusions as to the accuracy of the test. 

Acute (Convulsive) Uramia. — ^Horace Evans* has published a careful 
study of this condition under the title '“Hypertensive l^ncephalopalhy in 
Nephritis”. The author finds that comparatively little attention has been 
paid to it in this country. The condition is rare : it was observed in 7 out 
of 90 cases of acute nephritis, and in only 2 of 70 cases of chronic nephritis. 
A summary is given of each of these 9 cases. Five of the 7 acute cases were 
re-examined after varying intervals and were in good health. One of the 
chronic cases died. The remaining 3 cases were still in hospital. In all cases 
hypertension w'as present at the time of the attacks, but subsided later in the 
acute group. Pufliness of the face was also invariably present ; its presence 
and absence often coincided with the onset and cessation of the enccphalo- 
pathic symptoms. (Edema w'as sometimes observed in the shins and back, 
but was not gross. Amaurosis w^as present in 5 cases. The blindness was 
considered to be due to a central lesion, the pupil being usually dilated and 
reacting to light. Marked pyrexia was noted in 2 eases. 

The cause is uncertain. The principal theories are ischscinia due to spasm 
of the cerebral arterioles, and cerebral mdenia. In the one autopsy no abnor- 
mality was found in the brain. 

Against cerebral mdema is the rarity of the condition in cases of nephrosis 
and gross cedema, and the occurrence of similar syndromes in lead and eclampsia. 
In support of tiie theory of isehiemia is the hypertension, the rapid onset and 
disappearance of the symptoms, the observation of spasm of the retinal arteries 
in eclampsia, and the known relationship between lead, angiospasm, and 
encephalopathy. Volhard believes that spasm of the cerebral arterioles causes 
ischicmia, which produces cerebral (cdema. TJie question is still unsettled. 
Treatment consists essentially in Blood-letting, Xiumbar Puncture, Restric- 
tion of Fluid Intake, and Morphia. 

Prognosis in Children with Acute Nephritis.- -K. H. Tallerman^ has 
studied the progress in children admitted to the London Hospital for acute 
nephritis between January, 1927, and January, 1930. The criterion for accept- 
ance as ‘acute nephritis’ w’as the clinical diagnosis, the group including both 
' hfcmorrhagic nephritis' and cases with (ndema and other nephritic manifesta- 
tions. The total was 29, of whom 2 died in hospital after durations of two 
to four weeks. Of the remaining 27, 25 were, examined at an inter^^al of not 
less than eighteen months after discharge. Of the two patients who did not 
attend, one was known to bo well after eigliteen months after discharge ; the 
other had been admitted for purpura, but in hospital developed hicniaturia and 
symptoms considered sullicient to justify the diagnosis of ‘acute nephritis’. No 
special treatment w'as followed : the diet was mainly milk, salt was omitted in 
cases of cedema, some patients were given potassium citrate, and in those with 
unhealthy throats tonsillectomy was usually but not invariably carried out. 

All the 25 patients examined were in good physical health. As the result 
of renal tests they were classitied as : •completely recovered’ 32, ‘recovered’ 
(albuminuria present) 6, ‘probably completely recovered' (phenolsulphonc- 
phthalein excretion low') 3, ‘renal damage’ 4. The recovery rate is regarded 
as 18 out of 27 cases, i.e., 6C*tt per cent. Neither the severity of the original 
attack nor the length of stay in hospital influenced the ultimate prognosis. 

This is a careful study. Details* of the cases arc reported, and readers can 
form their own opinion of the progress. Many authorities hesitate to regard 
albuminuria lightly when it is the sequel of an attack of nephritis. It is also 
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noticeable that cases with a high blood-pressure at onset did not progress very 
favourably. 

Xnflueaee of XMEagnesium Sulphate on the Kidneys. — ^Magnesium 
sulphate has been considerably in use in recent years in the treatment of certain 
symptoms of renal insufTiciency, especially ursemia. It is interesting to note 
experimental results with diets deficient in magnesimn. 11. D. Kruse, £. H. 
Orent, and £. V. McCalhim* kept rats on diets practically magnesium free. 
Changes in the skin were recognizable within a few days, and the auimala died 
between the eighteenth and twenty-third day with violent convulsions. Exten- 
sive pathological changes were present. W. Cramer’ employed a synthetic 
diet containing very small amounts of magnesium, though in excess of Kruse's 
trace. The animals grew well and appeared in a good state of nutrition ; but 
albumin in considerable amounts was found in the urine after four or five 
weeks. When killed at the end of six weeks, marked changes were present 
in the kidneys, recorded as extensive degeneration of tubules and glomeruli 
without evidence of inflammatory reaction”. Calcareous deposits were also 
present in the tubules and glomeruli in some eases (these were occasionally, 
though less often, present in control animals on the synthetic diet with added 
magnesium sulphate). The other organs were healthy and formed a definite 
contrast to the extensive renal changes. Further investigations are in progress. 

T3rroBiiiosis. — Under this title Grace Medes® describes a case of a hitherto 
unrecorded error of metabolism of tyrosine. The condition is akin to alkap- 
tonuria, but the block in the disintegration of tyrosine occurs slightly earlier 
in metabolism. The substance excreted is p-hydroxyphenylpymvic acid. The 
patient is unable to oxidize this to the 2 : 5 (bhydroxy derivative. In alkap- 
tonuria this step is performed, but there is a block in the next stage of oxidation, 
which opens the benzene ring. In the patient in question this oxidation could 
be achieved, since homogentisic acid when administered per os did not appear 
in the urine. The substance produced does not cause any abnormal pigmenta- 
tion such as ochronosis, but in the urine reduces Benedict and Fehling’s solution. 

Treatment.-- A. F. Hartmann,® with others, has employed intravenous 
injections of Oum Acacia in the treatment of the oedema of severe nephrosis. 
This method has been tried previously but results have been insignificant, 
partly owing to the rapidity witli which acacia is excreted, and partly from 
the quantity of acacia used being too small. The ^colloidal osmotic pressure' 
of normal serum is usually between 30 and 40 cm. of w'ater. In oedema it is 
under 20 cm., the mean being 13 cm. A deflcicncy of at least 7 cm. has to 
be made good. Acacia exerts approximately from 1*6 to 3-5 cm. pressure 
per grm. per 100 c.c. To be effective in cedema, a conc'cntration of acacia 
of 2 to 3 per cent in the entire plasma volume is needed. On the assumption 
that the volume of plasma is 50 c.c. per kilo, of corrected body weight, 1 to 
1*5 gnu. of acacia per kilogram are necessary. The preparation used contains 
30 per cent acacia with 4*5 per cent of sodium chloride and,Js diluted before 
injection with equal paYts of distilled water. (Acacia preparations without 
salt tend to become toxic.) The injections are repeated at intervals of one 
to two days until diuresis occurs. The results have btten good in 0 out of the 
7 cases under observation. In the remaining case cedema was very severe 
and no diuresis followed. Recent observations show that when the initial 
plasma-albumin concentration is very low and oedema extensive, the adminis- 
tration of acacia is followed by an increase of blood-volume which dissipates 
the effect of the acacia. 

Professor £. Schiff^® employs an unusual Diet in the treatment of iipoid 
nephrosis in children. The principal factor as a cause of death is secondary 
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infection, and treatment should therefore be directed to increasing the child’s 
resistance, the reduction of oedema being subsidiary. A child must not be 
deprived of fat, which may well be given as lipoid, the high lipoid-content of 
the blood suggesting a ‘lipoid-want’. The yolk of eggs is a suitable substance. 
The best diuretic is a large quantity of vegetable food. The patient commences 
on fresh fruit and vegetables, and diuresis commences in a few days. When 
the oedema diminishes, yolks of eggs, liver, and meat are added. The fluid 
intake is restricted to GO to 100 c.c. of fniit-jiiicc daily. Nine patients have 
been treated with good results. 

Kevebences. — ^Special Meport Series, No. 178, Medical Kesearcli Council ; Mmcr. 
Jour. Med. Set., 1933, June, 789 ; *Acta Med. Scand, 1931, Ixxiv, 479 ; *Lancet, 1933, 
ii, 683; Hbid 1932, ii, 60; *Jour. Biol. Cfiem, 1932, xevi, 619; '^Lancet, 1932, 
ii, 174 : ^Biochem. Jour. 1932, xxvi, 917 ; ^Jour. Amer. Med. Assoc. 1933, c, 251 ; 
^Lancet, 1932, ii, 1168; Jahrb. f. Kinderheilk. 1932, Oct., 1. 

RENAL RICKETS FROM ACQUIRED NEPHRITIS. 

Reginald Miller, M.D., F.R.C.P. 

Renal rickets, although an uiieommon condition, forms a wcll-rccogni/ed 
syndrome owing to the amount of study it has received in connection with the 
causation of rickets. The symptoms usually consist of polyuria, excessive 
thirst, anorexia, stunting and other bony deformities, of which knoek-knee 
is usually the earliest. When tlic child is first seen there is usually evidence 
of chronic unemia, and death is not commonly later than the second decade 
of life. In such eases as these tlierc is usually a history dating from sucli 
early infancy that the causative interstitial nephritis may be regarded as con- 
genital or arising very soon after birth. There is typically no history of any 
acute nephritis, and there are very few references in the literature to instances 
of renal rickets developing in cases of acquired nephritis. 

Recently what seems to be an undoubted case of this type has been recorded 
by E. A. Cockayne and F. P. Lee Lauder,^ The patient was first seen at the 
age of 10 years for severe renal usdema. This appeared to be the onset of the 
nephritis, lie was under observation until his death three and a half years 
later, and genu valgiun, with radiological evidence of rickets at the knee and 
wrist joints, developed a little more thai\ a year before death. I'his case 
seems clearly proved. Tlie prolonged observation during life, the eharaeier 
of the kidneys at autopsy, and the fact that throughout the symptoms were 
of hydriemic type all confirm the authors’ views. 

V. li. also reports two instances occurring after searlatina in patients 
aged 14 and 17 years. As may be easily realized, not a few eases of renal rickets 
come under observation for the first time at an orthopaedic clinic, and Ellis 
makes the interesting remark that the condition may follow acquired ncpliritis or 
even chronic pyelonephritis. It is known to occur from congenital cystic kidneys. 
He adiilits, however, that owing presumably to the difficulty in the production 
of satisfactory proofs, tliere is little reference to such cases in the literature. 

Kepebences. — ^Arch. oj Dis. Childh. 1932, vii, 321 ; Hbid. 1933, viu, 73. 

RETENTION OF URINE, POST- OPERATIVE. (See Bladolk, 
SunOEllY OF.) 

RETINA, DETACHMENT OF, Sir Stewart Vuke-Rldcr, M.D., F.R.C.S. 

In the Medical Annual of last year ^p. 401), a considerable amount of 
attention was paid to the inodcrA treatment of detachment of tlie retina, and 
it was then pointed out that the original technique introduced by Gonin was 
being superseded by newer operations, such as tliut of multiple trephining and 
diathenny. This conclusion has been corroborated by the experience of several 
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writers during tlie past year, and considerably more valuable information 
regarding the value of these newer procedures and the results which may be 
expected from them is now to hand. 

Multiple Trephining. — With regard to the operation of multiple trephining 
as described by G. Guist,^ it is well to remember the following complications : — 

1. Vitieous haemorrhage, which may be very profuse, and is presumably due 
to perforation of a large choroidal vessel. 

2. The development of post-operative uveitis which occasionally happens, 
w^hich usually involves an increase in the detachment, probably owing to 
choroidal exudation. 

3. The thrombosis of a vortex vein. Tliis is due to trephining over a vortex 
vein and cauterizing it — an accident which can be avoided if a careful watch 
is kept that no large vein appears at the bottom of a trephine hole before the 
('austic is applied. This catastrophe is accompanied by intense congestion 
and chemosis of the eye associated with some pain, while the fundus presents 
an appearance resembling a large solid-looking detachment. Slow and slight 
improvement may occur, but the complication is a most unpleasant one. 
Fortunately most detachments occur anterior to the vortex veins, but their 
positions should be remembered. They lie within a zone 3 mm. wide and 18 
to 21 nmi. from the limbus, the superior temporal 7 mm., the superior nasal 
8 mm., the inferior temporal 5 mm., and the inferior nasal 6 mm. behind the 
equator. 

The results reported by this method of treatment have been good and 
compare well with those reported by Gonin. Some of them are shown in the 
following table : — 


OBSUUVEJC 

Oases 

Tiibated 

REK)RTED 

CUUEO 

Fbkoentaqe 

COKED 

0. 6(1186 (1932) 

109 

00 

56 

K. LmdnorM1931) 

19 

13 

68 . 

G. W. Blaok^ (Moorfields) (1932) 

39 

12 

40 

E. F. King« (Moorfields) (1933) .. 

42 

9 

21 

H. S. McKeowii* (1933) 

51 

1 

. 20 

39 


These results arc in fact better than the actual figures would lead one to 
suppose, in so far as the operation has been tried (and gives occasional good 
results) in cases when ignipuncture would be ruled out because of the size or 
number of the holes which have been present. Thus in Giiist’s series there 
were 61 uncomplicated cases, of w'hieh 47 were cured (77 per cent) ; 11 cases 
complicated by iridocyclitis, retinitis proliferans, and vitreous haemorrhages 
produced 2 cures. Of 24 cases which had previously been unsuccessfully 
operated on by ignipuncture, G were cured, 2 of which were of eight months’ 
duration. In 13 aphacie eyes he obtained as high a percentage as 5 cures. 
In the Moorfields series several were well-nigh hopeless ; and the 12 successes 
contained 3 which had proved failures with Gonin’s method, and 4 which 
showed no visible hole in the retina. It is to be no^^cd, however, that the 
second series operated on at Moorfields (by the same surgeons) was not nearly 
so good as the first. 

The main advantages of the Guist method are : (1) It sometimes succeeds 
in old cases and in cases more severe than would justify the application of 
Gonin’s method ; (2) It allows multiple holes to be treated at one sitting ; 
(3) It causes less damage to the retina ; (4) It does not lead to the formation 
of traction strands ; and (5) It does not require an exact but only an approxi- 
mate localization of the retinal tear. On the (dher hand, it suffers from these 
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disadvantages: (1) It is extraordinarily tedious and time-consuming, usually 
occupying from one to three hours ; (2) The risk of perforating the globe at 
the earlier stages of the operation is considerable, an accident which means 
its postponement ; and (8) The occasional risk of hairoorrhage or extensive 
thrombosis if a large vessel is injured. 

Diathermy. — Tlie technique of the method of dialhenny introduced by 
S. Larsson* was fully deseril>ed in the Meijicaj. Annual of last year (p. 408). 
Two further modifications have been introduced which deserve mention : — 

1. Closure of the Retinal Hole by Micro-punctures (H. Wove,’ i082). — While 
employing superficial diathermy somewhat after the manner of Larrson for 
detachments characterized by anterior dialyses, Wevc employs a method when 
the hole is farther back which corresponds rather to the Gonin technique. 
The punctures are made by a line diathermy needle, and the great advance in 
the technique is the possibility of operating under visual control. In liis later 
work (19.32) lie discarded a bipolar diathermy machine and a relatively strong 
current of 50 Jiia., and used a unipolar electrode with a current of a few' uiilli- 
ainperes only. A Zeiss contact glass is placed over the coriua, which keeps 
this tissue from drying and facilitates ophthalmoscopic examination. 33ic 
tear ill the retina is localized by his substitution method witti the ariilh ial eye 
(Medical Annual, 1932, p. 440), and a lirm needle electrode is inserted through 
the sclera and retained from one to three seconds. Tlic position of Llie sear 
is seen oplithalmoscopically as a white, fluffy, and \ery obvious area of coagula- 
tion, and its site relative to the tear in the retina is noted as a guide to further 
punctures. A scries of puneliires is made in this way unt il I he entire margin 
of the tear is coagulated, a fundus exiimination being made after each. Inter- 
retinal fluid is lost slowly after each puncture, but as the live electrode sinks 
through the solera with little or no pressure, the softening ol‘ the eye causes 
little ineoiivenionce, and it must Ik; ensured that at tlui end sullicic nl fluid has 
been evacuated to allow opposition of the retina to I lie choroid. 33ie beautiful 
accuracy of this operation, and the ease and certainty with which any hole 
can be dealt W'ith, is a considerable ailvaiiee over Gonin's original procedure, 
but the introduction of the needle into the rt'liiia and vitreous induces more 
trauma than Larsson's procedure, wdiich confines itself to surface action aloTie. 

2. Simultaneous Multiple Puncture (K. SaYer,'’ 1932).- Tlie essential feature 
of the technique evolved by Sufar is to produce siiiiultaneous multj[)le punc- 
tures surrounding tlie tear. To obtain this elTeel lie uses sfiecial (‘lectrodes 
(‘Oiisisting of several needle points, or, as he calls tlieiu, ‘nails’, arranged on 
bars looking like small brushes on handles fitting into tlie ehictrode carrier. 
These needles are driven through the sclera, the bars being iinpJanled one after 
the other in a ring round the retinal tear, or in a semicircular line round a 
dialysis ; and these are not removed before tlie entire area is Lv(‘ated. This 
prevents escape of I be vitreous anti the collapse of the globe. The electrodes 
arc then removeil and iJie inter-retinal fluid oozes out, a procedure w'hich may 
be facilitated by suction with a syringe with a blinil point. If the detachment 
is extensive, several perforations may be made in positions so as to produce 
■several foci of choroidal coagulation, so that iiol only is tlie boh' scehided but 
more widespread adliesiuiis are inaugurated. 
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The results of treatment by diathermy have on the wliole been better than 
by any other method, although as yet cases have been relatively few and 
almost entirely confined to the surface method. Some of these are given in 
the table on the preceding page. 

The opportunities of obtaining eyes after these operations for histological 
section are rare, but a case has recently reported by H. B. StalJawl® 
(1988) which died from pulmonary thrombosis nineteen days after a successful 
operation by surface diatheniiy. At the point touched by the electrode the 
sclera showed a zone of hyaline degeneration extending about i mm. in depth : 
at no place was there any considerable tissue damage or neerosis. The choroid 
l>eneath the treated site showed aggregations of lymphocytes, plasma cells, 
and a few' giant (?clls, while clumps of intlamnmtory ct*lls had burst through 
Bruch^s membrane and tiic retinal pigniciit epithelium, which, combined with 
aggregations of fibroblasts, tissistcd in forming adhesions between the choroid 
and the retina. The retina itself showed degeneration of the rods and cones 
over the area of coagulation, and its disorganized stmeture was infiltrated 
witli fibroblasts and plasma cells, while clumps of large mononmdear leuco* 
cytes, polymorphs, lymphocytes, and straiuis of fibrin were present on the 
surface and in the st^lctlm^ of the vitreous lK>dy. wdiieii w'as drawn forwards 
and adhered to the retina and pars plana of the ciliary body at and near the 
site of the diathermy ajiplicalioii. It is significant tliat the inflammatory 
response had extended into the iris and (*iJiary body and that the non- 
pigmented ciliary epithelium showed excessive proliferation, while flbroblasts 
were present in the circumlental space. 

A very interesting comparative histological studtf has been report(!d by 
A. Mayer^^ (1982) on the effccLs of the three operations under review, lie 
induced an experiuientai detachineiil in rabbits mechanically, and treated 
different animals by ignipiinctiiTc, by trephining with potash cauterization, 
and by diathermy. He found tliat after tlic first two mcthocis of treat- 
ment very extensive tissue destruction took jdace, which was more marked 
in the case of ignipunetiire ; when diathermy was used, however, this 
was much less extensive. In the study of his sections of all cases, the 
striking feature was the sliglitiiess of inflammatory changes, a finding which 
is well substantiated by clinical post-operative appearances. The histo- 
logical picture is one of localized uveitis. Buds of granulation tissue 
lierniatc throiigli Bnieh’s membrane, acting as grappling irons securing the 
detached retina to the choroid, a process wiiieh is eventually consolidated 
by choroido-retinal fibrous tissue adliesions. It is to be remembered, of 
course, that when this process is induced near t)ie ora serrata, the immediate 
reaction produces a cyclitis, while an excessive amount of fibrous tissue 
formation in the circumlental space may not he altogether without future 
complications. 

Unfortunately, at tho moment, these procedures are too recent to allow' any 
final verdict upon tiiem : they are still in the experimental stage. As the 
position stands, it is probable that the ideal operatic;' has not been devised. 
The impetus to new work w'hich the initial success of Gonin's technique 
provided has not yet been expended, and further developments will without 
doubt arise. 

Bevebbnoes. — ^KUn. Monoita.f, Augenheilk., 1032, Ixzxviii, 810; ’^Aroh,f, OphUhoLmoU 

1031, ozxvii, 177 ; ^Tram. Ophthalmoh Soc. UJK. 1032, lii, 486 ; ^£rit. Jour, Ophthahnoi. 

1033, xvii, 287 ; of Ophthalmol, 1033, ix, 64 ; *Arch, /. OpJUheJmol, 1032, vii, 

661 ; ^KUn, Monata, /. AugenheUk, 1931, Ixxxvii, 146 ; Ixxxviii^ 812, 1932 ; 

1032, Ixxxviii, 814 ; Jour, Ophthalmol, 1033, xvii, 294 ; ^^Areh, of Ophthalmol, 

\032, vii, 499. 
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RSBDBKATXC DZSORDSRSf CBRONZCa Vincent CooteSy Al.A..^ ildf.X). 

It is manifestly impossible to review the uiiole of the literature on such an 
enormous topic as that provided by chronic rheumatic disorders in general and 
to produce an intelligent summary thereon. A large number of references 
are given at the end, however, whereby the reader intcrc^sted in any one parti- 
cular subject may acquaint himself with the original article, and it is proposed 
to comment upon some of the outstanding oecurreiices from the. rheumatic 
point of view which took place in the year ending July, These events 

are as follows ; - - 

1. The International liheumatie Congress in Paris, Oetober, 

2. The Report on the Straiigeways Collection of Hlieinnatoid Joints in the 
Museum of the Royal College of Surgeons. 

3. The Report of the Arthritic Committee of tli(‘ llritish Medical Association. 

4. The formation of a Rheumatic Committee by the Royal (‘ollege of 
Physicians. 

In addition it has been thought advisable to abstract two clinical papers 
which appear to the reviewer to stand ont in merit above, the others, the one 
in virtue of its clarity, arrangement, and dogma, and the othc‘r lH*eanse of 
a pronouncement coneerniug fundamental treatment of joints which are the 
seat of arthritis. The papers referrt'd to are those by Dr. C. NV. Hnekley, of 
Buxton, on ‘Spondylitis’, and Dr. II. Pern, of Australia, on ‘Movement of 
Joints’. 

The International Rheumatic Congress in Paris, October, 1932.' 'Phis 
was under the able presidency of Profess<»r Hezanvon, ami was well at I ended 
by foreigners as well as by Preiieliinen. In addition to papers there were 
demoiistratioiiH of arthritic eases at the Ud)>ital St. Antoine. In spite of tlic 
presence of many well-known conirilmtors to rheuinatie progress from other 
countries this international meeting was amay.ingly French in its outlook and 
technique. Many useful papers wen‘ read, but from tlie Knglisli point of \ iew' 
the two predominant features of the eonferenee were tin* attitude of French 
observers as a whole towards rheumatoid arthritis and that towards 'rhinnatisnie 
tubereuleiix'. 

Rheumnloid arthritis is not universally, accepted as an entity in France, 
and great pains were taken to ridienle the elinieal concept ion of rheumatoid 
arthritis by the exhibition of various types of i>ol> arthritis. The eml-result 
having been reached in the nuijority of these cases, it is not a matttT of .nirprise 
that it was found impossible to arrive at accurate data covering I Ik* f)rogrcss 
of rheumatoid arthritis l)y the elinieal demonstration of half a down cri})pletl 
old women, in whom the predis|K>sing etiological factors might have been 
anything from gonorrlnra to a street accident. On the other hand, from the 
English viewpoint, while it is ini(M>ssible to ignore the existence of rheumaloid 
arthritis, it is as dillieult to adniit of the entity of tuberculous rheumatism 
as to conceive the occurrence of a blonde brunette or of a green lapis la/.uli. 

Ill France tradition perhaps inlluenees medieaJ matters more than it floes 
in most countries, and there is always the French lendeney in medicine to 
make what looks to be a straightfomard affair a little more complicated than 
it really is. The French medical mind is so intuitive and so acute in its ability 
to pick out salient points and to form a brilliant hypothesis that it ill behoves 
any of us entirely to ignore ‘rhumatisme tubcrculeiix’ without investigating 
fully the possibility of such a condition, however certain we may be that it 
does not exist, in the same way 'that we hope that hardened French opinion 
will relax in the matter of rheumatoid arthritis. 

It would be constructive, therefore, and the natural sequence of the Rheumatic 
Congress in Paris, that there sliould be an investigation into the possibility 
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of 'rhumatisine tuberciileux' in British spa hospitals to confirm or refute the 
theories of Poncet and his school and the bacteriological findings of LOwcnstein ; 
and that complementary to this investigation the French should undertake 
to establish a similar procedure in the case of rheumatoid arthritis. 

The Report on the Strangeways Collection. — As an ex-pupil of the 
late Dr. S. T. P. Straiigeways and as an occasional visitor to his ^ human guinea- 
pigs’ in tlie special hospital at Cambridge, the reviewer, with very pleasant 
memories of Mr. Lawford Knaggs’ delightful and instructive book, The 
Inflammatory and Toteic Diseases of Bone, looked forward particularly to his 
report on the St rangeway s Collection*. This report is contained in three parts 
and concerns itself with the description of 2.50 specimens of chronic arthritis 
and a large nunii>er of microsco|»ical sections. It must be stated at the 
outset that the re])ort is a very disappointing one. This in no way implies 
that the work has not been well done or that valuable additions to nur 
kfmwdodgc have not l)een made. The reverse is true, but the histologist (as is 
also true of the bioclicMnist and ba<‘teriologist) can only report upon the material 
with which he is ser\cd. “ The majority of the diseased joints were obtained 
from infirmary inmates who, in many instances, were advanced in years and 
hopelessly crippled . . . most of the specimens were the subject of advanced 
disease and although clinical notes were siipfdicd with a large number of 
specimens ”, the notes of sonic of the histories quoted arc scanty and misk'ading, 
and most of the sections concern cartilage and bone, as opposed to synovial 
membrane and capsule, which are presumably tbc‘ first objectives of attack 
when the disease is in its active phase. It wwild be unreasonable, therefore, 
to ex])ect a wholly satisfying report when, gent‘rally speaking, only Jhe end- 
results have been investigjited. 

Part 1 of (lie report deals with the histor>^ of the Strangeways Collection, the 
correlation of osteo-arthrit is, rhcumatoi<l arthritis, and gout, and the contrast 
between bony and fibrous ankylosis. Part II deals with some natural features 
of the histological jiceuliarities of osteo-arthrit is and rheumatoid arthritis. 
Part III eoncerns itself witli the jmthogenesis f)f gout, with the pathogenesis 
of Charcot’s disease, and with a summary. 

Part /. At the ouisel Ijuwford Kiiaggs epit(»ini/,es the salient eriterifi 
distinguishing osteo-arthrit is from rheumatoid arthritis, both (linieally and 
pathologically. In a review of this tyi>e it will be unnecessary to discuss the 
clinical aspeel of Ibis matter. Knaggs .states that be was unpi*epared for the 
froqueiicy with which, in a collection of unsdeeted cases, some of the special 
fcatuies of ostco-artlmtis were associated with others peculiar to rheumatoid 
arthritis. He instances the following maeroseopie phenomena : (1) Marginal 
lipping ; (2) Eburnatiou ; (3) Ankylosis. The dilTuailty of distinguishing 

ostco-arthritic from rheumatoid lesions in the material upon which researoli 
was undertaken was such that two knee-joints from the same individual are 
sejiarately diagnosed by an authority on the subject, one as being rheumatoid 
and the otlier as being ostco-arthritie in character. 

The final conclusion in this matter bears quotation : , “ The investigation 
of these intermediate cases in the Strangeways Colketion has gradually led 
me to the belief that osteo-arthritis and rheumatoid .'irthritis are expressions- - 
at opposite ends of the same scale —of a single disease, which I have reason to 
think is toxic in its origin. On this supposition osteo-arthritis and rheumatoid 
arthritis are not separate affections, but simply names by which two groups 


*R. Lawford' Knaggs, "A Report on 
Joints in the Museum of the Royal College 
m, 309, 425. 


[the Strangeways Collection of Rheumatoid 
of Surgeons”, Brit, Jour, Surff., 1932-33, xx, 



MEDICAL ANNUAL 


4D7 Rheumatic Disorders, Chronic 


of characteristic pathological changes are distinguished. When the tissues 
are healthy and robust the toxic irritation acts as a stimulus to growth pro- 
cesses, and osteo-arthritis results. When the vitality of the tissues is poor, 
definite inflammatory reaction may be excited, and in th(‘ event of the tissues 
l>eing unable to maintain their vitality in the face of such reaction, degeneration 
or even disintegration results. In cither (;ase rheumatoid ariliritis develops.” 

The reviewer’s opinion on what has gone before is to the effect that no clear 
decision can be arrived at concerning the whole pathological process evolved 
in the two conditions, rheumatoid arthritis and osteo-arthritis, by examination 
of material at its final histological stage. That is to say, examination of end- 
results without clinical data and without histological sections of the synovial 
membrane cannot help us to visualize the intennediate stages of the morbid 
processes. Moreover, it has been pointed out elsewhere by the reviewer that 
clinically and radiologically there are cases of ‘mixed arthritis’ and that these 
tend to vitiate both statistics and conclusions in the estimate of pure rheuma- 
toid arthritis and pure hyperlrophie osteo-artbritis. 

A very valuable ])ieee of work has been done when the fibrous and bony 
ankylosis in rheumatoid arthritis and the histological changes therein are 
compared. Knaggs discusses two groups of cases, in one of which bony anky- 
losis occurred. He explains that bony ankylosis as a rule l)egins with tlie fusion 
of granulation tissue springing from two opposing articular surfaces denuded 
of cartilage, and that into tins area of fibrosing granulation tissue trabeeuhe 
advance from opposite siiies ainl coalesce ; that medullary spaces form aiul 
that there is ultimate fusion of the c*aneellous tissues and medulla of the separate 
bones. He considers that lh(‘ absence of the unmistakabic signs of inflam- 
mation— -that is to say, migration of leucocytes— is due to the low'-grade vitality 
of the tissues and that the onset of degeneration detemiincs the fibrous form 
of ankylosis. 

This explanation accounts for the radiological i)henomcnon of areas of 
<legeneration in hone, sometimes mistaken for the potholes of gout. Furl her 
research is required into tlie wdiy and the wherefore of inflammatory failure, 
in which disuse and ealeium fatigue may be eoueerned. 

Part If.- In this there is a careful and illuminating section on the histology 
of the osteophyte, dealing with its development and with the buried islands 
of articular cartilage*. Knaggs next deals with degenerative changes of 
sclerosed and ebnrnated 1joim*s. He discusses the histology of these, and shows 
that the first change is the degeneration of small areas in the sclerosed sub- 
stances. The group cells become conspicuous at sites where the bone looks 
granular and has lost its lamination. Later a space is formed which is filled 
with fibro-celliilar tissue. The eburnalcd articular surface of macerated hones 
is often marked with small ‘pits’. Microscopically these are not vascular 
apertures but small surface clefts filled with fihro-cellular tissue, the result of 
degeneration of bone. lie states that rarefactive atrophy is frecpiently 
present in the hypertrophic forms of ostco-arthritic joints. The parts liable 
to degeneration especially arc the eburnated and sclerosed areas — that is to 
say, the more recently formed bone. 

This section helps us to understand the radiological pictures taken of hyper- 
trophic osteo-arthritis in an advanced state. 

In th^ section dealing with the histological findings in rheumatoid arthritis 
Knaggs makes the following statement : “ The pathological process which 
is to be especially identified with rheumatoid arthritis is degeneration — a 
degeneration by which both articular cartilage and bone are replaced by fibrous 
tissue * At first sight this appears to be the most astounding annouiieeiuent, 
but the sections showing the histology of fibrous degeneration of hone in 
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rheumatoid arthritis with the formation of spaces in the bone, the fibrous 
resolution of bone, and the fibrous resolution of cartilage thoroughly justify 
the assertion, provided that we realize that Kna^s u not dealing with synovial 
nusnibrane (the initial site of attack and of the infective process)^ but only with 
cartilage and bone prcwsumably from cases in which either infection has died 
down in the soft tissues, or else in which tliere has been prolonged disuse. 

Knaggs discusses the origin of giant cells associated wMth bone, and comes 
to the conclusion that in the fibrous degeneration which occurs in rheumatoid 
arthritis the disintegration of bone and cartilage is materially helped by their 
development. This section will interest F rench obscr\'ers who tend to regard 
this form of arthritis as being due to an attenuated tuberculous infection. 

Part II finishes with observations on specific forms of rheumatoid arthritis 
and Schuller’s villous arthritis. In regard to the former, “these cases were 
marked by an illness of many years* duration, by painful chronic sw’ellings 
of numerous joints, and by a crippled and l)ed-riddeii condition, which termi- 
nated ill death from exhaustion. In their clinical course tln*y resembled, and 
were looked upon as, rlieunmtoid arthritis ; but one was subsequently jn-oved 
to be a pneumococcal infection ; another was suspected to linve been syphilitii* 
(congenital) because of a general endo-artorit is affecting the synovial vessels; 
and of tw'o others, one was due to the gonoeoecus and in the second a gono- 
coccus was probably closely associated with the lalter part of its coursi*. 
Fibrous degeneration of bo/ie, like that seen in rheumatoid arthritis, was found 
in all of them. The clinical course and histology justify these cases being 
regarded as rheumatoid arthritis due to specific c*aiisc- -infection. The type 
is quite distinct from the w'ell-recognized joint conditions comiuonly attributed 
to such infection ; and the specific rheumatoid form may (‘asily be distinguished 
by the use of the suitable adjecjtive : e.g., pneumococcal, syphilitic, gonorrhtral, 
rheumatoid arthritis 

This clinical conception, though attractive in theory, definitely does not hold 
water in practice ; and it seems redundant to add to the difllculties w^hich 
already exist in the clinical conception of rheumatoid arthritis. 

The first case, one of .so-called pneumococcal rheumatoid arthritis^ appears to 
offer a history normal to a case of rheumatoid arthritis till the patient succumbed 
with symptoms of a right-sided pleurisy. At autopsy turbid green pus was 
found in the shoulder- and elbow-joints, and this was stated authoritatively 
to be undoubtedly pneumococcal. Knaggs adds the following : “ The possi- 
bility that in this case the pneumococcal infection was superimposed on rheuma- 
toid arthritis has to be taken into account”. This is exactly what would 
appear to have happened, and at least one similar case has been seen by the 
reviewer in his practice. 

The second case, labelled syphilitic (congenital) rheumatoid arthritiSf is that 
of a young man who had his knee excised for a condition, thought to be 
tuberculous, of two years* standing. After discharge from hospital all his 
joints became affected, and in due course he was contpletely crippled 
with pain, swelling, and stiffness. He eventually died from exhaustion 
caused by bed-sores following pneumonia. Spirocha^es and tubercle bacilli 
were not found, and the diagnosis was based upon the histological findings 
of eiido-arteritis of the vessels in the thickened synovial membrane. These 
were very numerous. 

It is impossible to be dogmatic in this particular case, but the criticisms are 
as follows : (1) Apparently nothing of tlie nature of syphilis in the bones apart 
from the joints was noted. Not only is this unusual but many syphilitic joints 
are a direct extension from neighbouring bone. (2) No gummata Were noted 
in the synovial membrane. (3) Endo-arteritjs and increase in the number of 
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capillaries are cliaracteristic of the S3movial membrane in every-day rheumatoid 
arthritis. 

The third and fourth cases were those of men both of whom had a multiple 
arthritis. In one gonococci were found in the capsule of the knee-joint post 
mortem, and in the other doubtful gonococci were reported in the capsule of 
the knee-joint ; but both had had rheumatic fever, tlu* first case on two occasions 
subsequent to gonorrheea, the second prior to gonorrhrea. Clinicnlly it is not 
uncommon to find that rheumatic fever or rheumatoid arthrilis prepares the 
w^ay for the establishment of gonococci in the joints, and ll^e reviewer has seen 
a good many cases in which both rheumatic fever iind gonorriuca were the 
precursors of rheumatoid arthritis. 

Max Schuller described a type of villous reaction in a joint as Jiiflainmatory 
hyperplasia of the normal synovial processes as they occur in chronically 
infiamed synovial membranes’'. The section shown was removed at biopsy 
from the knee of a lon*}'^ driver and was diagnosed by Dr. Straiigcways himself 
as Schuller’s villous arthritis. It is not agreed at the moment, however, that 
sueli a clinical entity exists ; 11 k‘ general feeling nowadays being that a villous 
reaction may occur in response to trauma, infection, and degenerative stimuli, 
so that comment is superfluous. 

Part ///.— Knaggs has reported shortly on the arthritic i))ienomena associ- 
ated with gout and the microscopical characlc‘ris1 ics of the gouty deposit, but 
this will not be commented upon as it is not germane to a rheumatic review. 
He has a very interesting section on the patliogeiiesis of Chareot’s disease. 
The following quotations are selected from his remarks on the histology : 
“ The deseription of the histology of Charcot’s joints would, for the most part, 
be simply a repetition of the account of the degenerative changes in rheumatoid 
arthritis* . . . but there is this difference in Charcot’s disease- -the degenera- 
tive changes are more jironounced and more widely spread. Not only arc 
large blocks (microscopical) of fibrmis tissue seen in places that have pn*- 
viously been occupied by bone or cartilage, but the evidence of degeneration 
and resolution extends to much greater dcjdhs. Indeed, degeneration some- 
times seems to take place en masst. ... It has long been recognized that the 
extensive destruction which takes place iii^ Charcot’s joints is induced by the 
withdrawal of a trophic function. This is an acknowledgement of the part 
that vitality of the articular surfaces plays in this affection. The similarity 
of the microscopical changes suggests that the only etiological difference 
between rheumatoid aril iritis and Charcot’s disease is that in the latter inner- 
vation of the joint has been impaired. The much greater destruction in the 
case of the Charcot's joint may be explained by the more extensive deg( neralion, 
and by the absence of pain permitting free movement.” 

Here, again, it must be remembered that the author is (‘,oiisidering only 
articular cartilage and bone and not syncA ial membrane. Thi re is a very able 
comment on osteophytes in Charcot’s disease ; to quote again : “ It was the 
remarkable development of osteophytes that caused the early controversy as 
to the nature of Charcot’s joints, and furnished the best argument for those 
who regarded the affection as osteo-arthritis in a tabetic. But the formation 
of osteophytes seems incompatible with the rapid degeneration of the arti- 
cular bone and cartilage which takes place in this case. There arc, how<‘ver, 
two kinds *of osteophytes — ^those growing in connection with the articular carti- 
lage and those forming in the capsule. The latter are numerous in Chareot’s 
disease, and as they have a different mode of origin from articular or marginal 
osteophytes, the incompatibility just mentioned may be capable of explana- 
tion Knaggs adduces evidence wliich is “ opposed to the idea that ai-tic^ular 
osteophytes are common in Charcot’s joints ; and it is difiieiilt to avoid the 
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conclusion Uiat the osteophytes usually met with in such cases are of cap- 
sular formation . . . marginal osteophytes of the ordinary type met with in 
definite neuropathic joints are almost certainly of pre-Charcot development. 
They will probably show degenerative changes resulting from the tabetic 
affection 

Report of the British Medical Association Committee on the Causa- 
tion and Treatment of Arthritis and Allied Conditions. — ^This is a report 
of some twenty pages by the Committee set up by the Council of the British 
Medical Association on Nov. 11, 1931, for the following purposes : — 

1. To correlate the present knowledge of chronic arthritis and allied con- 
ditions. 

2. To report on the methods at present in use, and the organizations 
at present existing, both at home and abroad, for the treatment of these 
conditions. 

8. To report on the directions in which future research into these condi- 
tions can be undertaken with most probable profit, and the means whereby 
such researches may be directed and corrt‘latcd. 

4. To report on the means whereby a knowledge as to early diagnosis, preven- 
tion, and treatment of these conditions may best be disseminated amongst 
the medical profession. 

Opinions on this report will naturally differ according to the standard of 
knowledge of tlic indhidual reader. Certainly as a rechauffe of (jurrent. 
literature tin*, general practitioner is provided with a varied '•epast, and the 
Committee are to be congratulated upon obtaining a unifonn consensus of 
opinion in seventeen of its members whose interests arc so widely divergent, 
and it is a matter of satisfaction that errors both of omission and commission 
arc not promulgated to a greater degree. It is a matter of regret, however, that 
the marshalling of knowledge from text-books and articles does not result in an 
nnthoritaiive emphasis of the essential as opposed to the trivial. Those who arc 
dealing with rheumatic problems in every-day life arc capable of fonning a 
reasonable estimate of w^hat is important and of what is not, but little, if any, 
help is offered in the matter of fundamental principles to the individual who 
meets with, say, a ease of rheumatoid arthritis only occasionally in his practice. 
As an example- -while there is a very able section on orthopaedic treatment, 
the fact that the treatment of the joints themselves In every ease of rheumatoid 
arthritis should be orthopiedie from the word ‘go’ is not underlined. 

Space precludes the discussion of each section seriatim, but a word is advis- 
able on nomenclature and classification. It is stated that an etiological 
classification in the present state of knowledge is impossible, and that “ the 
Committee has adopted as the most practical solution a clinktal grouping”. 
It describes rheumatoid arthritis, primary and secondary, chronic villous 
arthritis, osteo-arthritis, spondylitis, and fibrositis. To the reviewer’s mind 
this is unfortunate, as the classification of arthritis on an etiological basis, 
advocated by him and gradually gaining support, especially in America, has 
many advantages, tiie most obvious being that a classification of chronic 
rheumatic disorders can be grouped under the same headings : infective, meta- 
bolic, degenerative, neuropathic, and mixed. 

The first item is rheumatoid arthritis, primary and secondary. If it were 
possible to differentiate clinically between the primary and secondary rheuma- 
toid arthritis as described by the Committee, then the secondary rheumatoid 
arthritis is what has been described elsewhere as ‘focal’ arthritis — “that type 
of arthritis responding immediately and completely to removal of sepsis 
making its appearance just prior to arthritic symptoms ”, an exceedingly rare 
phenomenon, as every clinician knows. 
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Chronic villous arthritis: Many observers would not admit that chronic 
villous arthritis is a diagnosis, as a villous reaction may be evoked by 
infection, wear and tear, disordered metabolism, and trauma, and as such 
should be regarded merely as a short halt during a pathological march. 

The section on spondylitis, though short, is very much to the point, 
and if not written by Dr. Buckley it was obviously inspired by his articles 
{see below). 

Fibrositis is described as an “ inflammation of the connective tissues of the 
body While this may be tnie of the initial stage of a morbid process, it is 
a fact that the symptoms usually complained of by patients arc referable to 
some fresh disturbance (traumatic, metabolic, or infective) occurring in 
fibrous tissues no longer the seat of the original active inflammation— -in other 
words, in scar tissue. 

The note on panniculitis is disappointing, as the opportunity for emphasizing 
a very common, though frequently iinrecogiuzed, complaint, and for stressing 
appropriate and efficacious treatment, has been lost. 

In regard to diet it is stated that there is a great diversity of opinion and 
error is very prevalent. In rheumatoid conditions the first essential is an 
adequate supply of simple digestible food and there is no justification for 
forbidding any article of food which the patient finds easy to digest and to 
which he offers no idiosynerasj’ . . . thus the diet in rheumatoid arthritis 
should include milk, butter, eggs, fish, and meat of digestible kinds including 
liv<*r and some fat ; wholemeal bread, yeast extracts, fresh fruits, and veget- 
ables (raw and cooked), including peas, beans, lentils and, when in season, 
young carrots and turnips. Foods outside this list arc not necessarily pro- 
hibited and may be taken to gratify taste or appetite so long as adequate 
amounts of the more important foods are included”. Actually in practice 
there are several principles w'hich should be obeyed in the matter of diet in 
rlieumatoid arthritis. In the first jdace, the integrity of the metabolism of 
digestion in rheumatoid arthritis is not constant. Biochemical examination 
of the stools and urine will show that not only do eases vary in their ability 
to combust and assimilate earbohydrate, protein, and fat, but that individual 
cases vary at the different stages of the disease. It is thus im])ossibl(' 1o lay 
dow'fi other than generalizations without adequate biochemical aid. In the 
main, however, it can be said that a high calorie diet, including roots rich in 
vitamins, is useful in the exhausting early months of the disease, provided 
that this diet is not too prolonged. In tlic later stages of the disease, when 
panniculitis and adiposity are apt to occur, carbohydrates will have to be 
restricted to prevent obesity. 

In the section on physical treatment by baths it is regrettable that out; of the 
contra-indications to spa treatment is stated to be arthritis in the acute stage, 
and also that deep bath and pool bath treatment is not more emphasized. At 
fhe Royal Mineral Water Hospital in Bath the judiiaous use of pool baths 1ms 
been found most valuable towards the prevention of fixation of joints in 
rheumatoid arthritis and in spondylitis even in their very acute phase ; and 
the resulta of active movements in a deep bath and {assisted movements in 
a pool bath in cases of hypertrophic osteo-arthritisj of the hip are almost, 
proverbial. 

The Formation of a Rheumatic Committee by the Royal College of 
Phyeloians. — ^The International Ix^ague against Rheumatism (Ligue Inter- 
nationale contre le Rhumatisme) is composed, as its name implies, of those 
who are especially interested in the study of rheumatic disorders. Fiach 
country has a national committee, representatives of which meet those of 
other countries to determine the policy of the League, the official organ of 
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which is the Acta Rheumatologica, Up to date there has been no authoritative 
British Committee, but the formation of this is almost an accomplished fact. 
It is hoped that the Royal College of Physicians at their next comitia will 
allow the committee which has already met to cany its authority, and that 
this committee will not only afford a lively liaison with the other units 
of the League against rheumatism, but will also plan systematic research 
in England. 

Spondylitis Deformans. — Those partuHilarly interested in the subject 
of spondylitis arc advised to read the article by Dr. C. W. Iliu*kley, published in 
the Proceedings of the Rot/ttl Society of Medicine, in tlic^ section on Physical 
Medicine, in December, 1932, p. lOrf. The author dissects the two principal 
types of spondylitis — namely, spondylitis ankylopoietica and spondylitis 
arthritioa — from the other members of the spoiidylitis group. He advocates, 
for the future, relegation to these categories of the types described severally by 
Striimpell, Marie, and Bechterew' — first on the grounds that credit should be 
given to an Englishman who w'as the first to describe tlie disease (Hcrnard 
(•onnor, in the Philosophical Transactions of 17(M)), and, secondly, because the 
types described by subsequent writers on the subject overlap each other in 
measure. He does agree, how'ever, that there may be a distiiu't form inter- 
mediate belwTen the tw’o main groups of spondylitis referreil to, a view 
advancerl by Leri, to which the reviewer’s clinical experience subscribes. Several 
paragraphs from this article bear quotation in exienso * 

Ankylosing spoiidylitis is a disease of young adults, chiefly males. Its 
onset is insidious, generally with slight ])yrexia and some faiJurc^ of general 
health, and stiffness of the back, steadily incn'asing and sprcadiiig in a centri- 
fugal manner to the large joints. It begins most frequently in the lumbar 
region, but in a small proportion the cervical spine is first attacked. The 
sacro-iiiac joints are implicated almost from the first in those eases in which 
it starts in the lumbar region, and the costovertebral joints are also early 
attacked, so that breathing becomes entirely abdominal. Th(‘ hips% shoulders, 
sternoclavicular and mandibular joints are affected in turn. In two of my 
(jases of spondylitis, in wliich the wrist .s, hands, and feet were the seat of arthritis 
there was reason to think that this was due to a distinct disease process. The 
occipito-allantoid and atlanto-axial joints often es(;ape, so that the power of 
rotating the head is retained when all other movement of the spine has been 
lost. The amount of pain varies, and it is sometimes absent altogether. Tlie 
t‘arliest cliange to be detected radiologically is rarefaction of the vertebral 
bodies, but in a skiagram taken in three-quarter lateral position which will 
show the joints of the articular process, it will bo seen that changes are present 
there at an early stage, the margins of the joints being ill-defined and the joint 
space being diminished, the process going on to complete obliteration. The 
appearance of the hip-joints when the disease has spread to them shows clearly 
that the cartilage undergoes destructive changes at an early stage. • 

“Side by side with the rarefying process, ossification tuKcs place in the 
ligaments and outer fibrous portion of the iuter\'ertebral discs, but the nucleus 
pulposus appears always to escape. Ossification of the anterior common 
ligament often occurs, but it is not a constant or distinctive feature as would 
appear from some descriptions. It is merely part of the firocess affecting all 
the fibrous and ligamentous structures, and is most marked where there is 
most strain. The lumen of the spinal canal and the neural canals and foramina 
are not encroached upon. 

“ As the active disease subsides, the calcium metabolism improves and the 
density of the bones may return to normal. The disease may become arrested 
at any stage, and the early and incomplete forms are often difficult of diagnosis. 
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The rarefaction or osteoporosis of the vertebral bodies is responsible for the 
curvatures which are apt to develop. The softness and fragility of the bones 
was first described by Hilton Fagge. If the patient is kept iu ’bed, ankylosis 
takes place with the spine straight, the lumbar concavity flattening soiucwhul , 
but if he gets about to any extent, all the curves tend to be exaggerated ; 
lumbar lordosis is, however, less marked than the dorsal kyphosis, and this 
tends to cause hyper-extension of the eei-vical region and head. The lumbar 
bodies become compressed, constricted at their middles, and spread at the 
upper and lower surfaces, producing a characteristic bamboo-like appearunee 
ill the skiagram, tlie discs rc‘tainiiig their normal tliickiiess. Th(‘ dorsal kyphosis 
results in a thinning of the anterior as])ect- of the bodies, and a compression 
of the discs, which tend to liecome lenticular, but this process is checked by 
the rapid extension of the ossifying process to the discs. The interverlcbral 
joints undergo early ankylosis, with ossification of the capsular ligaments, and 
the joint ceases to exist. This produces a tram-like appearance in the skia- 
gram, owing to the density of the new bone formation compared with the rare- 
faction of the bodi(‘s. Ossification of the interspinous ligaments in a similar 
way produces sometimes tlie apjicaranec of a central line of greater density. 

“ The ossification of the outer portions of the vertebral discs produces an 
appearance of linking together by bony bridges, but il is essential to note tliat 
these arc not osteophylie outgrowihs like those met with in spondylitis osteo- 
arlhritiea, but totally different in etiology. In the latter condition tlie linking 
of the vertebral liodies, when it occurs, is due to a process of synostosis between 
contiguous osteophytes, but, in ankylosing spondylitis, to ossification extending 
into existing structures. It must be cmphasizc^d that osteophytes do not occur 
in ankylosing spondylitis. A striking feature in many skiagrams is periosteal 
thickening and new bone formation, especially along the ischial and ])nbie 
rami. This is seen in other conditions of bone softening with subsequent com- 
pensatory bony changes, especially in osteitis deformans and latc‘ rickets. Its 
oceurreiioe sheds some light ou the pathology of the characteristic bony changes 
in the spine, and it is probably a process of reinforcement of the solXened bones 
to withstand the pull of the powerful thigh muscles. 

“ There is an increase of phosphatase enzyme in the blood, in tlie acute eases, 
though not to a very marked extent — up to 0*30, coiuparecl with a maxiiiiuin 
in normal individuals of 0-20. This is in contrast with atrophic and hyper- 
trophic arthritis, in neither of which has any increase been found, and the same 
applies to spondylitis osteo-arthritiea. Much confusion Jias arisen from the 
assumption that this form of spondylitis is identical in its pathology willi 
infective or atrophic arthritis. There is no proof of this, and I believe lliat the 
two conditions are distinct diseases.’’ 

Treatment. — In regard to the treatment of the ankylosing form of sjjondylitis 
the objectives arc : “ (1) To hyper-extend the sjiine. (2) To mobilize the 
thorax. (3) To mobilize the hips and shoulders. (4) To regain the move- 
ments of the head, especially rotation. (5) To impr(>ve posture. 

In the active stage of the disease the patient is kept lying in a plaster shell 
wdth the spine in slight extension, and respiratory exer(*ises are given in this 
position. A new plaster shell with increased hyper-extension is usually 
required about once in tliree wrecks. In old cases, with deformily and no active 
disease, a hyper-extension shell is used at night, and a spinal support is wroni 
by day. Hyper-extension and breathing exercises are carried out while the 
patient is wearing a broad firm ’belt to discourage abdominal movements and 
to further those of the thorax”. 

This method of treatment is far in advance of the standard treatment usually 
adopted— namely, to aid ankylosis in an optimum position by complete rest. 
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Still better results can be obtained by under-water manipulative treatment 
as practised in Bath in combination with the methods advocated above. The 
patient, while lying in a sling submerged in natural mineral water at 104*^, has 
his joints moved by a manipulator. Breathing exercises, both active and 
assisted (as in artificial respiration), are also carried out. These are instituted 
even in the acute stage of the disease. 

The Treatment of Joint Lesions of Arthritis Deformans. — ^This paper 
by Dr. H. Pern should also be read in its entirety. It is published in the Medical 
Journal of Amtralia^ May, 1983, p. 573. Those who have had extensive and long- 
standing experience may not agree with all that Pern says, but his methods of 
treating the joints in rheumatoid arthritis are more than w'orth a trial in spa 
hospitals where there is an aggregate of cases of this type, and the fundamental 
principles laid down by him should in great measure replace the average practi- 
tioner's view that joints in rheiunatoid arthritis should be kept on the move 
all the time. He says, “ arthritis will not be cured either by removing a septic 
focus or by raising the iimnunity, simply because joints act mechanically 
In discussing whether the joints in rheumatoid arthritis should be moved or 
rested, he states, “ workers are divided into different schools, one school using 
rest, another mobility, and another a combination of the two. . . . Physio- 
logically a joint is the fulcrum in a system of levers, so if the meclianisni of the 
fulcrum is altered from any cause, the mechanism of the system of levers must 
also be altered. The correct working of that fulermn depends on the joint 
proper, on the structures which arc used in its function, and on proper guidance 
by brain and nervous system. , . . The subacute or chronic stage was reached 
as a result of the continuation of inflammation, set up either by the primary 
cause or by the incorrect use of rest or mobility.” 

During the subacute stage of rheumatoid arthritis, “if active inovcmcnts 
are perfonned, the joint is used mechanically incorrectly, further inflauunation 
and a vicious circle being set up ; passive movements, if i)erfonned incorrectly, 
do the same thing ; even if performed correctly they may set up inflamma- 
tion. Complete rest will only produce denser adhesions . . . so' all three 
forees used separately eaimot cure the condition of the joint. The only way 
to bring about cure is to use all three; forces at the same* time correctly ; rest 
to relieve influmniation, passive movement to restore the joint so tliat it is 
capable of performing its function, active movements to eousolidale each stej) 
ill treatment and finally for the correct performance of that function : all 
three factors assisting Nature to repair damaged structures.” 
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ROSACEA. (Flate XLV.) A, M. H. Gray, M,D., I'.W.C.P., FM,C.S. 

S. Ayres, jiin., and N. P. Anderson^ put forward the view that the papules 
aiid pustules found in nene rosacea are due to the activity of the Demodex 
folliculormiy a small acarus (similar to that found in follicular mange of dogs) 
which has been kiiowm for many years to occur in the sebaceous follicles of 
the face, chest, and back, and has been thought to be purely saprophytic. 
The authors have previously described a dry, sitaly condition of the face 
which they believe to be produced by this mite and to which they have given 
the name ‘pityriasis folliculorum (Demodex)’. H. Lawrence and later A, 
>Vhitiicld have thought that this mite could produce a type of impetigo. 
Ayres and Anderson describe 63 cases of acne rosacea in 50 of which the 
organism was found in the pus from the lesions. In all cases excellent 
therapeutic results were obtained by the use of strong Antiparasitic Oint- 
ment witliout any other treatment. They have used an ointment composed 
of fii-naphthol, 2 parts ; sublimed sulphur, 4 parts ; balsam of Peru, 15 parts ; 
soft paraiiin, 15 parts. More recently they have tried Danish Ointment 
(used in the treatment of scabies) and find it causes less irritation. 

Reference. — ^Jour. Amer, Med. Ag«oc. 1933, March 4 , 645. 

RUBELLA. J. D. RollestoUy M.D.y FM.C.P. 

Symptoms and Complications. — ^\V. Gunn^ records a case of rubella com- 
plicated by purpura hoiinorrhagica. The patient was a girl, aged OJ jears, 
who had been subject to mild atta<‘ks of epistaxis since the age of 5 years. Her 
mother liad also had similar attacks from her eighth to fourteenth year, but 
the rest of the family, consisting of the father, three brothers, and a sister, 
had never had epistaxis or other ha&niorrhagic symptoms. On tlie third day 
of disease petechia: appeared in each supraclavicular and antecubital fossa and 
were followed by profuse epistaxis. In the onset of the purpuric manifestations 
directly after the decline of the rubella rash, thrombocytopenia, nonnal plasma 
calcium content, and prolonged bleeding time, the case was almost identical 
with that reported in 1929 by Pitteii, the only other example on record of rubella 
complicated by purpura hamorrhagica. liecuvery followed intramuscular 
injection of 20 e.c. of Hsemoplastin, followed a few hours later by 50 c.c. of the 
mother’s Whole Blood. 

Two cases of encephalitis following rubella are recorded by J. Sicgl^ and 
K. Motzfeldt’* respcclivcly. Sicgl’s patient was a girl, aged 9J years, who on 
the fifth day of an ordinary attack of rubella when all the symptoms had 
disappeared, developed typical symptoms of encephalitis. Complete recovery 
took place in a few days. Motzfeldt’s patient was a girl, aged 14 yeais, who 
suddenly developed coma, hyperpyrexia, and athetotic mevements of all four 
limbs four days after the appearance of the eruption. Death took place in 
twenty-four hours. The necropsy showed a generalized infiammatioii of the 
brain, and on histological examination the appearances were similar to those of 
encephalitis following measles. This appears to be the first fatal case on record 
of encephalitis following rubella. (See also Medical Annual, 1981, p. 420 ; 
1932, p. 463.) 

In contrast with measles, in wiiich a previously pi^sitive tuberculin reaction 
usually becomes negative during the eruptive period, in rubella the reaction is 
not usually affected. During a recent epidemic of rubella, however, H. Koch'^ 
saw a boy, aged 3^ years, admitted to hospital with hilus tuberculosis and a 
strongly positive Pirquet reaction which became negative during the eruptive 
period of an unusually severe attack of rubella. Measles could be excluded by 
the history of a previous attack, the typical character of the rash, and the 
glandular enlargement. The disappearance of the reaction is attributed to 
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the unusual severity of the eruption by Koc h, who alludes to attenuated eases 
of measles in which, as in most eases of rubella, the reaction does not become 
negative. 

Ti^TKKEJXCKS.—^Brii. Jour, Child, Dis, 1033, 111 ; Mrcfe. /. Kind-erheilk. 1932, xcvii, 
235; ^Norek Mag, J, Laegevid, 1933, 163; *Wien. tned, Woch, 1932, Nov. 6, 1397. 

SALINE, CONTINUOUS INTRAVENOUS. Hamilton Bailey, F,R,C,S, 

In oliguria and anuria it has been customary to advise, amongst other 
therapeutic measures, hot packs. These are singularly ineffective, if not 
actually harmful. H. Cabot ^ insists that sw^eating is of absolutely no value 
in eliminating nitrogenous waste ; it depletes the l)ody of much needed water 
and salts, and it exhausts the patient by interfering with the regulation of heat. 

When it is necessary to stimidate the kidneys to physiological activity there 
is no better method than the introduction of saline, or saline and glucose, 
intravenously. If the patient is profoundly uncmic, venesection should 
precede the glucose-saline infusion (H. Bailey*). For administering saline 
when it is imperatively necessary the intravenous route appears, at first sight, 
to be ideal. Nevertheless until a few months ago the reviewer preferred to 
employ the subcutaneous route, or proctoclysis, in most instances, for the 
following reason : It is manifestly unphysiologieal to put into the circulation 
a pint or more of fluid comparatively suddenly. This theory is borne out in 
practice. A lommon experience after the administration of intravenous saline 
to a collaiised patient is that a wonderful improvement in the volume of the 
pulse is soon noted ; all in attendance are delighted. Too often one i-cturns 
in a couple of hours to find that the heart and lungs have become embarrassed, 
which is what might be expected after having suddenly, or (‘omiiaratively 
suddenly, overtaxed the vascular system. 

The continuom introduction of saline or saline and glucose over a period 
of many hours, or if need be many days, is now possible, and it promises to 
b(*come a form of therapeiisis capable of tremendous application. In every 
case wdiere it is essential for the patient to ha\e saline the intravenous route 
may now be chosen with confidence. The uncertainty of the amount absorbed 
which obtains when other routes arc us(^d is obviated. Continuous intra- 
venous medication is likely to come into general use, and it may well prove 
to be one of the greatest advances of the last fcAv years. 

Technique. -This is simple. Under local aiuesthesia Hendon’s gold-plated 
needle, or one of its modifications, is tied into a vein of thii lower extremity 
below the knee. At the time of the introduction the needle and the wound 
should be moist with citrate solution. The limb is placed upon a bac k splint 
and the simple apparatus shown in Plate XLVI is rigged up. Saline is poured 
into the flask at a temperature of 105° F., but it is unnecessary to be concerned 
about the temperature of fluid which enters the vein. The amount of fluid 
to be adininisteri'd can be regulated to a nicety. One simply has to state the 
rate of flow, which should be, say, half a pint an hour. 

It is essential to have a special nurse to watch constantly and regulate the 
apparatus, and above all to see that the flask is never for a moment left empty. 
Every patient who is ill enough to require intravenous saline should be entitled 
to a special nurse in any case. 

If it is desirable to administer intravenous medication, the appropriate dose 
is mixed with the saline to be poured into the flask. Should the patient require 
a blood transfusion, the blood is 'admixed with the saline, and that too enters 
the circulation. (F. B. Ramsey.®) 

Rkfebenoes.— -iPfoc. Mayo Clinic, 1932, Juno 7; ^Practitioner, 1933. March, 342 
\*^urg. Clin. N, Amcr. 1933, June, 631. 
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SALIVARY CALCULI. Sir W. I. de C. Wheeler^ FM.C,SJ. 

The etiology of calculus formation, whether it be in the gall-bladder, kidneys, 
or salivary glands, is obscure. In the case of the last, it is interesting to note 
that, although the parotid gland is frequently the site of inflammation, the 
formation of stone is infrequent. Many cases of salivary calculi appear to be 
associated with the infection of actinomycosis. Lime salts are precipitated 
and deposited round the colonies of the organisms. In a great inajorily of 
oases salivary calculi are found in the submaxillary gland or duct. X rays 
will demonstrate the stones in most cases, but the symptoms and signs usually 
make this method of examination unnet^essary. When l\''hartoii’s duct is 
obstructed the corresponding gland is swollen and tender but the overlying 
skin is free. There is no trismus, but pain in the gland is well-marked, espe- 
cially before taking food. Pus may be seen exuding from the orifice of the 
duct under the tongue. The calculus is often felt in the floor of the mouth 

R. H. Ivy and L. Curtis- discuss salivary calculi. They draw attention to 
the mild or subacute recurrent cases in which the true condition may l>e over- 
looked. Redness or swelling is often seen round the orifice of a suspected 
duct. X-ray examination is valuable in such oases. They give in detail the 
correct mt‘thod of taking the photograph. The ordinary external film of 
the lower jaw region will frequently fail to show a small stone situated in the 
anterior part of the duct, as the stone shadow may be hidden by that of the 
mandible. Where a caleukis is suspected in the anterior two-thirds of Whuilon’s 
duct, a No. 2 film (2J by in.) is placed in the occlusal plane between the 
upper and lower teeth as far back in the mouth as possible with the sensitive 
side down, and the patient instructed to bite on it. Tlic rays arc directed 
from beneath the chin. This will give a clear shadow of any opaque substance 
in the floor of the mouth. If the stone is farther back, near the beginning of 
the duct, a lateral extra-oral film may be necessary to show it. Multiple 
calculi may be shown by X rays, when unsuspected clinically a fact which has 
an important bearing on treatment, so that even though a positive diagnosis has 
been made clinically, X-ray examination should not be neglected for this reason. 

ObstriKitive enlargement of the subrnaxillary gland is commonly mistaken 
for a lymphadenitis or cellulitis due to infection from tectli or tonsils. The 
absence of trismus is significant in making differential diagnosis. The cystic 
swelling of the floor of the mouth may be due to a calculus lodged in the duct 
of the subrnaxillary gland and must not be confused with niiiula. The latter 
is never associated with a calculus. In cases of ranula the subrnaxillary duel 
can usually be identified and isolated completely from the cystic swelling. 

Tiif.atment. —If the stone is in the anterior two-thirds of Wharton’s duet, 
it is removed by an incision through the mucous membrane of the floor of 
the mouth under local anaesthesia. The reviewer introduces local anaesthetic 
through a dental needle under the mucous membrane. A bloodless incision 
can be made, and unless the stone is small and movable it is easily extracted. 
Ivy and Curtis recommend the injection of the lingual nerve as ih the mandibular 
injection for the extraction of teeth. When the calculus lies at the junction of 
the duct with the gland its removal by external inci’Si m is indicated. In such 
a case removal of the gland as well as the stone is advisable. In most cases of 
parotid calculi the stone can be removed from the duct through the mouth. 

Keferbncb. — ^Ann. of 8urg, 1932, Dec., 979. 

SCARLET FEVER. J. D. Rolleston, M.D., F.R.C.P. 

Epidemiology. — ^H. M. Woods^ points out that the deaths from scarlet fever 
in England and Wales have shown such a remarkable diminution due to lessened 
severity of the disease as to suggest that the lowest death-rate has been reached. 
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It should be borne in mind, however, that a change in intensity from extreme 
gravity at the end of the eighteenth century to a mild type at the beginning 
of the nineteenth was followed by a severe type in the fifties. Comparison 
of the rates in London with those in Liverpool, Manchester, and Birmingham, 
shows that the change in the trend of scarlet fever mortality has not been 
uniform, but has presented more or less considerable variations. There does 
not appear to be any evidence that hospital isolation has had any effect in 
seducing the prevalence or mortality of the disease. Among the factors 
responsible for the spread of Rcarlet fever poverty and low rainfall have been 
incriminated. It is true that in London scarlet fever is more prevalent in the 
poorer and more crowded areas, but in Birmingham the lugliesl incidence is 
among the better-class aitisans, and in Glasgow the attack rate has tlccreased 
as crowding increased. The relationship shown by Longstaff in 1880 and by 
Brownlee in 192;j to exist in London between wet years and low pr(^vaIcncc of 
scarlet fever does not hold good in Liverpool, MaTiehcstcT, or Birmingham. 
As regards age distribution, the absolute mortaJity has fallen at every age. but 
there has been an increase in the relative mortality in later life. In spite of 
the considerable decline in the mortality of scarlet fever in the last thirty years 
there is no evidence that its prevalence has diminished to any extent. As 
regards the geographical distribution, there is a high iiieidenee in London ami 
l^Hsex, wJiik* in Middlesex, Bedfordshire, Wiltshire, and Denbigh, the attack 
rates exceed 2500 per million population. On the other hand, the epidemic 
of 1920--1 was followed by a marked fall in the attack rate in Wales, where in 
1930 it was 2-87 as compared with 4*35 per 1000 in 1920, In London (1930 -1) 
and in Mamthester (1890-1929) the highest attack rate was at the age of 5 years, 
when school attendaiic^e becomes compulsory. 

N. D. Cernozubov^ reports that the severe epidemh^ of scarlet fev(T in 
Yugoslavia in 1928-9 was preceded by mild outbrtsaks in 1927 and 1928 in 
which there were no deaths but numerous abortive or atypical cases. In the 
autumn of 1928 a violent outbreak suddenly occurred, reaching its height in 
December. 7'hc ease fatality was 34*7 per cent, in 1928-9 and fell to 20-3 j)er 
cent in 1929-30 ; 7*8 per cent of the patients had hypertoxic or fulininunt 
attacks. The high death-rate was mainly^due to the epidemic attacking virgin 
soil. Active immunization yielded unsatisfactory results, as the disease claimed 
many victhiis in the schools where the children had received prophylaetie 
injections of Diek toxin and anatoxin. 

Bactf.ujology. - T. Toyoda and Y. Futagi,® of the Japanese Government 
Isolation Hospital at Darien, Manehuriu, like Burgers and Meyers in Gennany in 
1924, carried out experiments which refuted Di Cristina’s theory of a iiltrable 
microbe being the causal agent of scarlet fever. As regards the (picistioii whet her 
any other factor than slreptococci was needed in the etiology of rf(*arlet fever, 
Toyoda and Futagi failed to discover the filtrablc micro-organism described 
by Ziatogoroff or the diphtheroid bacillus of Mandelbaum which these workers 
regarded as activators of streptococci in the causation of scarlet, fever. Toyotla 
and Futagi conclude that there is no necessity to regard any other organisms 
than haemolytic streptococci as the cause of scarlet fever. 

Symptoms and Complications. — A. Stroe and A. Briill* record six east's of 
apyrexial scarlet fever, which was first described by Barthez and Killiet and 
Ficssinger and Oyonax, but has recently received little attention. Some of the 
cases had had a previous attack of scarlet fever or had undergone active immuni- 
zation, while others neither had Tiad scarlet fever before nor had been actively 
immunized. The attack in each ease was very mild. The throat was injected 
but painless, while the eruption and desquamation were typical. There was no 
constitutional disturbance and the temperature remained normal during the 
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eruptive stage. Two patients, however, on the eighteenth and twentieth days 
respectively had a slight rise of temperature and transient albuminuria ; apart 
from an eosinophilia of 6 to 8 per cent the blood-picture was normal in all cases. 

I. Reidermann,'^ who records three personal cases, states that the frequency 
of relapses in scarlet fever ranges from 0*42 to 6-83 per cent. His cases occurred 
in children aged 5J, 7, and 2^ years, in whom there was a return of all the 
initial symptoms on the fifteenth, seventeenth, and twenty-second days 
respectively of an undoubted attack of scarlet fever. In all three cases the 
first attack was followed by desquamation, and two patients developed typical 
complications, such as arthritis, cervical adenitis, and otitis. All three children 
had been isolated, so that external sources of infection could be excluded. 

In a note on scarlet fever following operatims on the nasopharynx ^ A. Joe® 
states that of 32 cases of scarlet fever after operations 19 occurred after the 
following operations on the nasopharynx and neighbouring cavities : tonsillec- 
tomy (13 cases), mastoidectomy (2), and nasal septum antrostomy, plastic 
operation, and tooth extraction (1 case each). Apart from the two mastoidec- 
tomies the interval between the operation and the onset of scarlet fever was 
from two to ten days. Joe is of opinion that the vims is present in the throat 
at the time of the operation and enters through the cut surface. He suggests 
that a Dick test should be performed before an operation on the iiasophar>mx, 
and in cases where the reaction is positive passive immuni/.ation should be 
carried out. 

In a study of (K)() scarlet fever patients, of w'hom 122 (20 per cent) had under- 
gone tonsillectomy y W. L. Bradford’ comes to the following eoiic^lusions : The 
severity of the disease was alK)ut the same in the tonsillectomized and the 
non-toiisillectomizcd children ; 43-9 per cent of the former and 40*9 i)er cent 
of the latter developed com])lieations. On appearance of the cniption the 
average percentage of hjemolytic streptococci in the throats of 312 children 
with their tonsils was 26*7 as compared with 21 in a group of 85 without tonsils. 
The average percentage of streptococci in the throat during the first few days 
of scarlet fever was about equal in the children who later developed complica- 
tions and in those who escaped whether the tonsils had been removed or not. 
The rate of disappearance of the organisms from the throat was about equal 
in children with and witliout tonsils. 

In a paper on mixed infection in scarlet fever, H. Ssawrimowitsch and AV. 1). 
Zinserling® state that out of 348 cases of scarlet fever on which a post-mortem 
examination was held, 32 (9*2 per cent) had bronchitis, 213 (61*3 per cent) 
pneumonia, 24 (6*9 per cent) pulmonary abscesses, and only 79 (22*6 per cent) 
no pulmonary lesions. In the cases of bronchopneumonia hicmolytic strepto- 
coccji and influenza bacilli predominated, whereas in the cases of pneumonia 
there was a j^rcdominance of pneumococci. They conclude that mixed 
infection with influenza bacilli and pneumococci plays an important part in 
scarlet fever owing to the development of pneumonia, especially in young 
children, who are particularly liable to this complication. 

A case of disseminated cutaneous gangrene in scarlet fever is reported by 
H. D. PasachofE and N. Sobel.® The patient was a previously healthy boy, 
aged 5 years, who developed the complication in the liiird week of a moderately 
severe attack of scarlet fever concurrently with pharyngitis, cervical adenitis, 
and albuminuria. A blood culture was sterile, but Staphylococcus aureus was 
grown from a gangrenous area. Recovery took place in about three months 
with superficial and deep scarring. 

According to E. H. Placed® the characteristic heart damage in scarlet fever 
is a mild endotarditis, which occurred in less than 0*1 per cent of his cases. 
The diagnosis is based on the presence of fever, cardiac murmurs, change in 
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the size of the heart, and associated arthritis. Klectrocardiographic changes 
are extremely rare. The onset is typical during the second or third week after 
the commencement of scarlet fever. The crippling effect is slight compared 
with that of rheumatic fever. 

W. J. Moltschanowii reports 17 cases of valvular disease complicating scarlet 
fever which occurred in a children's hospital at Moscow during the period 
1929-31. The ages of the children ranged from 4 to 12 years. With the 
exception of two subtoxic cases, all the attacks of scarlet fever were mild. The 
endocarditis developed in one case in the second week, in 1 5 between the third 
and eighth week, and in one the date of onset was not determined. Tw^o deaths 
took place from cardiac failure, one six months and the other eleven months 
after the onset of endocarditis. In 14 cases the endocarditis was associated 
with arthritis. Moltschanow, who is of opinion that valvular disease compli- 
cates scarlet fever more frequently than is supposed, maintains iJiul tin 
occurrence of arthritis during or immediately after scarlet fever should not be 
regarded as a mere eoincideiiec or as the exacerbation of a pre-existent acute 
rheumatism, as in most of the cases the rheumatic syndrome did not occur 
before the attack of scarlet fever. 

A case of scarlet fever Ibllow'cd by menin^eid heemorrha^e is rcjported by 
E. \V. Goodall,^^ who in his long and extensive experience has never met witli 
another example, nor found any mention of the stiquel in works on acute 
infectious diseases. The patient was a boy, aged 9 years, wiio, after a mild 
attack of scarlet fever, developed vomiting and headache follow^cd by twitch- 
ing of the arms ami eyelids, nystagmus, and generalized eouvulsioiis. Keniig’s 
sign was present, and the cerebrospinal fluid under liypertciisioii but clear. 
Death took place on the fourth day. The necropsy showed marked engorge- 
ment of the cerebral vessels, an extensive subdural liaanorrhage on the left 
side extending for about one inch in front of and behind the fissure of Uolando. 
and a slight haemorrhage in a 'similar position on the right side. Apart 
from two small haemorrhages on the cpicardium and aorta the other organs 
were normal. 

F. G. Kojis and K. J, McCabe^^ re|x»rt three I'ascs of scarlet fever complicated 
by peritonitis in a girl aged 10 years, a inalp infant aged 10 months, and a woman 
aged 32. Laparotomy was performed in each case, and the girl recovered, 
while the other two died. The rarity of this complication is shown by the 
fact that these were the only examples of the kind which oc'cimcd among 
,5.>00 cases of scarlet fever admitted to the Willard Parker Hospital, Nt‘w York, 
from 1928 to 1932. Kojis and McCabe have also collected 10 other cases 
from the literature in patients aged from 7 months to 31 years : 11 died and 
0 recovered ; 8 w'ere females, 5 WTre males, and in 3 the sex was not stated. 
In the absence of any local abdominal focus the peritonitis in these eases has 
been attributed to transmission by the blood-stream or lymjdiatics or to direct 
extension from the mouth or genitals. 

J. Hall^ and P. AroiideP* record a fatal case of diabetes following scarlcl 
fever. The patient was a previously healthy boy, aged 5 years, in whom 
symptoms of diabetes appeared on the seventeenth day of a mild attack 
of scarlet fever. Dctvth took place in three days in si)il,e of injection of 
insulin. 

(See 'also Kidney, Slrgkiiy of — The Prevention of Renal Complica- 
tions FOLLOWTNCS SCAELET FeVER.) 

Prophylaxis. — G. F. Dick find G. II. Dick^® found that immunity could 
be obtained by oral administration once daily of seurlet fever toxin in increasing 
doses of 4 to 16 c.c. of a toxin containing 50,000 skin-test doses per e.c,, though 
not in so high a percentage as by hypodennii* injection ; 14 (73 per cpnt) out 
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of 19 previously Dick-positive childTen became negative on the tvrelfth to 
sixteenth day after ingestion of the toxin, as compared \vith 93 per cent of 
209 susceptible persons who became negative after hypodermic injection of the 
usual live graduated doses. 

On the other hand, J. V. Cooke^* found that there was no demonstrable 
reduction in skin sensitivity after oral administration of large quantities 
of scarlatinal streptococcus filtrate toxin, whereas rectal instillation of liighly 
(50ucentrated toxin was followed by a constant decrease of skin sensitivity. 
The skin, however, remained sensitive to large quantities of toxin, thus 
showing that the absorption of toxin through the rectal inu<;()us membrane* 
was limited. 

Treatment. — ^A. Lichtenstein^" records the following results of Individual 
Isolation of 200 cases of scarlet fever compared with 200 similar cases of the 
disease w’hich were not isolated : (1) Complications were? much fewer in the 
isolated cases (14*7 per cent) than in the controls (47*1 per cent) ; (2) Rolaitses 
were ce)nsiderably less in the isolated cases (.'I *3 per cent) than in tlee controls 
(11-0 per cent) ; (3) A Dick reaction which was {jositive at the be?ginning of the 
disease became less often negative in tlic isolated cases than in the controls ; 
(4) The number of return eases was lower among the isolated eases than among 
the controls ; (.i) The frequency of haemolytic strcpiococei in the patients’ 
tliroats was as great among the isolated cases as among Die controls. 

H. S. Banks, wliose previous paper on this subject was recently siimnuirized 
(sec Meoicat. Annual, 1930, p. 45.5) records his observations on 1204 cases of 
scarlet fever treated by Intravenous Injection of Anti -scarlatinal Serum in 
the course of four and a half years. The usual results w'cro as follows : (1) 
The temperature fell by crisis, and toxa*mic symptoms disatipeared in from 
six to twelve hours; (2) Faucial a‘dema subsided in about twelve hours; 
(8) The rash faded in twelve to twenty-four hours ; (4) Desquamation was 
usually entirely absent if the scrum had not been given later than the third day 
of disease; (.5) The frequency of complications was considerably reduced; 
(0) There was only one death ; (7) The average stay in hospital was 16*6 days ; 
(8) lleturn eases ranged from 0*9 to 3*4 per cent for each year of investigation. 
According to Banks intravenous injection of antitoxin is indicated in all cases 
of scarlet fever except the very mild, cases of asthma, eczema, hay fever, 
and other manifestations of allergy, and cases which have had a previous 
injection of serum within the last two years or given other signs of serum sensi- 
tiveness. 

J. E. Gordon^* states that among 13,(103 eases of scarlet fever treated at a 
Detroit hospital during the last ten years 240 were injected with Convalescent 
Serum. The two principal indications for this trealmei.‘l wttc early septic 
scarlet fever and septicaemia with late complications, such as acute mastoiditis 
or sinus infections. The donor’s attack of scarlet fever was not more recent 
than thirteen days previously or earlier than three or four months. One 
transfusion was usually sulficiciit, but in some cases fronf tw'o to six were 
required. The doses were 100 to 150 c.e. for infants ind young ehildron, 
3(K) c.c. for older children, and 500 c.e. for adults. 

Kefeaencbs. — ^Med.Kes. Coun, /Spec. Rep, Series, 1933, Ko. 180 ; Off. internai. 

d'Hyg, publ, 1932, 1883 ; Jour. Ohiid. Via. 1932, xxix, 253 ; *BuU. Svc. de Bed. 

de Paris, 1932, May, 3C3 ; ^Wien. klin. Woch. 1932, Nov. 25, 1477 ; ^Brii. Med. 
Jour. 1932, ii, 351 ; Mmcr. Jour. Via. ChUd. 1932, xliv, 279 ; ^Jahrb. f. Kinderheilk. 
1933, oxxxviii, 319; ^Arch. Dermatol, and Syph. 1932, xxvi, 428; ^New Eng. Jour. 
Med. 1932, clvii, 864 ; ^^Jahrb.f. Kinderheilk. 1933, cxxxviii, 129 ; ^^Brit. Jour. Child. 
Vis. 1933, 117 ; ^^Amer, Jour. Med. Sci. 1933, clxxxv, 710; ^'^BvlL Soc. de Pcd. de 
Paris, 1933, 101 ; ,^^Jour, Amer, Med. Aeaoc. 1932, xcviii, 1430 ; ^^Amer. Jour. Via, 
ChUd. 1933, xiv, 54 ; ^'^Acta Paediat. 1932, xii. 181 ; ^'^Jour. of Hyy. 1933, xxxiii, 282 ; 
^^Jour. Amer. Med. Assoc. 1933, c, 102. 
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SCHISTOSOMIASIS. Sir Leonard Rogers, M,D., FM.aP., F.R,S. 

Epidemiology and Prophylaxis. — An illustrated descriptive technical 
study of the cerc^ariai of S, hcematobium and of S, mansoni in the Sudan 
is recorded by R. G. Archibald and A. Marshallb^. They found that the 
development from the miracidia stage to adult cercaritc in the molluscan host 
takes at least six to eight weeks. Grey monkeys were successfully infected 
through the skin with both forms of schistosomes. The question whether 
sheep and cattle can act as reservoirs of human- schistosomiasis has been 
investigated in Iraq by C. MacHattie and others® in view of the infection 
of those animals with certain species of schistosomes and reports of the ran* 
occurrence of S, bovis in the urine of man. Their experiments showed that the 
human hceinatobium cannot infect sheep, and in their experience S. bovis does 
not infect man ; they suggest that the occasional appearance of S, houis-shaped 
eggs in human urine may be due to some abnormality in the fonnation of the 
egg-shell on tlie part of S. haematobium, 

R. G. Archibald* reports on prophylactic measures against schistosome 
infections in the Sudan by the addition to drinking water of strong emulsions 
of the fruit of the tree Balanites aeg3rptica, emulsions of the fruit, bark, 
and other parts of which he found to have a lethal action on molluscs and 
bilharzial miraoldia and cercaria*, while the addition of the fruit rmulsiun docs 
not impair the potability of the water. This tree grows naturally in the Sudan, 
so he suggests planting it along watercourses as a prophylactic measure. 

H. B. Day® records a good des(‘ription of bilharzial cirrhosis bused on his 
earlier experience in Egyj)t. He found that in the early stages a course 
of Antimony injections will arrest the course of the disease even when fever 
is present, but malarial and hookworm complications must also be treated 
if present. In later cases not amenable to antimony Splenectomy has some- 
times been performed with striking success if the spleen is much affected. 
A dose of pneumococcal vaccine before the operation is advisabli* tf) pnitcct 
against lung comjdications. 

References. — ^Jour. Trap. Med, and Hyg, 1932, Aug. 1, 226 ; Hbid, Kept. 1, 267 ; 
'^Trans, Boy, Soc, Trap, Med, and Hyg, 1933, July 28, 173 ; Hbid, 207 ; ^Jour, Trop, 
Med, and Hyg, 1933, Jut». 16, 17. 

SCOLIOSIS. (Sec Spink, Affections of.) 

SENILITY, SURGICAL OPERATIONS IN. (Sec Surgical Operations 
IN Senility.) 

SERUM SICKNESS. J. V, Rolksion^ MJ},, F,R,C.P, 

Symptoms and Complications. — h. W. Hunt^ gives the following account 
of semm sickness as observed at the Durand Hospital, Chicago, since its 
establishment nineteen years ago. Serum sickness was noted in 804 (28*1 per 
cent) of 2859 patients who had had diphtheria antitoxin, in 198 (22*7 per cent) 
of 850 who had had scarlet fever serum, and in 81*8 per ceiit of 55 who had had 
antimeiiingococcus senim. The development of a serum reaction after injec- 
tion of diphtheria or scarlet fever antitoxin was determined by the individual 
susceptibility, the toxic properties of the serum, and most of all by the total 
quantity of serum injected. The incidence of serum reactions did not differ 
widely in the various age groups. The interval between the injections and 
the appearance of the reaction varied from a few minutes to thirty days, but 
most of the reactions developed' before the eleventh day. 

E. W. Goodall® reports a case of recurring serum rash in a girl aged 2 years 
after injection of 12,000 units of diphtheria antitoxin. In the course of six 
weeks she developed on six occasions an erythematous rash such as is common 
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after injections of scrum. There was no pyrexia or any other symptoms accom- 
panying the rash beyond the occurrence of an abscess at the site of injection. 
There was no history of any previous injection of serum to explain recurrence. 

W. Mikulowski^ reports two cases of sponianeom serum sickness. The 
first was that of a boy, aged 3 years, the subject of tuberculous peritonitis, 
who on absorption of the peritoneal effusion developed a tmnsient and painful 
cedema of several joints, a haemorrhagic eruption, and urticaria, accompanied 
by leucopenia, hypo tonus, and oliguria. The second patient was a girl, aged 
8 years, suffering from tuberculous pleurisy and peritonitis, who developed 
arthralgia in the vertebr® and upper limbs accompanied by generalized 
urticaria as the effusion became absorbed. 

Aubertin and Gr^'^ report a Jaial case of serum sleekness. The patient was a 
previously healthy man, aged 30, who had been injected with an unknown dose 
of antigaugrenc serum in May, 1016, for gas gangrene of the left ann, and in 
May, 1031, developed diphtheria. The following day he w'as given a desensi- 
tizing dose of J c.c. diphtheria antitoxin, an hour later 1 c.c., and five hours 
later, as no symptoms had dcveh>ped, 80 c.c. i)artly subcutaneously and partly 
intramuscularly. Two ikours after the last injection he liad au intense general- 
ized erythema and a tendency to cardiovascular collapse. These symptoms, 
however, disappeared in two hours after intramuscular injection of quinine 
and ingestion of coffee. The following days 60, 40, and 20 c.c. of diphtheria 
antitoxin were injected without any symptoms, but wseven da>s after thf first 
injection late serum sickness set in and proved fatal in five days after passing 
through three stages, the first being one of cardiovascular collapse, the second 
a confusioiial stale with (*oiivulsions, an<l the third one of terminal coma. 
Death was apparently due to ncrvokis exhaustion resulting from almost sub- 
intrant convulsions lasting for two days. No autopsy is mentioned. 

J. B. Doyle® has collected 40 eases of nervous complications of serum sickness : 
44 occurred in mrilos and only 5 in females. 3'hc average age was 26*0 years. 
The average interval bk'twccn tiie first iiijcetiuii and the onset of* scrum sick- 
ness was 6*8 days, and the av( rage interval betw'cen Ihe onset of scrum sickness 
and the iiervokis complication 2-1 days. In 34 the complication followed 
tetanus antitoxin, in 5 .s(‘arlet fever antitoxin, in 2 aiitipneumoeoceus scruuk 
Type I, and in 1 antimeuingoeoeeus serum. The nature of the nervous com- 
plication was as follow's ; unilateral motor paralysis of upper brachial plexus 
13 eases, mononeuritis 8, optiii neuritis 6, brachial plexus (bilateral motor) 4, 
brachial plexus (bilateral sensori-inotor) 4, upper bni(4iial plexus (bilateral 
motor and bilateral sensori-motor 3 each) 6, aikd 1 ease each of unilateral motor 
affection and unilateral sensori-motor affection of braelkJal plexus, bilateral 
motor involvement of brachial plexus, and urticarial oidema of the brain and 
meninges. 

From a study of the blood in 36 eases of serum sickness in patients aged from 
3 to 46 following injection of antitoxin for diphtheria, cei'cbrosikinal fever, and 
scarlet fever, K. Pouhin® comes to the following conclusions': The presence of 
serum sickness has no effect on the variations in the amount of horse albumin 
in the blood serum. During the occurrence of scrum .sickness the blood serunk 
acquires the property of producing fioceulation in the presence of horse serum. 
Prccipitins appear at the onset and increase until the end of senim sickness, 
when their quantity diminishes. Their amount does not have any relation to the 
intensity of serum sickness. In some cases prccipitins do not develop at all, or 
rarer still they may develop in the absence of any symptoms of serum sickness. 

Kefiskbnoes. — ^Juur. Amer. Med. Aasoc. 1932. xeix, 909; Jour, Child, Dis. 

1932, xxix, 288 ; ^Arch, de Mid, dea EnJ. 1933, xxxvi, 161 ; *Gaz. hebd, Sci. mid. 
Bordeaux. 1932, liii, .^01 ; ^Amer, Jour. Med. .^ci. 1933, clxxxv, 484 ; ^Theae de Parian 
1932, No. 604, 
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SEX HORMONES. W, Langdon Brown, M.D„ F,R.C.P. 

Male Hormones. — Kenneth Walker^ states that, although he has been 
experimenting with the oral administration of testicular extracts for a good 
many years, he cannot recall a single case in which positive, results have been 
obtained. Doubtless this is because very little capacity for storing the male 
hormone exists in the testis. This has been conclusively proved since it has 
been isolated in a pure crystalline state by A. Butenandt.^ It is found to be an 
oxyketonc with the formula C, and it has- been temied ‘proviron’. 
Many observers have shown tliat even a pound of buH’s testes contains very 
little of this substance. Fortunately for 
future prospects another means of obtaining 
it has been discovered, since it has been 
found to be excret(‘d in the urine, and 
this may prove to be of great practical 
importance. But until proviron becomes 
a commercial possibility, probably the best 
method of attacking testicular inadequacy 
is through the pituitary. K. Walker has 
used the extract of anterior j>ituitary pre- 
pared in Professor Frew’s experimental 
farm and thinks it has been beneficial in 
certain eases. However much we may be 
impressed by the laboratory results, he 
thinks wc must admit that neither vaso- 
ligature nor the implantation of grafts has 
met with equal success in clinical luedieiiie. 

Macro-genilo-somia, — Precocious sexual 
and bodily development may be associaled 
with tumours of tJie suprarenal body, 
ovary, pineal gland, pituitary’', or testis. 

Abnormal development associated witii 
tumours of the testes is so rare that only 
two cases have been reported. It is of 
special interest therefore that D. M. 

Sutherland® has recorded precocious 
development, including premature hony 
unions, in a boy of If, from whom he 
removed a large tumour from the right 
testis, which was (*oinposed of eells indis- 
tinguishable from the nonnal interstitial 
cells. No normal testieular tubules or epi- 
didymis eould be found. This appears to 
luove that the interstitial eells have an 
internal secretion infhieiieing gro\^ th. It is 
further of interest, however, to note that 
the pliotograph of the patient that illus- 
trates this communication shows a markcui strabismus (Fig, 78), as is common 
in the cases of pineal origin, which suggests that therc^ may have been a pineal 
factor m inducing premature grow tli and the abnormal condition of the testis. 

Ovarian Hormones.— -The preparation of tt\slrin in a pure crystalline 
form has facilitated much valuable work on its chemistry. According to 
Butenandt it is a partially hydrated phenanthrene-ring derivative, one of the 
oxyketones. Its constitution thus seems to be very similar to that recently 
demonstrated for the sterols and biliary acids. It occurs in several isomeric 



Fig. 78.— rholograph of patient 
witli macro-Keiiito-somia. (By kind 
permission of the * British Journal of 
Surgery \) 
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fomifi which differ considerably in their activity. It has been shown by 
Loewc^ and by Johon to occur in plants, evidencing a new link between the 
animal and vegetable kingdoms. Relevant to this is Aschheim’s (quoted by 
W, Schoeller^) demonstration of tliis hormone in an oil extracted from peat, 
coal, and petroleum. It is astounding that ocstrin originating from plant or 
animal matcriul should have remained undccomposed during the sons required 
for the formation of mineral coal or petroleum. Small quantities of this 
honnone may accelerate the flowering of certain plants, and altogether the 
subject of the influence of hormones on plant physiology is assuming a new 
importance. 

The question has been taken a step further by J. W. Cook and E. C. Dodds, ** 
who have not only synthesized oestrin but have shown its close clinical relation- 
ship both to the carcinogcnctic substance to be found in tar and to vitamin D. 
All three contain the condensed anthracene ring, and only differ in their degree 
of hydrogenation. It is an extraordinarily interesting fact that the necessary 
stimulus to reprodu<itive activity, the substance which is required for the proper 
growth of bone, and the one which plays a part in the disordered growth of 
malignancy should all be so closely related. It adds to that interest to find 
the first and tlie third of them present in the coal measures deposited by the 
aid of the sunlight of past ages and to remember that the second is formed 
ill our own subcutaneous tissues by the sunlight of to-day. 

Since the cliemical basis of oestriii is so well established, it is disappointing 
that the clinical apjilications are still far from satisfactory. F. II. A. Marshall^ 
thinks that some of the mistakes have been made by failing to recognize the 
great differences in tlie instral cycles of different types of mammals and thus 
being misled by false analogies into using the wrong preparation or at the wrong 
time, lie considers that the incorrigible tendency to use ovarian extracts 
almost at random in cases of any sort of sexual derangement is still doing much 
to discredit tbeir ultimate utility. 

Bruce Webster* claims benefit from tlie inf ra vaginal aebninistration of the 
ov’^ariaii follicle hormone in twenty cases, as evidenced by the induction of 
uteriue bleeding. But J. Rock,® in repeating Marshalfs caution, reminds us 
that such bleeding may not Ih* due to eiidocriiie conditions at all, and suggests 
that regarding it as such may lead to delay in the diagnosis of malignant disease. 

Keferences. — ^PractUioner, 1933, April, 625 ; ^ZeiU. angewand, Chem, 1931, xliv, 
906; ^Brit. Jour. Surg. 1932, Oct., 343; *Bwchem. Zeits. 1927, clxxx, 1; ^iMncei, 
1933, i, 38 ; ^Naturet 1933, cxxxi, 206 ; Writ. Med. Jour. 1932, ii, 232 ; *Amer. Jour. 
Med. Sci. 1932, Dec., 822 ; ^New Eng, Jour. Med. 1932, Feb. 16, 362. 

SHARK ATTACKS IN AUSTRALIAN WATERS. 

Sir W. I, de C, Wheeler, F.R.C.SJ. 

V. Copplestofd draws attention to the danger of sharks in certain areas, and, 
having regard to the recent development of shark-fishing as a sport in home 
waters, certain points in this paper arc worthy of furUier record. 

It would appear that sharks are only dangerous to man in the warmer waters 
between latitude -U)° N. and 40® S. Horses have been attacked and the 
oars have been torn aw'ay from the hands of the rowers in boats and canoes. 
Severe injuries have been inflicted on bathers. A sliark may lash out with 
his tail after being hooked and hauled on board ship, and serious injuries have 
resulted. The following conclusions are given by Coppleston : — 

1. Attacks by sliarks have been reported from many parts of the world and 
have been known to occur since ancient times. 

2. The evidence that sharks will attack man is complete, although in most 
of the attacks reported the evidence is circumstantial. 

8. Sharks will attack horses, boats, and people bathing. 
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4. A number of attacks on fishermen drawing nets are recorded, and injuries 
not infrequently occur after a shark has been landed. 

5. Instances where men have disappeared and are believed to have been 
taken by sharks are recorded. 

6. Since 1919 twelve attacks on ix^ople bathing have occurred in Queensland, 
two in Victoria, one in South Australia, two in Western Australia, three in 
Sydney Harbour, nine on the beaches near Sydney, six in tlie vicinity of New- 
(^astle, and two in other parts of New South Wales. 

7. Of thirty-four varieties of sharks known to occur in New South Wai<* 5 . 
waters, eight arc suspected of being man-eaters. In tlu* two inslances in wliich 
definite evidence of the species of attacking shark is known, the shark lias been 
a whaler (Carcharhinm mnerurm). 

8. The attacks occur mainly during certain luontlis at any given locality. 
There is reason to believe that shark attacks are inllueneed in some way l)y 
sea temperatures. 

9. Attacks may occur at any time of the day, but are more common after 
3.30 p.in. 

10. Any fonnation of the beach may be found at the time of an attack, 
which may take place in shallow or deep water, at the w'ater's edge or a con- 
siderable distance from the shore. 

11. Those bathing alone or on the edge of a (•n)W'd an* most liable to he 
attacked. Attacks on a crowd are uiieoinmon. 

12. It is usual for the shark to make more than one attack on its victim. 
Arms and fingers arc particularly liable to be taken off during the second or 
third attack. 

13. In many of the instances n‘corded sharks have been known to have 
been in the vicinity prior to the attack. 

14. Almost all shark victims are rescued. There is no known instance of a 
rescuer being attacked. 

J5. Sharks wall attack dark-skinned races. 

IG. Though there apptairs to be some doubt, it is almost certain that sharks 
will attack dead bodies. 

17. The wounds are usually multiple ; qther wounds arc caused in addition 
to the bite. 

18. In almost all instances some injury to the buttocks or lower limbs has 
occurred. 

19. The mortality rate of shark attacks is between 73 and 80 [ler cent. .Many 
of the wounds recei\ed arc in themselves fatal. 

20. In the treatment, the lirst-aid treatment, particularly the immediate 
arrest of hajmoTrhagc and the treatment of shock, is of paramount iinportauce. 

21. Severe sepsis sometimes follow s from the bite, w hich in i I sell’ may be 
fatal, but not in all eases. Prophylactic injections of Oas Gangrene Anti- 
serum and Antitetanic Serum arc advisable. 

Reference.' Jour, of Auatruliaf 1933, April lo, 1. 

SKIN. (fSee also Cosmetics ; Dermatitis Medicamentosa ; Dekmaixti.s 
VenSsnata ; IcTHYosis ; Lupus Krytiiematosus ; Pempuigus ; Psor- 
iasis ; Rosacea.) 

SKIN, FUNGOUS AFFECTIONS OF. 

' A. M. IL Gray, M,D., F.R.C.P,, F.R,C,S. 

Ringworm of the Scalp. — W. A. Lloyd^ has treated 50 eases of scalp 
ringworm by Thallium Acetate, using 8*5 mgrin. per kilo body weight as 
a standard dose. AH the eases treated except two, which for detlnitc reasons 
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were given a smaller dose, were cured. He supplemented the treatment with 
the inunction of 10 per cent Sulphur Ointment, as recommended by Percival, 
but found the 2 per cent iodine solution recommended by Ingram too irritat- 
ing. Toxic symptoms occurred in 43 per cent of cases, but with one exception 
they were of the mild pseudo-rheumatic type, shown by malaise, lethargy, 
weakness, and loss of muscular power and pains, particularly in the legs. One 
case, a boy of 5 years, gave rise to anxiety. On the eighth day a dif^sc rash 
was noticed on his legs. On the eleventh day the rash appeared all over the 
body ; the face and neck were swollen and the legs (edematous. The tempera- 
ture was normal and a trace of albumin was present in the urine. The child 
remained in bed for a week and recovery w'as uneventful. Lloyd stresses the 
value of this method of treatment in small institutions where X rays are not 
available. He was able to stamp out an epidemic in twenty children in eighty- 
live days, which he believes to be shorter than could have been produced by 
X rays. He recognizes that thallium acetate is a dangerous drug and must 
only be employed with the most careful technique. 

In this connection A. Rudy* describes a case of thallium intoxication from 
the use of a dc'pilatory called ‘Korember*. The patient was a woman of 2t> 
who developed severe pains in tlie lower back, buttocks, thighs, and legs, with 
dilhcully in rising or resuming the sitting pusture. At times she wus unable 
to ebange her posture without violent pain. The symptoms subsided immedi- 
ately the use of the dcpil/itory w'as abandoned, but a sudden relapse occurred 
w'hen the preparation was again used. Analysis by the American Medical 
Association Chemical Laboratory found the preparation to contain about 7 per 
cent of thallium acjetaie. The author points out that Sabouraud has warned 
against the use of an ointment coiilaiiiing more than 1 |>er cent of thallium 
acetate, and then only a minute quantity should be used. 

Ringworm of the Feet. U. L. Gilman* examined the feet of 500 mule 
and 285 female university students in l^hiladel{)hiu and found that about 60 per 
cent in Iwth sexes had evidcii(‘c of ringworm infection between the toes. He 
docs not believe therti is any one speeilic for ringworm ; proper foot hygiene- - 
that is, the freciucmt changing of the shoes and socks and the thorough drying 
of the toes after washing" is the first consideration. In this (?oiuiection the 
observations of O. liCviii and G. H. Silvers* are of interest. These observers 
thought that the reaction of the sweat in the fimrth interdigital space might 
have some bearing on the frequency with which this area wiUi infected witJi 
fungus. TJieir investigations showed that the pH reaction of ihc inlerdigital 
spaces of the feet and axilla* w^as liigluT than that of the normal skin, being 
in the neutral region, while the sweat of the general surface of the body is 
definitely acid. 'J'he presence of apocrine glands, which secrete an alkaline 
secretion, accounts for the ehaiige of reaction in the axilla, but no ajKicrinc 
glands have been demonstrated in the feet. The authors believe that the 
changed reaction of the sw^at and its enhanced value as a medium for fungus 
growth must be due to .the mechanical and physiochemic'al features of delayed 
evaporation and trauma. These observations, therefore, indicate the import- 
ance of frequent washing and change of socks. The>- recommend the use of 
talc powder containing 1 or 2 per cent Salicylic Acid ns a prophylactic 
against the grow'th of fungus. 

Gilman recommends for acute eases compresses or foot-baths of saturated 
Boric Acid Solution or Burow’s Solution (liq. aluminii acetici) 1-16 ; 
for the subacute coses baths of 1-4000 Potassium Permanganate. Later 
5 per cent Ammoniated Mercury Ointment or 6 per cent Crude Goal Tar, 
or 3 to 5 per cent Pine Tar Ointment is used. Only when signs of acute- 
ness have subsided is it safe to use Whitfield’s Ointment (3 per cent salicylic 
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acid and 6 per cent benzoic acid strength). He also uses Merourochrome 
in the mildest cases and Castellani's Fuchsin Paint for the more resistant 
ones. An alcoholic solution of 4 per cent Salicylic Acid and 8 per cent 
Resorcinol applied to the toes, with a foot powder used in the day time, is 
helpful in cases associated with excessive sweating. 

D. Spring^ has investigated the action of Chlorinated Water in swiinmiiig 
baths on fungus in scales detached from bathers’ feet. She finds the fungus 
viable after a period of one and a half hours, but it is often destroyed after 
two hours’ immersion. 

H. F. Smyth and H. F. Srnyth, jun.,® have investigated the value of certain 
Pine Oils on some fungi of the skin in vitro. They used a white and a pale 
yellow pine oil, and steam-distilled wood turpentine, together with fenchyl 
alcohol, alpha-terpiiicol, and borncol. which arc dcrivates of these substances. 
Neither 1 per cent nor 10 per cent dilutions were of muc'h value in killing ilie 
cultures ; the 100 per cent oils were, however, quite effectiv^e in these tests 
in vitro. Alpha -terpineol was the most effective against the organisms, and 
Fenchyl Alcohol and the two pine oils almost alike. Turpentine showed 
practically no action against the cultures. The authors believe that pine oil 
has definite value as a fungicide. Considering lost and effectiveness, ‘veiv 
pale yellow’ pine oil seems to lie the most practical of the imilt'rials tested. 
One advantage which it has over other materials lies in its low vapour pressure. 
It stays in evmtact with the infection for a long time. Two or three applica- 
tions daily are adequate to maintain almost constant contact with the 
organism. 

Trichophy tides.- -M. B. Sulzberger and F. Wise’ lay stress on the frequency 
with which fungous infections of tlie skin may be associated with secondary 
eruptions due to dissemination of haniiful agents from the primary focus. 
These are usually free from living fungi. These so-called ‘ trichophylids’ may 
take various forms ; among others eczematous patches are frequent, but other 
forms such as urticaria, vasomotor rhinitis, asthma, and perhaps generalized 
exfoliative dermatitis may occur. They recommend that Trichophytin (a 
vaccine prepared from fungi) should be more extensively used in investigating 
cases whore the etiology is undetermined.^ They note three types of reaelJon 
produced by trichophytin : (1) The immediate urticarial reaction (due to the 
presence of circulating antibodies in the blood) ; (2) The late inflammatory 
reaction after intraderiual injections ; and (8) The eczematous reaef ion to a 
patch test. The auUiors believe that desensitization is the rational method 
of dealing with .su(;h cases and they have made attempts to apply this method. 
In eighteen cases desensitization by means of intradermal injections of tricho- 
phytin was attempted. About two-thirds of the (iiiscs seemed bem'iiled by 
the treatment, these showing either long remissions, marked iinproveiiu'iil, cir 
apparent cure. They do not consider, however, that the method is by any 
means suitable for general treatment ; they only recommend it as an ultimate 
measure in severe and refractory cases in patients who are willing to eo-operate 
ill the treatment. 

E, Muskatblit and W. Director® have prepared a polyvalent triehojdiytin 
containing the endo- and eclo-products of Epidermophyion, Trichophyton^ and 
Microsporon fungi. Tests with this preparation, in 300 mycotic eases, gave 
72 ‘3 per cent positive reactions. Monilia infections also gave positixe reac- 
tions, but less frequently than cases due to filamentous fungi. They conclude 
that the intradermal test, while' not absolutely specific, is of considerable value 
in the diagnosis of fungous infections of the skin ; that cutaneous allergy 
develops not only in deep inflammatory mycoses but also iu many cases of 
the superficial type ; and that Epidermophyion inferdigitakt the commonest 
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fungus in ringwonn of the toes, is apt to cause a considerable degree of cutane^ 
ous allergy. 

BSonilia Infections. — Under the term ‘levurides*, P. Ravaut and H. Habcau* 
describe a scries of eruptions which they believe to be comparable to the 
‘trichophytides’, the primary infection being an organism of the yeast-like 
type (Monilia, Oidiwn, Cryptococcus, etc.). The eruptions described by these 
authors belong to the group of chronic scaly superficial dermatitis, some of 
them eczematous and others psoriasiform in type. The group is a well-known 
one to dennatologists and has been called by Brf>cq 'parakeratosis psoriasi- 
forrne’ and by Darier 'psoriasiform eczematide’. Some cases are so like 
psoriasis clinically that they can only be distinguished by histological examina- 
tion, others are frankly eczematous in character. Ravaut and Rabcau claim 
to have demonstrated by cutaneous reactions to levurine (a vaccine prepared 
from Monilia and allied organisms) that some of these cases are allergic mani- 
festations of infection by one or other of these fungi. Their work, though 
by no means conclusive at present, is very important and opens a field for 
further iiivostig.ation, not only into the etiology of these obscure "czematous 
reactions, but also into that of psoriasLs. 

ItEFioBisNOES. — ^Brit. Med. Jour. 1933, ii, 99; ^New Eng. Jour. Med. 1932, Dec. 22, 
1151 ; ^Jour. Amer. Med. Assoc. 1933, March 11, 7J5; *Arch. oj Dermatol, and Syph. 
1932, Sopt., 406 j ^Amer. Jour. Med. Sci. 1933, Juno, 775 ; ^Arch. oJ Dermatol, and Syph. 
1932, 1)60., 1079; "^Jour. Amer. Med, Assoc. 1932, Nov. 19, 1759; Mre/j. of Dermatol, 
and Syph. 1933, May, 739 ; ^Presse mid. 1932, Deo. 21, 1925. 

SKIN, NEW GROWTHS OF. A. M. 11. Ornij, M.J)., F.H.C.P., F.H.C.S. 

In the last issue of the Mkdical Annual (p. 428) attention was called to 
ihe inethoils of treating epithelioma of the skin by radium. Certain authors, 
however, still prefer other methods of treatment, some of which are indicated 
here. 

J, .1, hUler^ gives a summary of the methods lie employs iti dealing with 
cancerous and prccancerons dermatoses. He points out that a largo number 
of physical agents are available, .such as radium, X rays, diathermy (including 
cutting current, electro-desiccation, electro-coagulation), the cautery, electro- 
lysis, carbon-dioxide snow, tlu* ctirettc, and the scalpel. For a number of 
small .sui>erlieial lesions w’hich sometimes umlergo cancerous change, such as 
senile and scborrhcric keratoses, tar, and oil and arsenic keratoses, he finds 
Electro -desicca^aon, either witli or without curettage, apiwopriatc. The 
same method is applicable to patches of leukoplakia in the mouth, but for 
kraurosis vulvfe he recommends Excision. Pigmented moles are best left alone 
unless they show evidence of growth, when free excision with the Diathormy 
knife is advised. He also used diathermy in dealing with epitheliomntous 
nodules occurring in cases of lupus vulgaris and lupus erythematosus. Patches 
of intractable radiodennatitis are best treated by excision. 

For basaUcelled epithelioma (rodent ulcer) the author finds treatment with 
X rays and Radium about equally good. The situation and type have to 
he taken into account in deciding on the type of tre^atment. When using 
X rays he gives 8 to 4 skin units of unftltered X ra>>, repeating this in six 
or eight weeks (at least two weeks after all reaction ha:» subsided). Two treat- 
ments usually suificc. In larger lesions Electro -coagulation is used as a 
prelimimiry to X-ray treatment. When radium is used 40 to 50 nigFm.-hours 
per square centimetre is employed for small superficial lesions, and from 00 
to 80 for deeper lesions. 

In squamous^cell epithelioma the treatment varies largely according to the 
type and site of the lesion, but the author usually employs radium preceded 
by electro-coagulation. 
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1^. Taussig* treats most cases ol skin epithelioma with Curettage, foilowccl 
by Electro -desicoailoB. In the case of small lesions Trichloracetic Acid 
is used after curettage instead of electro-desiccation. F(»r <*ases involving the 
eyelids, Radium is the method of choice. He also recoinincnds it in ohl and 
debilitated patients who object to oi)erative i>roceduros. 

II. G. Adamson® also recommends curettage as a preliminary to X-ray treat- 
ment in l>asal-cell epithelioma. He lays stress on carefully c*ii retting away 
all the growth, which is done under a local anaesthetic. After stopping bleed- 
ing by painting the raw area with trichloracetic a(‘id, he gives ,‘3 to .> normal 
skin doses of X rays to the raw area, which is (*arefully isolatc ^l by a lead- 
foil shield. Adamson says that no X-ray reaetimi of any kind occurs, as no 
normal skin is exposed to the action of the rays. No dressing is reqnir(‘d ; 
the only subsequent treatment is to mop the wound twice dail>- with industrial 
spirit till the crust falls off. He lays stress on the rapidity with whieii the 
whole treatment, can be carried out. 

A. A. Epstein'* recommends treatment by Carbon -dioxide Snow fi»r skin 
epithelioinatii in the early stage.s when there is no involvement (d* the deeper 
structure. In epithelioma of the lip, however, this treatment is cofitra-irnlicatcd. 
Since 1920 the author has treated 115 cases; of these (iO fuivc been observed 
over two years, including 29 cases which have been under observation over 
four years. In the scries ob.scrved from si\ months to four years, 87-5 per 
cent have remained well. Of the eases that recurred, most of the reeurrences 
have taken place during the first tw'clve months. It is not quite clear whether 
the author adopts a previous curettage, but he appejirs to apply the carbon- 
dioxide snow for two minutes ; a considerable local deslruetion of tissue fakes 
]jlacc and healing usually occurs in three to three and a half weeks. 

.1. A. Elliott® recommends a combination of Electro -coagulation and 
Irradiation for treating epithelioma of the Jij[). His method of tnatrnent is 
as follows : “The lip is amestlietized w'ith procaine hytirochloridc*. With the 
index finger within the mouth and the thumb pressed firmly against the lij), 
sufficient pressure is applied well below the lesion to cut off its blood-supply. 
A small cutaneous punch is employed to obtain a sjiecimen for mieroseopie 
examination. With the pressure still appJi^ed, the biopsy wound is llioroiighly 
coagulated. The pressure is then releaseti, and tlie entire le.sion is coagulated. 
The coagulated tissue is trimmeil away with sharp, curveil scissors, care being 
taken not to cut into fresh tissue. The wound is painted wilh bisimitli violet, 
and a small amount of ointment of boric acid is applied. I'lie lip is then 
irradiated with unfiltered roentgen rays, while the glands (d* the neck are giv(‘n 
high voltage roentgen therapy. Usually four roentgen treat n .rails arc applied 
to the lip, while two treatments are applied to the glands.” Of 09 patients 
treated by the author, 42 were treated over five years ago, 17 o\cr three years, 
ago, and 8 from one to two years ago. There have been no local reeurrences. 
None has showm metastasis in the glands of tJie neck. One has a lumcmr of 
the brain which appeared seven years after removal of the tiiinour on the lij),. 
but the nature of the tumour has not been detenuiiied. ("osmetic results 
have been satisfactory. 

Development of Sarcoma as a Sequel to Radiotherapy , — It is wrdl-known 
that epithelioma may develop in the scars of lupus vulgaris, and nnieli more 
rarely in those of lupus erythematosus. The question has also been raised 
as to wlifither X-ray treatment of lupus prcdispo.se.s to the devt'Jopmeiit of 
epitheliomata, and on this point'some difference of opinion exists. It is quite 
certain that many cases have occurred in lupus cases that have never had 
radiotherapy, but whether those cases treated by this method have a higher 
incidence of this complication is still unsettled. Sarcoma as a complication 
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of lupus had not been described until recently, when W. J. O’Donovan® 
described a case, and L. Savatard^ two cases. O’Donovan’s case occurred 
in a woman of 59, with lupus of the left wrist and foieaim of many years’ 
duration : this had been treated with X-rays and for over three years. Later 
a lump developed in the scar on the forearm, which was eventually removed 
and found to be a spindle-celled sarcoma. She died of metastascs. Savatard’s 
first case occurred in a man of 54 who had had lupus of the face. He had 
had some X-ray treatment but this was not excessive and no X-ray atrophy 
was visible. A tumour developed on the chin which was removed and found 
to be a myxosarcoma. The second case w'as a man of 47 ; he had had 
lupus of the face for twenty years and had had intensive X-ray treatment. 
A fungating tumour developed on the left cheek which on removal proved 
also to Ije a myxosarcoma. 

In this connection D. W. Montgomery and .1. 1). Viecclli® describe the 
development of a deep-seated tumour in the up|)er lip in a patient who had 
been treated thirty years previously by X rays for sycosis vulgaris, followed 
by marked X-ray atrophy. The tumour was definitely in the subcutaneous 
tissue and adherent neither to the skin nor mucous membrane. The tumour 
had the microscopic characters of a spindle-celled sarcoma. In this case no 
lupus was present. The authors consider these cases raise a very important 
question as to whether radiant energy can so influence comparatively inert 
connective tissue as to cause it to proliferate after the lapse of so many 
years. 

ItEFEBiSNCEs. — *JoMr. ^wief. Afc.i. Afisoc. 1933, Feb. 11, 385 ; ^Amer, Jour, Roentgenol, 
1932, 721 ; ^Brit, Med. Jour. 1933. ii, 994; Kirch, f, klin. Chir. 1933, May, 344 ; ^Arch. 
of Dermatol, and 8yph. 1933, March, 373 ; ^'Brit. Jour, Dermatol, and 8yph. 1933, Nov., 
638; Uhid.U2i June, 241. 

SKIN, PYOGENIC INFECTIONS OF, 

.1. M. n. Gray, M.D., F.R.C\P., F.R.C.S. 

Impetigo Contagiosa. — J . L. Newman^ has treated a series of children suffer- 
ing from this disease by three alternative methods : (1) Occlusive Dressings ; 
(2) Ung. Hydrarg, Ammon. Dil. ; and (ti) Intensive Treatment. In (1) 
only clastoplast bandage w'as used and the lesions were not touched in any 
other way. Some selection of the cases was necessary as in certain sites the 
dressing could not easily be applied. Fifty children were treated in this group. 
In (2) the patient was given a box of dilute amTuoniated mercury ointment 
and told to keep the lesions well covered with it. Sixty-five children w'cre 
dealt with in this manner. In (3) crusts were removed by starch poultices 
and the child attended the clinic for daily dressings with ointment, presumably 
the same as in (2), and in addition the parent was told to apply the ointment 
six times daily. Fifty children wTre treated by this method. The author 
finds the average time taken for a cure was 0*7 days in group 1 ; 18-6 days 
in group 2, and 22-5 days in group 3. One patient treated with clastoplast 
for lesions about the knee developed a subcutaneous abscess in the thigh, 
while one treated by the intensive method developed an abscess in one of the 
inguinal lymphatic glands. [Most dermatologists would agree that occlusive 
dressings are essential to the rapid cure and prevention of spread of impetigo 
contagiosa, and that too intensive treatment is hannful ; also that the promis-» 
cuous use of ung. hydrarg. ammon. dil. is useless ; but whether an impervious 
dressing like clastoplast is the most satisfactory or safest means of obtaining- 
a rapid cure requires further observation and comparison with more modern 
methods than those employed by the author.—A. M. H. G.] 

Hallam® discusses the cause and treatment of recurrent boils.. 
He notes that the highest incidence occurs between the ages of 21 and 30, andi 
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that only 18 per cent in his scries were females. He considers intcrcurrent 
infection of the skin an important etiological factor ; it was present in about 
one-third of his cases. As regards treatment, he advises that the skin should 
be kept as dry as possible, as the self-disinfcctiiig power of the skin is influ- 
enced by the amount of moisture present. This has particular bearing on the 
use of fomentations, which he rightly lioints out are a potent means of spreading 
skin infection. He recommends frequent cleansing of the surrounding skin 
with Spirit and the direct application of pads of gauKC soaked in spirit as a 
covering to the boil. Hallam considers that, as a prophylactic, vaccines do 
not live up to their reputation, and is not convinced of the value of yeast as a 
prophylactic. He is, howcivcr, convinced of the utility of injections of 
Colloidal Manganese Hydroxide in this condition. As regards the local 
treatment, of boils, the author is not prepared to decide between the two 
schools which advocate, on the one hand, surgical interference, and, on the 
other, allowing nature to take its own course. 

W. A. Hall® claims to have had some suc<*ess in treating cases of furunculosis 
with tablets containing Thyroid gr. .J and Pot. Permanganate gr. ji tlirc'c 
times daily in conjunction with an Iron and Arsenic mixliirc. 

Sycosis Barbse. — A. Marin^ discusses the value of X-ray Treatment of 
sycosis barbae. He points out that three different types of treatment may he 
indicated. Some cases respond to doses insulTieient to cause epilation ; this 
he attributes to the fact that the X rays produce a defensive reaction in the 
skin, enabling it to rid itself of various forms of pyogenic dermatitis after a 
few radiations. A second grouj) of cases rc(piirfi temporary epilation. This 
is done according to the ‘Kieiibbek-Adamsou method by overlapping doses. 
The face is divided into four areas and the tube is eentrt'd successively on : 
(1) The angle of the right mandible : (2) The angle of the left mandible ; (3) 
The centre of the upper lip ; (4) The centre of the chin. Exposures (3) and 
(4) should be at right angles to one another. The author points out that the 
margin between the epilating dose and the erythema dose on the face is less 
than on the scalp, and that the ej)ilating dose, if given at the outset, often brings 
about erythema w’ith distressing sequela'. To obviate this it is better not to 
epilate at a single dose but to give one-qiiarler of an erythema dose on four 
occasions, with intervals of three days between each. The author has rarely 
found filtration necessary except in deep-seated lesions. Permanent epilation 
is very rarely called for, and the risk of subsequent telangieclases is very great; 
the author, however, thinks lhe.se may be j»referable to se\crc forms of sycosis. 
He gives the same course as dcserilied above, and then, after the hair lias 
fallen, administers every three weeks half an erythema dose during four or live 
months. If the ease is carefully watched, erythema rarely oe<*urs. It is 
especially stressed that no strong local applications should be ajipiied during 
this treatment : he also considers ultra-violet ray treatment, in conjunction 
with X rays, should be prohibited. In 17 eases treated by the author 13 were 
cured by light radiation and 4 by temporary epilation. 

J. A. Scott® describes a new*^ method of treating sycosis harha*. He tells 
the patients to puncture the piLstules witli a clean needle, then lo w;.sh the 
skin with 10 per cent Ichthyol Soap, to remove the soap with a frt.sh lol of 
water, to dry with a towel, and then to paint all the aff^e(;fed region with a 
75 per cent Solution of Ichthyol in water. In a few' minutes the paint is 
dry and will not come off on the bed linen. The next morning washing in 
plain water will take it all away.- The treatment must not be used for recent, 
acute, partly eczematous, follicular infections of the beard and moustache 
regions ; it makes them w^orse and causes a good deal of weeping : 12 to 20 gr. 
of Zinc Sulphate to H oz. of Calamine Lotion as a rule answers best at this 
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stage. If crops of boils develop he gives, in addition, a course of Auto- 
hnmotlierapy, inje(i;ing 2 to 3 c.c. of blood under the skin once a week. The 
author also finds a 75 per cent solution of ichthyol useful in chronic blepharitis 
and folliculitis in the nostrils, as well as in circumoral dermatitis with fissuring 
of the skill. 

Granuloma Pyogenicum. — L). W. Montgomery and G. D. Culver^^ call 
attention to these small and harmless little tumours, which are familiar enough 
to dermatologists, but not so easily recognized by other practitioners. They 
arc normally seen as pea-sized, bright red tumours, whidi may be sessile or 
pedunculated, with either a moist granulating surface or one which is dry and 
smootli. These lesions arc (3omposed of granulation tissue and appear to start 
from some slight wound. In 50 cases mentioned by the autliors 13 occurred 
on the hand, 8 on the red border of the lips, 10 in the mouth, 13 on face and 
scalp (including the auricle), 3 on the foot, 1 in the umbilicus, 1 on the leg, 
and 1 on the back. Although found sometimes in children, the average age 
in the authors’ series was 45 years. As these lesions not infrequently occur 
in the region of the face and mouth, the authors stress the importance* of 
differentiating them from cpitheliomata. To cure them it is necessary not 
merely to rcmove the swelling but to destroy the base : thus ligature of a 
pedunculated lesion is followed by immediate recurrence. The authors advise 
Curetting, followed by Cauterization of the l)ase with Trichloracetic Acid ; 
Excision may also be used, preferably followed by X-ray or Radium Treat- 
ment. [Diathermy or destruction by the Galvano- cautery are also very 
useful methods of treatment. — A. M. II. G.] 

HicmusNCBs. Med. Jour. 1933, i, 823: Mbid. 1932, ii, 670; M*rartiHonrr, 

1933, Jan., 101 ; ^Prenae wed. 1932, Nov. 9, 1673, Cimad. Med, Ast^oc. Jour, 1933, Juno, 
621 ; Jour. Dermaful. and Syph. 1933, May, 190; ^Arch. of Dermatol, and Syph. 

1932, July, 131. 

SXZN, TUBERCULOSIS OF, J. M. 11. Gray, M.D., F.H.C.P., P.li.C.S. 

Lupus Vulgaris. — L. Ilogers^ again calls attention to the use c/f derivatives 
of Chaulmoogra Oil and Sodium Morrhuate in the treatment of lupus 
vulgaris. He quotes an extensive ease of this disease in which remarkable 
improvement occurred by the local injection of these preparations. He iirst 
used ethyl ester morrhuate, injecting a di*op or two into several points along 
the margin of the diseased area. Shirked, though slow, improvement occurred 
in these areas without any breaking down of the tissue. Later he tried ethyl 
ester hydnocarj)ate in the form of ‘moogrol’ with 4 i)er cent creosote added 
as an antiseptic. The local improvement was more rapid, and some ulceration 
occurred in untreated areas, which the author regarded as a reaction in the 
diseased tissues similar fo the swelling and softening of leprous dermal lesions 
following intravenous or intramuscular injections of the same drug, with 
ultimately beneficial results in the skin lesions. Later the exposed lupus- 
diseased tissues in the floors of the ulcers came away, leaving much more 
healthy-looking skin than before. As the injections proceeded, the reactions 
in these portions became milder, and an increasing number of points could be 
injected at a sitting with more rapid imjjrovement. \t the end of a year the 
thickened diseased areas had nearly all disappeared. 

S. L. Cummings and C'. VVeatherall add a note to Rogers's paper on some 
investigations made with certain of these preparations on the growth of 
tubercle bacilli in vitro. Growths were made on Besredka’s fluid egg medium 
and two substances were tested : alepol (a preparation of the sodium salts 
of a selected fraction of the lower-melting-point fatly acids of hydnocarpus oil 
prepared by Burroughs ^Vellcome & Co.), and an emulsion of cod-liver oil 
reduced to very fine dispersion in saline. In two series of experiments it was 



MEDICAL. ANNUAL 


435 


Small-pox 


found that alepol inhibited growth in dilutions of 1-10,000 up to 1-1,000,000, 
but very slight growth occurred in 1-10,000,000, The cod-liver oil preparation 
showed no inhibition of growth. A series of experiments in vivo, however, 
were inconclusive. 

[Though no conclusion can be drawn from isolated cases, the author docs 
well to keep this method of treatment before the medical profession. The 
present reviewer has on several occasions brought to the notice of his colleagues 
the remarkable improvement which can I)e obtained-by the injection of sodium 
morrhuatc in certain cases of lupus ))ernio and the hypodermic* sarcoid of 
Boeck — conditions which are considered bv inaiiv to be tuberculous in nature. 
Il.G.] 

d. H. Broers* strongly advocates the treatment of lupus vulgaris by Pyro- 
gallic Acid. This is an old method of treatment, originally advocated by 
T. Veicl in 1893, and has been used largely in the past, but it has rather fallen 
into disuse as it is a slow and painful metliod. The author has, however, 
obtained the eo-operation of his fmtients and can claim some very remarkable 
results. He uses a 10 ]ier cent ointment of pyrogallol in whit(* soft paraflin, 
with or without 2 per cent percainc. The duration of treatment in 21 cases 
reported varied from 52 to 240 days. The ointment is applied spread on cotton 
bandages and changed twice a day. The reaction produced is (lonsiderable 
and the patient must be warned of this. When large areas are being treated 
the urine must be examined, as nephritis may result from absorption if too 
large areas are treated. 

M. Ilneourtionx'* strongly advocates Electro -coagulation in the treat iru'nt 
of this disease. Strong currents are used and the active elcclrode is a small 
button the size of a pin’s head. Coagulation ^ to 1 cm. in diameter is obtained 
}il each applif'ation. J^csions of about 10 cm. in size are dealt with in two or 
three sittings at intervals of tw'o or three months, the points of appli(‘ation 
being disposed like a eliess board, so as to avoid too much contract ion of tiie 
scar. For quite small lesions the |X)ints of coag»iUition are allowed to touch 
one another. The method is also suitable for lupus vernieosus ; the coagulated 
warty tissue can be removed with a curette to allow further destruction of 
the base with the diathermy electrode. 

Kl^pkrexoks. — Med. Jour. 1933, i. 47 ; '^Arch. of Dermatol, and i<yph. 1932. 
.luly, 68; aPrme med. 1932, Oct. 19, 1581. 

SLEEPING SICKNESS. {See TllV PAiNOSOAI JASIS . ) 

SMALL-POX. (See also Vaccination.) J. D. HoUestvh. M,D., F.K.C.P. 

Epiukmiologv. — Ac^cording to the Beport. issued by the Health Section of 
the League of Nations^ on the incidence and fatality of small-pox throughout 
the world for 1931-2, no case occurred during 1931 or the first half of 1932 in 
any of the following countries : Austria, Belgium, Bulgaria, Jlunzig, Ddimark, 
Ksthonia, Ireland (Northern Ireland and Free State), Latvia, Lithuania, 
Luxembourg, Malta, Scotland, Switzerland, and Yugoslavia. There are, how- 
ever, three important foci of small-pox in Fiiirope, viz., Soviet Russia, where 
the disease is usually severe and seems to be on the increase ; England, where 
a very mild type is present ; and the Iberian peninsula, where the disease is 
mild in Spain but much more severe in Portugal. Asia is the continent most 
severe!} affected by small-pox, British India being the most important focus 
of the disease in the world. Mexico, where 9971 fatal cases occurred in 1931, 
is the chief focus of virulent sinall-pox in America. In Canada and North 
America the incidence is falling and the ease fatality is very low. In Central 
and South America there arc small scattered foci of the severe type. Through- 
out Africa there has been a decline in the disease. 
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C. V. Chapin and J. Smith* remark that a mild strain of small-pox has been 
present throughout the United States for at least the last thirty years. Notifi- 
cation has been very defective, but the deaths have been better recorded as 
they attract more attention. The case fatality (ranging from 0>31 per cent in 
1917 to 1*64 |)er cent in 1900), though considerably lower than that of classical 
$mall-pox, is higher than that now prevalent in England, but this is probably 
due to the better notification of cases in this country. Chapin and Smith, 
like other American health officers, maintain that the present mild type of 
small-pox wliich first appeared in the United States in 1896 has since bred 
true and has never reverted to the classical type, although outbreaks of the 
latter have been imported from Mexico and from seaports. 

In an official work on small-pox in Egypt Ahmad Hilmy Bey* states that two 
important epidemics have occurred in Egypt in recent years, one in 1919 with 
a case fatality of 24*39 per cent, and the other in 1926 with one of 20*25 per 
cent. Vaccination has been carried out extensively throughout the country, 
with the result that the incidence of small-pox has fallen from 2676 cases with 
.542 deaths (20*25 per cent) in 1926, to 240 cases with 34 deaths (14*17 per cent) 
In 1927, and 26 cases, of which 19 were imported, with 4 deaths in 1929, while 
in the following two years there were only 14 and 10 cases respectively, of which 
20 were imported, with no deaths. 

According to M. Tsurumi* the incidence of small-pox in .Tapan w-as 124,991 
cases during the period 1880-8, 149,012 during 1889-98, 22.607 in 1899 -1908, 
7864 in 1909-18, and 15,174 in 1919-20. The decline in the decennium 1899- 
1908 was due to the application of laws relating to prevention of infectious 
diseases and impro\ed methods of vaccination, while the increase in the last 
period was caused by greater frequency of communication with China, where 
small-pox is endemic. During 1912-28 the period of greatest prevalence was 
from March to July. There was then a considerable fall, the minimum being 
reached in September. There wsis subsequently a slow rise till the end of 
the year, and a more rapid ascent in January and February. 

Symptoms and Complications. — ^According to T. W. Lynch* the f(rtus may 
be infected by small-pox, or at least a focal eniption may be present, even 
when the mother has shown no symptoms but has merely been exposed to the 
disease. The average time from the appearance of the maternal eruption 
to the birth of the infant is four and four-tenths weeks. Vaccination seldom 
influences tlie course of pregnancy and probably does not transfer immunity 
to the foetus. 

R. M. Rice and M. J. Carey,® who emphasize the rarity of the com] di eat ion, 
record the case of a boy, aged 5 years, who developed complete right flaccid 
hemiplegia and aphasia two days after the appearance of the eniption of small- 
pox. The Wassermann reaction was negative in the blood and cercbros[)inal 
fiiiid. Two days after the onset of hemiplegia the boy was able to move his 
right leg slightly, and six weeks after onset recovery was almost complete. 

Diagnosis. — C. R. Amics^ carried out observations on 10 sera from con- 
valescent cases of si vere smali-pox in Calcutta and on 28 sera from cases of 
variola minor, and found that the elementary bodies of variola were agglu- 
tinated by the scrum of these patients, wheread vaccinia elementary bodies 
were not agglutinated even in the highest concentration of such sera. 

Prophylaxis. — A. F. Cameron® maintains that the benefit to public health 
from indiscriminate hospital isolation of small-pox is not commensurable with 
the expense involved, his grounds being as follows : (1) From Jan. 1, 1928, 
to Aug. 31, 1032, 12,807 patients were admitted to the Metropolitan Small-pox 
Hospitals ; 35 died — a mortality of 0*27 per cent. In only 14, however, was 
small -pox the primary cause of death, and in 21 was at most a secondary or 
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adjuvant cause. In tmly 3 of the 14 eases was the attack of tiie severe 
toxic type, and of the remaining 11 fatal cases 4 were infants aged from 
9 days to 5 weeks. (2) Out of a total of 6310 cases admitted between Nov. 1, 
1929, and May 31, 1932, only 852 (13*5 per cent) required hospital treatment. 
(3) The minimum cost of removal and treatment in hospital of small-pox in 
London is not less than twelve shillings per case a day. Cameron does not 
think there is any likelihood of a sudden or gradual, or even an occasional, 
increase in the severity of the disease, and therefore suggests that public 
health would be fully protected by selection as opposed to iudiseriminatc 
segregation of cases of small-pox. 

Rtcfehencfs. — ^Epidem, Rep. Health Sect. League of Nat. 1932. 223 ; -Jour. Prev. 
Med, 1932, vi, 273 ; ^SmaU-pox in Egypt, 1933 ; ^Bull. Off. wternat. d'Hyg. publ. 1033, 
XXV, 604 ; ^Arch. Dermatol, and Syph. 1932, xxvi, 997 ; ^Jour. Amer. Med. Aftftoc. 
1933, c, 817 ; "^Lancet, 1932, ii, 568 ; ^Public Health, 1932, xlvi, 60. 

SNAKE POISONING. Sir Leonard llogers, M.D., F.H.C.P,, F.It.S, 

Further work on the concentration and standardization of Antivenom 
Serums is recorded by E. Grasset^ working in South Africa, where relatively 
large doses of highly potent senims arc reciuired on account of the large size of 
the numerous venomous snakes necessitating the use of specilie j)olyvalenl 
serums, as in S. America. The technical details of their preparation have already 
been recorded,* and the present paper deals with their clinical use. Equal con- 
eentralious of the anticolu brine and antiviperinc elements have been obtained to 
fourfold the original strength, and by employing in their preparation detoxicated 
venoms, or ‘ana venoms’, stronger senniis have been obtained in horses in four to 
six weeks than formerly in twelve to sixteen months, and concentrated pseudo- 
globulins to neutralize 6 mgnii. of cobra venoms and 35 to 75 mgrin. of puff- 
adder and night-adder venoms have been obtained. To get the maximum 
effieicney of diffusion in the system they advise using only a double concentra 
tioii supplied in lO-c.e. ampoules equal to two such of the former weak product. 
The curative properties of this preparation have been tested in sheep, which 
are more susceptible than dogs, and the minimum doses causing death in 160-lb. 
sheep in different periods of time were first ascertained. The tests showc<l 
t hat the concentrated serum did exert" twice the protec*tive action of the 
iinconceiitrated in both the colubrine and viperine venoms. Next the* influence 
of delay in treatment w^as investigated after the injection of a dose of cobra 
venom that killed the controls in five hours, and it w'as found that 7 c.c. of the 
double strength serum saved the animals after half an hour's delay; 14 c.c. 
were required after one hour, 25 to 30 c.c. after one and a half hours, and 40 c.c. 
after two and a half hours, by w]ii(‘h time severe general or local symptoms 
of snake poisoning had developed. Jn the more resistant dog much sniallci 
doses would be required. The influence of the application of a tourniquet 
three minutes after injection of the venom into a limb to retard its absorption 
w'as next tested, the ligature being left in position for thirty, sixty, and ninety 
minutes respectively, but relaxed momentarily at the end of eacli half hour 
to prevent necrosis. The retarding and localizing influence of the tourniquet 
was strikingly illustrated, for the curative doses were reduced from 30 e.c. 
and 14 c.c. without the tourniquet to 20 c.c. and 7 c.c. respectively with its 
application for one and a half and one hours, and twelve lethal doses were 
neutralized by 20 c.c. of serum with half an hour’s application of the tourniquet, 
so that a massive dose of venojn for such a sensitive animnl as the sheep was 
successfully counteracted by a relatively sn)all dose of serum. 

Direct experiments of this nature cannot be ijerformcd on man, but from 
data of Calmette and others it is estimated that a fatal dose for a 130-kilo man 
would be about 15 mgrm. of dried cobra venom, of which one-third must be 
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neutralized to reduce it to below the minimal lethal dose, or half of a 20-mgrm. 
dose. The writer estimates that a l()-c.c. ampoule of the concentrated serum 
would suthce for 20 mgrm. and 20 e.o. for 40 mgrm. of dried venom, but rela- 
tively larger doses are necessary in children on account of their lower body 
weight. The concentrated venoms also keep better than the unconcent rated 
ones. Their practical value is thus greatly enhanced. 

(U. C. Maitra, B. P. B. Naidu, and M. L. Ahiija* report on the technique of 
the concentration of antivenomous serums made in India, and they obtained 
better results by fractionating the pseudoglobulins with the aid of sodium 
sulphate, instead of ammonium sulphate, on account of more rapid dialysis, 
and they have thus effected a threefold, instead of a former twofold, concen- 
tration, and they hope to obtain still better results in time. 

References. — ^S. Afric. Med. Jour. 1933, Jan. 28, 35; “Trans. Roy. Soc. Trojt. 
Med. and Hyg. 1932, xxvi, 267 ; ^hut. Jour. Med. Resenrvh. 1933. July, 220. 

SPINAL BLOCK, DIAGNOSIS OF. Mac<R)naid Critchley, M.l)., 

The Amyl Nitrite Test. C. A. Klsl)t‘rg and C. C. Harc*^ have devised a 
simple mcan.s of detecting compression of the spinal theea. The principle 
consists in noting whether a rise in intracranial pressure, pro(iiiccd by amyl 
nitrite inhalations, is transmitted or not to the spinal intrathecal cavity. 
IV'cise details of the technique arc as follows : A lumbar puncture is performed 
and the initial inanornetric pressure noted. The patient is then dirccltd to 
inhale the contents of a capsule of amyl nitrite for exactly 80 • ecoiids, during 
which time readings of the s])inal fluid pressure are taken eveiy^ .5 or 10 seconds, 
lu normal subjects a rise in the pressure is immediately observed, and tlie 
manometer continues to rise for a short period (15 to 00 seconds) after 
the inhalation of the drug has ceased. The pressure then falls gradually. The 
average rise during the period of inhalation was 90 mm., and the total rise 
during and after the inhalation 102 mm. The authors conclude from 1h(‘ir 
experiences of 08 eases of suspected spinal block (ineluiling 18 |M)Sitive eases) 
that the amyl nitrite test is a delicate method for determining the presence or 
absence of a block and the degree to wliich there is interference with the free 
flow of cerebrospinal fluid in the spinal subarachnoid pathway. The amyl 
nitrite test appears to l>e more sensitive tlian tlie Queekenstedt test (com- 
pression of the jugular veins). In 5 cases of complete block shown by 
the amyl nitrite test, Qiicckenstedt’s test sliowed a partial block in 1 and 
a (lucstioiiable partial block in 1. In 5 cases of partial block as shown 
by the amyl nitrite test, Qucckenstedt’s test gave a questionable result in 
1 and an entirely negative result in 8 others. In 8 cases in which there was 
a marked block as shown by the amyl nitrite test, Queekenstedt’s test showed 
a marked block in 1 and a complete block iii 2 others. In every patient in 
whom there was evidence of a spinal subarachnoid block by the Queekenstedt 
test, a block was also demonstrated by the amyl nitrite test. 

Reference. — Neurol. Inst. Nnr York, 1932, ii, 347. 

SPINE, AFFECTIONS OF. E. W. Hiy Groves, M.S\ F.U.C.S. 

Spinal Fractures. — Severe injuries of the spine may be sustained without 
serious damage to the cord. The severity and nature of such injuries cannot 
be properly appreciated or treated unless good X-rays are taken at once. These 
must of course be taken in a lateral direction, because it is only by such a 
view that the compression fracture is observed. Many years ago Kiimmcll 
described a traumatic spondylitis in which deformity, pain, and lasting 
invalidity followed an injury. His observations were made before X rays 
were available and it was supposed that in ‘Kiimineirs disease’ a mysterious 
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process of inflammation and absorption of the bodies of one or more vertebrae 
were caused by tlie injury of blood-vessels of the bones. But in recent years 
doubt has been thrown on this theory and it is generally believed "that 
Kumrneirs disease is nothing more or less than a compression fracture of the 
verfebne, usually in the region of the last dorsal or the first lumbar. The 
apparent latency of the disease and the increase of the deformity and sym- 
ptoms are explained by the facts that after the original injury the patient is 
kept at rest, which lessens the pain, whilst the deformity is unobserved in the 
prone position or obscured by swelling of the soft parts. After some weeks 
of recumbency, when the patient gets up pain becomes severe, and it is noticed 
that the lower dorsal spinal process is projecting. 

Every case of severe spinal injury should be submitted without undue delay 
to X-ray examination. This is especially important when there is marked 
tenderness over the junction of the dorsal and lumbar spines. It will then 
be noticed that one or two of the vertebral bodies have been compressed in a 
vertical direction so as to present a wedge-shape. No lime must then be lost 
ill correcting the displacement and in fixing the spine in correct position. A. 
(i. Davis' in America, L. Bbhler* in Vienna, and U. Watson Jones* in this 
country liave been the advocates of the method of treatment by liyperextension 
and plaster fixation. The injury is always caused by a forcible flexion of the 
spine, and the deformity produced is a kyphosis. The treatment therefore 
involves forcibie hyperextension with an attempt to produce lordosis. If this 
is done within one or two weeks of the injury, it is possible actually to dis- 
irnpact the compressed vertebral body. Hut even al a much later date it is 
possible to correct the kyphos and to obtain correct alineinent of the vertebral 
column as a whole. 

In obtaining reduction of the defonnily the first problem is tliat of adequate 
aiuesthesia. This is usually obtained by local inj(‘ction of 1 per cent novocain 
between the spinous piH>cesses, and bv paravertebral pun(*tur(\ But it is also 
possible to use a general amesthetie, which will pemiil, of forcible manual 
ri'positiou of the. kyphos wdiilst the patient is slung up by a sheet from his 
head and his heels. If the local ana-sthetic is used, the patient lies on his face 
with the legs supported on a low table and the head and shoulders on a hig)i(*r 
one. A plaster-of-Paris case is then moulded on to the whole trunk with 
nothing more than a stockinette vest over the skin. The ease is moulded on 
!o tlie brim of the jielvis below' and up to the arnipits and tlie body of the 
sternum above, .so as to maintain the wJiole spine in a position of hypcrcxUaision 
or lordosis. If the reduction is satisfactory and the plaster has been properly 
applied, the patient should be able to sit up without pain within a f(^w' days. 

F. .liineno-VidaF supplies further details of Holder’s practice {Plate A7-F7/). 
The patient is not kejit in bed, but gets up after a few' days. Then each day 
he is made to do various exercises with the arms and the legs in a systematic 
manner, and when he is able to walk without assistance, Jk; carries weights 
from 5 to 25 kilos on his head. All these exercises arc witli a view' to preserv- 
ing and increasing the muscle power, whilst the weight-bearing gives muscle 
balance to the spine in the erect position. The plaster ease is w'orii for at 
least twelve weeks, and wlien it is removed no spinal brace is necessary. 

G(*offrey Jefferson® fully endorses the principles laid down by Watson Jones 
and Bolder, and also describes a useful method of dealing with certain cases 
of dislocation of the cervical spine. If seen at once, these cases can be treated 
by traction and manipulation under amesthesia. Later it may be impossible 
to carry this out fully, and then continued traction is of value. A well-padded 
collar surrounds the patient’s jaw and occiput. Straps from this pass up, one 
pair in front and the other behind the ears. They are fastened to the top of 
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the bed. A firm pillow or sand-ba^^ is piaced under the shoulders so that the 
neck is hyperextended. The bed-head is raised on two chairs so that the bo(iy 
weight acts as eliieient traction. This position is maintained for one hour. 
Then the bed-head is lowered on to blocks about one foot high and so main- 
tained for al)out three days. Morphia is neeessary in the early part of this 
treatment, and some difficulty may be experienced in feeding the patient. 
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spinal-cord lesions will always be a very diniciill tine. It is easy to dismiss 
the matter by a definite negative, but in any individual case two considerations 
will alw'ays occur to the surgeon’s mind, and often to tlie patient liimself. One 
is the remote possibility of lindiiig and removing some definite pressure on the 
cord, and the other is that when months have elapsed and the patient realizes 
his helpless condition, he will be tortured by the regret that nothing was 
attem|)ted at the time of th(‘ accident. For these reasons it woiihl seem 
expedient to operate on many eases, but especially on those wh<*n‘ the X rays 
(lateral view) show' there is gross dislocation of the vertehra*. 

Whether operation is done or not, the diflieulty of nursing sueli patients 
under ordinary circumstances is very great. There is an immiiieiit danger of 
bed-sores, and yet to turn the patient is painful and dangerous. A plaster 
bed and a turning-case require great skill and experience in the making and 
fitting, and even then it requires three or four people to do I he daily turning. 

All these difficulties can be overcome by the use of the revolving Sfiinal bed 
designed by E. W. Hey Groves some years ago. {Sec MmdicaTi Annual, lO.'ll , 
]>. 444). Ileeently® he has described an improved jiattern of tiie spinal bed. In 
this the bed is trough-shaiied and made of two liinged halves {Figs, 79, 80). 
The patient lies in the trough, and when he lias to be turned, lie is eased in 
by front hinged pieces eoven'd with mattresses. Then he lies ptTfeetly snug, 
and the whole cage eoniaining the patiiMit can be turned over, tlie posterior 
pieces hinged aside, and the patient’s back fully exposed. The no veil y of this 
design consists in the oval shape of the transverse section, instead of its being 
quadrilateral. This makes it possible to fix I he patient’s body firmly w'hen 
lie is being turned, and, moreover, the size of the* oval can be adjusted to fit a 
thin or a stout patient without the use of a number of pillows. 

Deformity of the Lumbosacral Spine associated with Sciatica, The 
pathology and causation of sciatica is still very far from clear; but evidence 
is slowly aeeumulatmg that shov's many eases to be associated with and 
possibly caused by abnormalities in the lumbosacral bones and joints. Paul 
Williams’ has shown that when accurate lateral X-rays are tak(‘n about 90 
per cent of eases of chronic .sciatica sliow' delinite changes in the bones and 




Fig. 81. — tlirpo most coiiuiiou appeui'siiic’«<s ol flie iRsioJi cs shown hy tlio X ray-^ 
♦IcpendlnK on the tilt of the superior artieular ourfuci* of the fust sacml niul iiilerior ariu;ulai- 
siirfftpr of the fifth liuniiar \c‘rtebrar'. 

(Ftgit. 81, fi'2 n'-drarrn from the Klmtrual o/ the \in('rutt.t Medim! \.\!n»cvit)on ',) 

joints of the sacral region. Of these, the great majority exhibited a verj’ 
marked diminution of the joint space betw’<*en the 5th lumbar and the 1st 
sacral vertebra. No doubt this appearance is ofleii due lo n destruction of 
the intervertebral disc and is associated with osteo-arthritis ; but trauma and 
static causes also play their part. How'cver brought about, this malposition 
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imitation and pressure of the 

in ih« • fr.***® “s thfy emerge from the theeal canal 

in this region (Figs. 81, 82). 



he trc-{UiiK*iil deiTiaihlcd by this condition consists in s«)Mie former iininoliil- 
i/Mtion. In the great majority of the 10» cases this was effeefed by some form 

of plaster ease, followed by suit aide 
corsets. In six cases a sfiinal fusion was 
done with good results. • 

Scoliosis.— The treatment of scoliosis 
has always been, and will nanain, the 
most ditlieiilt problem in orthopa‘die 
surgery. From lime to time, however, 
the subject is taken uj) afresh by an 
enthusiast and some new method is 
devised. All such methods in recent 
years have consisted essentially in forci- 
ble and gradual correction of tiie deform- 
ity and fixation by plastcr-of- Paris. The 
latest and most siicc^cssful of these has 
been introduced by (Jalea/zi. of Milan, 
and is repoitcd on most favourably by 
i\ Lewin,» of Fhieago. First of all, the 
rigid spine must be mobilized by a long 
course of manipulation and wrenching, 
the latter being done by the apparatus 
which is used for the final correction. 
The apparatus (which costs $1000) con- 
sists of two pieces of mechanism, one 



83. -<jaleaszi method of treatioff 
auolioBia. Cast almost complete, showiiuf 
traotioD bands still in situ. 
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which fixes the |)elvis and I he otiier the siioulder {jirdle. Kaeh of these 
can he rotated round a vertical or a horizontal axis. The patient stands 
on a platform and stoops down so that the hack is horizontal, in the 
position of a quadruped. The pelvis is then surrounded by a plaster 
<*ase which comes down to the level of the trochanters. The shoulder jyirdle 
is fixed by another plaster ease. The two extrimiities of the spine are then 
de-flexed and de-rotated so as to correct the deformity as far as possible. Two 
bandages are passed round the trunk on opposite sides and pulled upon by 
assistants, so as further to straighten the spine (f’/g. 83). A tlnrd plaster 
bandage is placed so as to connect the shoulder and pelvic pieces. \\'indows 
are cut in the plaster jacket opposite to the concavities of the curves. The 
plaster is worn for about three months, when it is renewed in the same manner. 
Cure is effected in about twelve to thirty-six montlis (fVg. 84). Whether such 


Fig.S\. -SkiiJKrauJh 
t)J' patient, will rij'id 
•iinietural scoliosiacor- 
n'e!o«l 111 tin* ( 


( Figs S3, St by kitui 
/i/nitfssioH of 
fi'gurrolotn/^ aiul Ohstrt- 



a cure is pennaiient may be open lo doubt, and (hiieazzi usually employs 
celluloid eases after the cure is complete for permanent w'ear. This probably 
represents the best and inosl elaborate method of correcting scoliosis, and it 
almost justifies the attitude of most surgeons and patiiMits in considering that 
the disability of the deformity is letter than the treatment. 

REFEiiiiNi’Es. — ^Jour. Bone and Joint Surq, 1929, xi, l.'Kt ; “Art ft. f. Urn. (Jhir. 1932, 
Oct., 842 ; Med. Jour. 1931, i, 300 ; *J*re.'tse mid. 1933, IMuy 10, 7r>2 ; ^Practitioner^ 

1933, March, 332 ; ^Brit. Med. Jour. 1933, ii, .53 ; "^Jour. Amer. Med. Asuoc. 1932, Nov. 
12, 1677 : ^i^ury. (hjnccoL and Obst. 1933, .Jan., 79. 


SPIROCHiETOSIS ICTEROHJEMORRHAGICA. (.SVc .1 m xdk k, Simko. 

SPLEEN, SURGERY OP. .1. Rvndh ShorL A/.i)., F.RX.S. 

Indications for Splenectomy. — There was a debate on the surgery of 
the spleen at the 1932 meeting of the British Medical Association,’ at a joint 
meeting of the physicians and surgeons. Lord Dawson of Penn allirrned his 
lielief that three diseases, and three only (excluding injury and rare conditions 
such as tumour), warrant removal of the spleen. These are acholuric jaundice, 
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purpura hicmorrhagica, and splenic anaemia. The ideal age for the first, is 
about twelve, before massive adhesions have developed. If there are biliary 
symptoms, it is better to attack the spleen first and the gall-stones at a later 
date. Blood transfusion liefore operation may be dangerous from agglutina- 
tion in spite of careful grouping. The results from purpura hscinorrhagiea 
may be brilliant, but the diagnosis must be sound — recurrent bleeding, delayed 
retractility of clot, diminished platelet count, and a positive capillary resist- 
ance test. Aplastic aiuemia shows pur|>ura and thrombocytopenia, but the 
amemia is more profound. Blood Transfusion before operation is valuabh'. 
in these cases. In splenic anaemia the results are scarcely so good, on account 
of the hepatic cirrhosis. 

Lord Moynilian® followed with an acicounl of the history of the operation, 
beginning with a case in Italy in 1549. He then passed in brief review the 
conditions for which it may be performed : rupture, movable spleen, torsion 
or prolapse, malaria (only if mobile), syphilis, cysts or tumours, and the three 
diseases above dealt with. Concerning splenic amemia, he said : “ There are 
few, if indeed there are any, operations in surgery wliieh require such careful 
preparation of the patient.” If the spleen is very large, its size must be n'diieed 
by X Rays, or, better, by Radium, whicli may in a few^ weeks cause a spleen 
that almost fills the abdomen to retreat nearly to the costal margin. The 
unaunia must be remedied by one or more Blood Transfusions. There is no 
hurry ; a couple of mouths -may be well spent in preparation. 

Delayed Kiemorrhage with Rupture of the Spleen.— A. H. Mclndoc,^ of 
London, relates a ease which he observed at the Mayo Clinic of delayed 
haemorrhage following injury of the spleen, and presents a literature study of 
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Fi{f. 85. — (I, liitrasplruic hiximatoma -solitary * blood cyst ' : by Multiple intrasplonic 
hmmatoTiiata ; c, lutro-splenic lunnatonia with iTiod»'mtCdubcapsulur tiiemorriiajfio extra vatjation 
dy Intrasplenic lismatutna witli complete subcupsiilar extrarasatiou. {Figs, 85, 80 hy kind 
permisaion of the ‘ British Journal of Surgery ’.) 


46 cases. The patient whose history is given had a not very severe blow over 
the left upper abdomen, followed by severe pain off and on for a day ; then 
he w'as well and at work seven days. On the ninth day violent pain returned. 
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with all the signs of intra-abdommal htemorrhage. A huge haE^matoma had 
formed under the capsule of the spleen, which had burst. Splenectomy 
saved his life. In the series studied, the latent period was from two to six 
days in 23 cases, seven to eleven in 12, up to three weeks in 7 more, and over 


three weeks in 3. During this 
latent period, though the patient 
may go to work, there is often a 
persistent dull ache over the spleen 
and slight rigidity of the museles 
of the upper left abdomen. Costal 
breathing, left basal pleurisy, and 
leucoeytosis have all Ijeen noticed 
in a few cases, also fainting spells. 
The final h;emorrhagc comes on 
suddenly, with agonizing pain and 
collapse; 7 patients died before* 
treatment could be undertaken. 
In half the eases there was a blood 
cyst in the spleen which had nip- 
turt*(l ; in the others a perisplenic 
hjcmatoma had formed {Figs. 85, 
86). In one instance the surgeon 
made a diagnosis during the latc*nl 
period, and r<‘movcd the sideen. Of 
the cases reported, 27 yier cent died 



Fig. 86. — (Japsulai* and parenchymal ruptun* 
with small porisph nic hicmatoma. llcnt plug{?eij 
with blood-elot and omental tonpiio. 


after operation. [No doubt the tnie mortality is higher. Unpublished fatal cases 
have occurred within the knowledge of most surgeons of experience. — A. U. S. | 


Purpura Kaemorrhagica. — R. Maingot* has removed the spleen twelve 
times for this ailment, and lost only one p.atient. He says he has never seen 
preliminary blood transfusion do anything but harm. K. li. Kliason and L. K. 
Ferguson® publish the following conclusions : (1) A review of the literature 
points to the fact that purpura hamiorrhagica is a disease causing not only 
a reduction of blood-platelets but also ,a disturbance of the entire retieulo- 


eiidothclial system ; (2) It has not yet been proven that the spleen is the organ 
at fault in pur[)ura hiemorrhagiea ; (3) Splenectomy apix’ars to be the most 
effective method of controlling extensive h.Trnorrhagc in purpura hamiorrhagica 
of cither the acute or recurring type ; (4) Early operation and adequate 
preparation of the patient by transfusion is imperative ; (5) Removal of foci 
of infection is the best piophylaxis against recurrences ; (6) Fivt* additional 
cases of purpura haemorrhagica with splenectomy arc reported ; (7) A review 
of the results obtained in 213 reported eases has been made ; (8) The operative 
mortality for the whole group was 13’1 percent, but in the cases collected from 
the last four years the mortality is only 7*08 per cent in 113 cases; (9) In 
acute purpura, there were 35 cases treated by splenectomy with 12 deaths, 34*3 
per cent. In the last 22 eases there were only 3 deaths, 13-6 per cent. In the 


chronic purpuras there were 160 cases with 11 deatlis, 7 per cent. 


Splenic Antemia.- —In a number of eases splenectomy has been followed by 
fatal thrombosis of the splenic vein extending into the portal vein, especially 
in those patients who have a normal or high platelet-count. Graham Bryce® 
records one fatal case, and suggests Ligature of the Splenic Artery instead 


of splenectomy. 


Befebences. — ^Brit. Med. Jour. 1932, ii, 305: *Z6<d., 701 ; Jour. Surg. 1932 

Oct., 249 ; *Med. Press and Circ, 1933, June-^uly, 519, 4 ; ^Ann. o/ Surg. 1932, Nov., 
801; "Laurel, 1932, ih 1423. 
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BPONDT1.XTIS DEFORMANS. (See Rheumatic Disorders, Chronic.) 

STAMMERING. H. St John Rumsey, M.A. 

Eaqslanation of Stammering. — ^Thc well-known fact that a stammerer, if 
musical, can nearly always sing without difficulty, provides the solution to 
the whole trouble, and for this reason. The singer subconsciously ^thinks in 
terms of vowels* while the stammerer ^thinks in terms of consonants*. \Vhile 
singing, the voice tone is carried through continuously and smoothly ; but 
since the voice tone is heard almost exclusively in the vowels, it is obvious 
that a singer’s whole attention is directed to vowel (and voice) tone formation, 
while the consonants are left to look after themselves. In sharj) contrast with 
this is the stammerer’s habit of keeping his chief attention on the consonants. 
This is proved by the fact that most stammerers will volunteer the information 
that their chief difficulties are encountered in words beginning with b/p or 
k/g. Others will find difficulties in w irds beginning with f/v or s/z. x\i\ 
appreciable number will say that the^ cannot utter a word beginning with 
a vowel, but even here the difficulty arises still from not having thought of 
the vocal tone. 

Phonation, or the production of vocal tone, is accomplished by a combina- 
tion of muscular efforts just as much as the lifting of a weight or the throwing 
of a cricket ball. In throwing a ball the direction and distance are calculated 
mentally, and the muscles do the rest- -with amazing accuracy, after a little 
practice. To expect a vocal sound while the mind is concentrated on a con- 
sonant is quite unreasonable. This explains the inability of a stammerer to 
say ‘king’ if his attention is concentrated on the k. If he w'cre singing, his 
chief thought w'ould be to get a vocal tone on the ‘short i ’, and tliat tone 
would be on a definite pitch, W'hich w'e call a note, and the note would iuivc 
a definite time value. No one could possibly sing a musical note without 
giving a great deal more attention and thought to it than the average stammerer 
does to the vowels of the word he is trying to say. As wc have seen, most 
of his attention is focused on the initial consonant, and the stammerer's 
exaggeration of a consonant is generally in proportion to the thought and 
effort he has given to it. 

With the stammerer who cannot begin with a vowel, the principle is the 
same; it is lack of clearly ‘thinking the tone’. 

Vowel Formation.-' To make a vowel it is necessary to phonatc with the 
larynx into a definite ‘mouth shape’ — ^for instance, a very widely opened 
mouth for ah, and a very long and narrow shape for oo, using the lips tc» 
lengthen the ‘mouth shape’, or a very flat shape for ee ; here the lower jaw 
is pushed forward to enable the tongue to be brought forward and raised so 
as to provide a ‘false bottom’ to the mouth and so make it shallow or flat. 
The stammerer who cannot begin with a vowel has thought of the vowel shajic, 
but he has not mentally visualized the tone to be sent through that ‘vowel 
shape'. A stammerer makes his own difficulty by not thinking- of what he 
is trying to do, yet he would not expect to throw a cricket ball if he was 
thinking of tying a knot in a piece of string ! Having concentrated all his 
energies on the consonants, which are also formed by ‘mouth shapes’, and 
having forgotten all about the phonation of the vowels, the stammerer naturally 
develops the habit of ‘sticking’ on the consonants ; thus he comes to imagine 
that he has a difficulty in forming consonants. As a matter of fact, he can 
not only form them, but he quickly acquires the habit of overdoing it, and so 
making too much effort and moving and shaping his mouth too much. 

Having formed the idea that consonants are his difficulty, he makes more 
and more effort, ufitil it becomes very difficult for him to speak ; then follow's 
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the anticipation of failure, and so a vicious circle is established and we have 
what is known as the * nervous stammerer'. 

That the real difficulty is made by failure mentally to visualize the vocal 
sound is corroborated by these facts : — 

1. As noted above, the stammerer can sing fluently. 

2. A stammerer can imitate a dialect. Now% what wc call a * dialect' is 
really a particular way of pronouncing vowels which is abnoriiinl to us. Tliere- 
fore to imitate the dialect of another county it is necessary to couc'cntratc on 
vowels all the time, and the moment that concentration is relaxed, the dialect 
is lost. 

:5. A stammerer can frequently take part in a theatrical performance, because 
on the stage it is necessary to employ a firmer tone than in ordinary conver- 
sation. This forces the mind to concentrate on tone production. 

Ninety-nine per cent of stammerers can speak fluently as long as they con- 
centrate on the vowels and the tone med in the voiveLs, The stammenT must 
make up his mind to exaggerate his vowels ; he must remember and ^e^di 7 .e 
that he has formed the habit of too little attention to vowels and vocal tone 
in other words, he has formed the habit of ' clipping* all liis vowels, lie will 
do w'cll to try to exaggerate all vocal sounds in bis speech, not that they are 
really exaggerated, but only so in comparison with his habits of neglecting 
them. 

Some stammerers are reluctant to change their voices : they feel self-con- 
scious about any such change. It is quite imi)ossiblc to eradicate a stammer 
by any other method ; the stammerer who wishes to ke(‘p his voice laid better 
make u() his mind to keep his stammer as well. 

Value of Good Tone. — While on the subject of vocai lone and vowels it 
is wdl to realize that the average speaker makes too little of vocal tone, 
although individuality in speech, l)eauty of speech, rhythm, and (correct stress 
and cadence all dei)end on due attention to vocal lone. It is not too much to 
say that anyone who would be de.^cribed as a good speaker and pleasant to 
listen to has more than average vocal tone, with consequently increased vowels. 

The Vowel Stammerer.- So far, wc have considered what may be called 
a ‘simple stammer’, the symptoms of which are a tendency to ‘stick* on the 
consonants or inability to Ijcgin a vowd ; In all such cases absolute fluency can 
be attained by careful and consistent concentration on vocal tone. Occasion- 
ally there arc found cases of vowel stammerers - that is to say, stammerers 
who go on repeating t!ic vowel just as the most usual type of stammerer 
ref)cats the consonant. The latter says ‘k-k-k-k-king’, but the former says 
‘c-ar-ar-ar-ar-art’. In my own experience I have never met with a vowd 
stammer only, the more usual type being always present as well. This l>cing 
so, it is obvious that such a ‘double’ stammer is very didieult to correct. 
With the simple consonant stammer, the remedy is to think in terms of vowels 
— as stated above— to concentrate on the vocal tone, to think of the ‘ fune 
of the sentence’ rather than the w’ords of it. As long as the patient is ‘on 
vowels’ he will speak fluently, just as surely as he will be fluent rvhen he sings. 

When the vowd stammer is also present, vowels, instead of offering safety, 
present another set of difficulties, as is proved by tJie fact that a vowel stam- 
merer cannot sing without stammering, although he will stammer very much 
less than when he speaks. The reason for this added flueney is that, when 
singing, the time value of the vow'els is decided by the music, whereas the vowel 
stammerer apparently has no. idea of time value or what we should more 
ordinarily describe as rhythm in speech. The only treatment on the lines of 
elocution possible is very close and detailed attention to the ‘time values* of 
pvery vowel — in other words, it entails learning to speak all over again from 
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the start, gradually building up sentences with all the correct time values or 
rhythm. It can be done and has been done, but it is a long and tedious 
business, and it would always be wise to consult a nerve specialist as well as 
a remedial elocutionist. 

The Nervous Stammerer. — In cases of 'simple stammering' the remedy 
is simple, but there are cases w'here the stammer has so affected the sufferer 
that it has set up other complexes, and in such cases it is wise to combine 
both types of treatment, nerve and elocution, for the following reason. 

When once the patient has become a ‘nervous stammerer’ — that is to say, 
when his failures are due as much to anticipated failure as to clipped vowels — 
the help of the nerve specialist is an advantage inasmuch as it builds u]) 
confidence in the possibility of a cure and in the simple elocutionary method 
to be followed. My personal experience goes to show that a nerve treatment 
without elocution will never effect a permanent cure, because the clipped vowel 
habit is still there^ and until that habit is eradicated the stammer is still 
imminent. I have come across scores of cases in which stammering has been 
‘cured’ by suggestion /or a few months, but it has come back in a more severe 
degree than l>efore. 1 am not claiming that there arc no cases in which the 
cure has been permanent — natuKilly such cases would not cx)mc under my 
notice ; it is only the failures that come to me ! It is obvious that if the 
‘speech fear’ has not got a strong hold on the sufferer, elocution will effect 
a cure without tfic aid of perve treatment, and cure by elocution always lasts 
unless the sufferer allows himself to grow careless. 

The elocution cure is gradual and it takes time, but it has the advantage 
of being permanent and of building up the sclf-conlidencc of the stammerer- 
in other words, he treats himself by auto-suggestion. 

Schools of Elocution. — It is necessary to say a word of warning about 
elocutionists. A large mimber of schools of elocution are really theatrical 
training schools ; Knglish Utemture, stage dancing, gesture, and a hundred 
other matters are dealt with, all of w'hich are of great assi.stancc to would-he 
actors, but such training will not benefit the stammerer in the sliglitcst degree. 
On the contrary, such a course will merely suggest to him that elocution is 
not going to help him in any way, which is an absolntcly false idea, because 
elocution that really is genuine elocution, a real study of speech, will effect 
a cure. 

There are, too, the elocutionists whose idea t>f elocution is to emphasize all 
consonants ; this type is now dying out, but twenty or thirty years ago 
elocution meant ‘consonant 1 raining’, and many have had to listen to recita- 
tions by so-called elocutionists where the result was not artistic and was not 
even pleasant to listen to. 

Elocution for the stammerer must be on the lines of voice training and vozvel 
training ; any other type will do more harm than good. 

Some 7.*; per cent of stammerers seem to lack determination, but whether 
this is the result of an, inferiority complex set up by the stammer or not it 
would be difficult to ^Aiy. The fact remains that it is very important to stiCKs 
the point from the first that the stainiuer has to he •^•ured by the stammerer 
himself, that the elocutionist can only point out the vay and criticize, bat the 
speech control has to be accomplislied and established by the patient. In 
eases where there is no delicjieney of determination it is often very strongly 
developed, and I liave come across cases where a dozen lessons over a period 
of a couple of mouths have effected a cure. 

Time Required. — The average patient should take three lessons for Die 
first week or two, and tw'o lessons for the next two or three weeks ; after 
that he should be able to do with one lesson a week, and, as he become^ 
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established, he should drop gradually down to an occasional Hunc up* once in 
four to six weeks. It is impossible to lay down definite rules, as everything 
depends ui)on the stammerer's ability to imitate the vowel rh^ahni of the 
elocutionist and to practise' it until it becomes his own. It is clear, therefore, 
that the number of actual lessons depends on the patient's musical ear, sense 
of rhythm, and, most of all, on his determination to cure himself. 

Occasionally cases are found where the stammerer clings to his disability 
in order to avoid social intercourse or work. In tlie former instance much 
will depend upon whether shyness is the result of the stammer or not. Every- 
one has met with shy people who have no stammer but who will avoid meeting 
fresh people whenever it is possible. Such deep-seated shyness may be treated 
suggestion, because, until the wish to avoid people is overcome, there must 
still be the temptation to use tlie stanmicr as a protect ion. Eazy stammerers 
will avoid cure if a cure means the starting of regular w^ork of a type whicli 
makes no appeal. Needless to say this type is met with among sons of 
w'caltljy parents ; I remember a case where a young man spoke llueutly when 
playing lawn tennis or cricket, but stammered badly wheivcver sto(*ks and 
sliures were mentioned. In such a case a little plain speaking is needed ! 

The first step is to win over the stammerer to work with his instructor, 
and to make him realize that the reputation of the teacher rests with him, 
and that any slackness is unfair. After the mental attitude towards a cure 
has been established, then it is a case of vow'cl training and vowel drill till 
fluency is attained. 

English Vowels." In this all-important factor of vowel-drill, stammerers, 
and, for that matter, all serious students of elocution, arc severely handicapped 
by the shortage of letters to represent the English vowel sounds. With only 
five or seven letters we have to represent as many as twenty-four different 
vowel sounds, of which eleven are ‘simple’, ten are diphthongs, and three are 
triphthongs, as follow's ; — 


S1MPZ.S. 



1. KE 

as 

ill Seat 

7. 

o as in 

Hop 



2. i 


„ Rjg 

8. 

All „ „ 

Ark 



3, 0 


Leg 

9. 

OR „ „ 

Cord 



4. a 

j * 

„ Can 

fO. 

ER „ 

Hurt 



5. OO 


„ Root 

11. 

u „ „ 

Cut 



6. oo 

99 

„ Foot 








DU'HTUONGS 




1. 

A and i 

as 

in Tale 

6. 

u and oo 

as in 

Loud 

2. 

e and ER 

99 . 

„ Hair 

7. 

OR and i 

»> »» 

Hoist 

3. 

O and OO 

99 

„ Home 

8. 

i and Ell 

>f >» 

Hear 

4. 

i and OO 

99 

„ Tune 

9. 

00 and a 

»f 

Moor 

5. 

u and i 


„ Night 

10. 

i and u 

»» I* 

Bearc 




Triphthongs. 




1. i Hiid oo and u as in Cure 

2. u and oo and u „ „ Tuwer 

3. u and i and u „ ,, Fire 

Opinions vary somewhat on the question of the hhiglish vowels, but several 
wcll-know’n authorities agree in saying that there are thirteen different vowels ; 
these arc, made by taking my eleven simple ones and numbers 1 and 3 of the 
diphthongs. All the others in my list are combinations of wdiat have already 
been listed, so in actual fact I am in agreement with the authorities w'ho quote 
a total of thirteen ; I have described the diphtliongs and triphongs in detail 
because, as I have tried to show, vow^el study ancl vowel drill provide the 
only method by which the stammerer can attain fluency. 


29 
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Vowel Drill. — The stummercr should work through the list carefully, making 
a clear distinction between all the vowel sounds ; he should then read a short 
passage from a daily paper, taking care to Use the same vowel distinction. 
The ideal routine of practice would be three minutes in every half-hour during 
the day ; this, however, would not be possible for many people, but they 
should get as near to it as they can. The most important time in the whole 
day is a (careful practice before breakfast. It cannot be too clearly under- 
stood that it is all a matter of * tuning in* on vowels, so the more frequently 
that ‘tuning in' is practised, the sooner the bad habit of ‘consonant speech' 
will be overcome. The early morning practice not only tunes in the stammerer 
but also serves to remind him that he can speak as long as he pronounces his 
vowels carefully. 

A stammerer should realize that he can only stanwier on a distorted word, whereas 
if his vowels are truly pronounced, he will he fluent. 

Vocal Tone. — At all times a slammerc*r should use a full and firm tone 
of voice, making good use of chest and nasal resonance. Most stammerers 
speak too quietly and must make up their minds to speak out more. 

Speed. — It is of vital importance to speak slowly. It is essential for the 
stammerer to s])eak slowly and firmly at all times. 

Breathing. — Much bad advice is given on this point, especially by well- 
meaning s(‘iioolmastcrs w’ho tell stammerers to take a very deep breath before 
speaking. An extra deep breath merely adds to the difficulties the stan)mcrcT 
already has to contend with. Anyone who has enough breath to play ordinary 
games has more than enough breath for speech. ‘‘ Take only as much breath 
as you can comfortably manage was the advice of one of the best voice- 
trainers of all time. 

STAPHTZiOCOCCUS INFECTIONS. J. D. HolleMon, M.D., FM.C.P. 

Symptom.s and Complications. — G. Snan‘z* reports four eases of staphylo- 
coccal septiewmia in jiatients aged from 30 to 52, two of which were fatal, while 
two recovered after a protracted illness. In tlircc the condition was secondary 
to fiinincnlosis and in one to an abscess at the site of a cholecystectomy wound. 

K. U. Raymond^* has collected ten ca.ses of staphylococcal epididymitis in 
patients aged from 21 to 50. Sta. pyogenes aureus was usually found to be 
the causal organism, the epididymis being infected by the blood-stream, or the 
urinary or urogenital tract. Acute staphylococcal epididymitis usually arises 
in the course of an acute staphylococcal infection, and presents the clinical 
symptoms common to all acute infiainmations of the epididymis. It is important 
lo distinguish chronic staphylococcal epididymitis from tuberculous infection, 
as the course of staphylococcal epididymitis is constantly favourable, in striking 
contrast with that of tuberculous epididymitis. 

R. A. Schless® suggests the following classification of staphylococcal meningitis : 
(1) A localized abscess involving the meninges and caused by extension of 
suppuration from neighbouring structures ; such cases can be cured by oper- 
ation. (2) Meningitis arising in the course of generalized staj)hylococcal 
septicaemia, the outcome being invariably fatal. (3) Meningitis of haemato- 
genous origin, most frequently secondary to staphykxoccal infection in distant 
parts of the body ; no recovery has been reported in such cases. (4) Exceed- 
ingly mild meningitis, of which one case only was reported in 1928 by liamb, 
in which recovery followed the use of gentian violet. 

Treatment. — C. E. Dolman^ treated 28 patients with intractable, persistent, 
or recurrent staphylococcal infections, including 10 cases of boils, by sub- 
cutaneous injection of a Toxoid prepared from several strains of staphylococci 
selected for their high toxigenicity. Improvement followed by cure ensued 
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shortly after comniencemeiit of the treatment in each etise, and was accom- 
panied by an increased titre of circulating antitoxin. 

Schless® reports a case of staphylococcal meningitis following a boil on the 
back in a boy, aged 13, in wdiich rapid improvement and recovery took ]>lace 
after intrathecal injection of 5 c.c. of Staphylococcus Aureus Bacteriophage. 
This is the first case on record of intrathecal injection of bacteriophage. 

Suarez’s^ patients w'ere treated by intravenous injection of a Specific Poly- 
valent Vaccine. 

Raymond® points out that unlike tuberculous epididymitis staphylococcal 
epididymitis with very rare exceptions requires medical treatment onJy. 

{See also Skin, Pyoof.ntc Infections of ; Wouni> Tueatmf.nt hv 
RaCTF-RIOI IIAOK.) 

Refeaencfs. — ^Med. ibern, 19.13, xxv'ii, 8.10; ^Thesc de Parin, 1933, No. 670; ’^Amer. 
Jour, Dw?. Child. 1932, xliv, 813 ; *Jour. Amer. Med. Assoc. 1933, (?, 1007. 

STERIXtlTY, MALE. (See Testis, Si^kgery of- Yas Deferens.) 

STOMACH. (See also Gastritis ; Gastric and Dronp^NAi. l^iCER : 

Hai:matemesis ; Leatiif.r-boiti.e Stomacti.) 

STOMACH, CANCER OF. A. Rettdle Short, M.I)., F.H.C.S. 

According to the late R. P. Rowlands,* cancer of the stomach kills 10,000 
persons annually in hhigland and Wales. It is so insidious that Jess than 30 per 
cent of the cases come to the surgeon early enough for a rf‘scction. There are, 
however, some encouraging features. Rowlands rtdati d one ease alive and well 
seventeen years after resection, another eleven years, and a third well six years 
after ojieration for cancer of the stomach and colon. |A ease of mine is well 
fourteen years after opera! ion, — A. R. S.] The special tests for cancer of the 
stomach are not to be trusted implicitly ; the gastric juice may be normul, 
and only after repeated X-ray examinations may a lilling defect or an iilecr- 
eratcr be shown up. Rowlands repeated what has often he(‘n said before that to 
wait till cancer of the stomach is proved is to lose most of the cases ; if the 
syniptoms are not better in two months, an exjiloratory laparotomy should 
be done. 

II. K. Grey,® reporting from the Mayo Clinic, Avrites still more cheerfully. 
Of 373 cases resected for cancer of the slomueh, 128 w'cre alive over ten years, 
1 t.l over live years, and 100 died AAUlhin a year. An attempt to elucidate the 
factors that make for a good or had prognosis showed that age, sex, and 
(‘oiiditioii had no intluenee, nor had the site of the growlh. Anaeidity Avas 
unfavourable, so was a short history, indicating an active growth. K. Seifert® 
has also noticed that anaeidity is associated with a more than doubled mortality. 
Tw o papers by G. Galcw'ood,**’ ® of Chicago, analyse the symptoms and the 
results in 417 eases. Pain was much the commonest first symptom ; fullness, 
weakness, indigestion, anorexia, vomiting, and loss of w'cight followed in that 
order, then dysphagia, or diarrhcFa. Uaunorrhage was the first sign only twice. 
Occult blood was found in the stools in 95 per cent cases ; achlorhydria in 
73 per cent. There were 85 gastro-cnlerostomies with a mortality of 2.5-9 
per cent, and 58 resections Avith a mortality of 32-(» per cent. Of these 17 
survived a five-year period, hut 5 of them eventually recurred. R. Freidrieh,* 
rt‘fciTing to Seifert’s observation as to the increased risks of operation in 
patients with achlorhydria, mentions that in Vienna they have lately been 
giving diluted Hydrochloric' Acid for a week before the operation. 

Keferenc'es. — ^Brit. Med. Jour. 1933, i, 906; M»?n. oj Surg. 1933, Juno, 882; 
^ZetUralb. f. Vhir. 1932, Oct., 2386; *Ann. of Surg. 19.32, Oct., 588: ^Surg. GymcoL 
and Obst. 1933, Feb., 442 ; *Zentralb.f. Chir, 1933, April, 801. 
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STOMACH, SUHOERY OF. [See also Gastric and Duodenal Ulcer, 
Surgery of; Stomach, Cancer of.) A. Rendle Short, MJh, F.1{X\S. 

Oastroptosis. — The operation of slinging up the atonic stomach lias not 
obtained a secure foothold in this country, but articles on the subject from 
Continental Clinics have been noticed from time to time in the jMEDiOAL 
Annual. Professor B. O, Pribram, ^ of Berlin, argues in favour of it, and 
mentions that he has operated on 24 cases. Of 13 followed up. 8 w^ere well 
and 5 better. Some have been followed over seven years. Radiograms are 
presented showing the stomach shadow greatly reduced after operation. The 
method is to sling the stomach by reefing stitches of silk to the diaphragm 
beneath the lower costal cartilages. 

Benign Tumours — ^Approximately a thousand eases have been observed 
within recent years. The tumour is usually in the pyloric region. There are 
often ulcers as well. The symptoms are not distinctive. Tlicrc may be dys- 
pepsia, vomiting, or ha^matemesis. Blood is nearly always present in the 
stools. Sometimes there is intermittent pyloric obstiuction. The diagnosis 
has often been made from the fdling defects in the barium skiagraitk ; especially 
characteristic is a circular filling defect in the duodenal bulb associated with 
a six-hour residue in the stomach, indicating a polyp prolapsed through the 
pyloms. A Partial Qastractomy is necessary for cure. These particulars 
are derived from a paper by G. P. La Roque and hi. L. Shitlctt,® of Richmond, 
Virginia. 

Lymphosarcoma. — According to D. Cheever,® of Roston, there have been 
9 cases in his hospital in nineteen years, and 7 more of lymphosarcoma of the 
intestines. There is usually a palpable tumour. The symptoms are like 
those of cancer of the stomach. Filling defects may be d(*monstr.*itcd by 
skiagraphy. The main importance of the condition is that it (fan be cfon trolled 
by X*>ray Treatment. A number of lasting cures are on record. It is there- 
fore well worth w'hilc to explore doubtful lumps in the abdomen and to eonlirin 
the diagnosis by microscopic examination, so tluit the suitable case for radio- 
therapy may be recognized. To radiate patients without a diagnosis runs 
too great a risk of useless fierce reactions. 

Gastrostomy. — Probably most surgeons use the Witzel or the l()hstej-]>ol 
technique, but these have the drawbtaek that if the nibber tube is left out for 
any length of time the tra('k may close. Various methods have been intro- 
duced that provide a tube of stomach wall lined by mucosa. One such was 
described in the Medical Annual for 1929 (p. 449). The author, II. K. 
Martin, with W. E. Watson,* now abandons tliat pnjcediirc and rcliirns to 
the original Janeway gastrostomy, which is done through a two-ineli incision 
in the middle of the h^ft rectus, a rectangular Hap of stoma/h wall being turned 
down, hinged on the greater curvature (Plate XLVIJI). This is converted into 
a tube and brought oat through the incision. Of 52 cases, only 5*8 per cent 
died. A mucosa-lincd tube may be constructed in another way, by the Jianu 
gastrostomy technique; which is suHieicntly explained by Plate XLIX, The 
tube may be 8 in. long. It is left imopetied externally for a day or two, 
to avoid infection of the track. It must be pulled i-p taut, or a curved track 
may be formed w^hich a catheter cannot enter. G. T. Pack,® of New' York, 
prefers the Jianu to the Janeway gastrostomy. 

Gastrectomy. — Even those who do not read German, but wish to see how 
a master of surgical handicraft, Professor Eisclsberg, of Vienna, performs a 
gastrectomy, may learn all about it from the nineteen excellent pictures in 
R. Demel’s article.* 

R. Friedrich and H. Weber’ point out that in cancer cases the stomach 
contains numerous bacteria such as are normal in the colon ; in duodenal iiU'cr 
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the stomach is practically sterile. Peritonitis is the cause of death in 70 per 
cent of fatal cases after gastrectomy and 30 per cent after gastro-jejunostomy. 
In ulcer cases it is comparatively uncommon. 

Refbuenoks. — ^Zentralb^f. Chir. 1933, March, 734 ; of Surg. 1932, Aug., 240 ; 

*Ibid. Nov., 911 ; *Surg. Gynecol, and Obfi. 1933, Jan., 72 ; ^Ihid. July, 80 : ^Arrh. f. 
liin. Chit. 1932, Oct., 1 • Ubid. Sept., 673. 

STOMACH, ULCER OP. (See Gastric and Duodisnal Ulcer.) 

STREPTOCOCCAL PERITONITIS. (See Peritonitis, Pnf.umococcai. 

AND Streptococcal.) 

STREPTOCOCCUS INFECTIONS. J. D. Uollcsiort, iM.D., b.R.C.P. 

Epidemiology. — R. E. Archibald and R. F. Fomstcri record an cpideinie 
nf 20 eases of .septic sore throat which was definitely traced to milk from a 
single cow. 'J'he attack rate was high, as 87 per cent of the persons wdio drank 
the milk became ill. There were 3 deaths— a fatality rate of 15 per eeni. 
lla-inolytic streptococci were found in cidturcs taken from the throats of 15 
persons and from the throat of the milker, and in milk from the disi^ased 
quarter of the cow’s udder. 

Symptoms and CoMPiiiCATioNS. — 1. l^ilot and P. Uosenhaum* made a baeterii>- 
logical examination of 102 children with sore throat and found Sir. epidemicus 
ill 0 and ordinary ha*mojyti<‘ streptoeoeei in ,50 others. The sore throat duc' to 
Sir. ppidemims wa.s sporadic and not related to the supply of milk. TJie 
symptoms eonneeted >vith the sore throat due to Sir. epidemicus were similar 
at the onset to those of patients with ordinary sore tliroat, but comiilieations 
and seiiuelic such as adenilis, oiitis, and nephritis wen* commoner in the former. 
'Fho writers suggest tliat the greater fi^'queney of complications may be diii‘ to 
the capsule and the mucoid ehara(*tcr of Sir. epidemicus, properties that have 
been associated with addi‘d virulence and aggressiveness. 

Since the piihlieation of Appelbauiirs paper (sec Mkdicai. Annual, 1933. 
p. 450) four more cases of recovery from streptococcal menioffitis have been 
recorded by J^i. Lewis,* 51. S. Ersner and T. H. Alendell,* and H. Rockett* 
respectively. IwCmts’s patient was a boy, aged 8 years, who developed otogenic 
meningitis. Recovery followed repeated lumbar punctures, transfusion of 
eit rated blood, and removal of the focus of infection by mastoidectomy. Ersner 
and Alendeirs cases occurred in a man aged 21 and a >voman aged 19, in 
whom streptococcal meningitis was also secondary to otitis media. Mastoidec- 
tomy was performed in both cases, and blood transfusions, fretiuonl lumbar 
punctures, and intrathecal injections of Antistreptococcal Serum \r'e]e used 
as adjiinels to the principal treatment, which consisted in intracarotid injection 
of Acriflavine and PregPs Solution of Iodine twice daily. In both eases 
Cerebral Dehydration by restriction of fluid intake and intravenous injection 
of Dextrose lessened the svTnptoms of increased intracranial pressure and so 
proved of great value. Rockett’s ease was exceptional in that otitis media 
was not present at any stage. The patient was a boy, aged 2| years, suffering 
from Mdiooping-eough complicated by bronchopneumonia, w'ho developcfl 
nuchul rigidity. On lumbar puncture turbid fluid under increased pressure 
escaped, and a pure culture of hajmolytic streptococci w'as grown therefrom. 
Recovery followed intrathecal and intramuscular injection of Anti- scarlatinal 
Serum. 

HKFEnE>rcKS . — ^New Eng. Jour, Med. 1932, cevi, 1252 ; -Amer. Jour. Dis. Child. 
1932, xliv, 994; ^Arch. of Pediat. 1932, Sept., 632; *Jour Amer Med. Aitsoc. 1932, 
xeix, 1596; Jour. Child. Dia. 1933, xxx, 396, 
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SUBACUTE COMBINED DEGENERATION OF THE SPINAL 
CORD. {See also Anaemia, Pernicious.) 

Macdonald Critchley, M.D,, 

Treatment. — It has been the experience of most physicians that the usual 
treatment of a patient with combined degeneration of the cord produces dis- 
appointing neurological results, though the bcneilcial effect upon the antemia 
may be marked. On the other hand, a few observers have claimed that Liver 
Therapy can produce a most striking amelioration in the spinal signs and 
symptoms. In a recent review of the treatment of subacute combined 
degeneration of the cord, T. K. Maclachlan^ emphasizes the importance of 
pushing the liver medi(*ation to a greater degree than is usual in the manage- 
ment of the compli(jated cases of anuemia. Moreover, at the onset it should 
also be given in the form of one of the intramuscular preparations as well as 
by mouth. The proprietary preparations Campolon* and Hepatext are a\ ail- 
able, and at the onset the equivalent of 3(M> grm. daily should be given. Hoth 
fresh liver and liver extract should be administered orally so as to total an 
equivalent of 1 lb. daily. Raw liver is more ellicacious than cooked. The 
aim of treatment is to produce an erythrocyte (‘onnt of live, million ; until 
then no reduction in liver therapy is advisable. The use of preparations of 
fish liver is suggestive, and, if proved to be efricaeious, will have the great 
advantage of cheapness. Extracts of Hog's Stomach may be eni)>loyed 
instead of liver, but here again larger doses arc required. Maclachlaii advises 
30 to 40 grm. daily. The use of Brain Substance in the trjatment of sub- 
acute combined degeneration necessitates smaller doses. liowev(T, than in the 
treatment of the amcinia (Ungley). Brain should be taken raw, in the form of 
a purd*e llavoured with tomato or orange juice, the dosage beirjg 480 grin, daily. 

Recently W. Sargant‘^>® has employed massive doses of Iron, instead of 
liver, in the treatment of the nervous coinjilications of pernicious amemia. 
Bland's pill should be given in dosc's of 150 gr. daily for two to three months, 
after which lime a iiiaintenanee dosage of 30 to 40 gr. daily may he adopted. 
Treatment with vitamin preparations is fashionable at present, and in experi- 
mental cases Mellaiiby was able to improve the neurological eomplieatioiis hy 
the use of Carotene. Preparations of B, and Ho, as eoiitained in Yeast 
or ill Marmite, have been recommended by Strauss and Castle. The use of 
intraimiscular injections of concenlmted Gastric Juice (.’100 to .lOO e.c. of 
gastric juice) has been proved by Morris to be of value in the treatment 
of Addisonian aiueinia, but reports as to its effect in subacute di'geiieralion of 
the cord are yet to come. General measures arc important in the manage- 
ment of the patient, and urinary antiseptics or lavage of the bladder may he 
required. Bedsort‘s must be sedulously avoided ; focal sepsis should be eradi- 
cated and eonstipation eonlmlled. Thyroid Extract is at times of value 
in the improvement of the general state. Gastric disorders are best treated 
with dilute Hydrochloric Acid, in doses of 1 to 2 drachms. 

ReI‘'KRENoks. Press and ('ire. 1933, .Inly 2G (Siippl.), p. xv ; -Lancet, 1932, 

Dec. 17, 1322; Med. Jour. 1933, Juno 24, 1100. 

SUBPHRENIC ABSCESS. J. Kendlc Short, M.U., F.li.C.S. 

C. >V. Flynn, ‘ of Dallas, Texas, issued a questioiiimire to surgeons, of wJioin 
sixty-one gave their experience of 346 cases, 333 having been operated upon. 
The results showed a general mortality of 37*9 per cent. The gretat majority 
have been approached across the pleura or the peritoneum. Of 38 eases 


♦Bayer Products Ltd., Africa House, Kingway, T.ondon, W.C.2. 
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drained extraperitoneally only 18 *4 per cent died, and the author speaks in 
favour of this whenever possible. It can be done und(*r local anaesthesia. The 
twelfth rib is resected, and a transverse incision made through the attachment 
of the diaphragm below the bed of the resected twelfth rib at the level of the 
lirst lumbar spinous process. The renal fascia and fat are displayed, and the 
peritoneum stripped away from the diaphragm (Plxiie L), The pus is now 
located with a needle, if below the liver ; if not, the suprahepatie region is 
explored. E. Trevani* gives the twenty-five year experience of the Vienna 
University Clinic. There were (14 cases, with a mortality of 29*7 per cent. 
In 88 eases the abscess was drained by rib resection ; 11 died. The commonest 
cause was appendicitis, next came gastric or duodenal ulcer, then liver and 
gall-bladder diseases. 

Refbbkncks. — ^Amer. Jour, Surg. 1932, Aug., 183 ; Went. ZeitJt. f. Chir. 1932, Nov., 
751. 

SURGICAL OPERATIONS IN SENILITY. 

Sir W. I. de C. Wheeler, F.R.C.S.I. 

The success following prostatectomy in old men and the safety with which 
prolonged anaisthesia is borne in manipulation of fracture of the neck of the 
femur have shown surgeons that operations are well borne in old age. P61ya^ 
reports 27 cases who were operated upon between the ages of 71 and 88 years 
and were cured. The operations include incarcerated umbilical hernia; 
bilateral incarcerated femoral hernia, splenectomy, bowel resection, acute 
intestinal obstniction, suppurative cholecystitis, and diabetic gangrt^ne. All 
the conditions mentioned in Pdlya’s paper were of a major kind. The exten- 
sive development of local aniesthesia, tlie increased understanding of asepsis, 
and our knowledge of after-treatment make the senile patient a much better 
risk than he was twenty years ago. Nevertheless, old persons develop pneu- 
monia much more readily than the young, and their resistance is much less. 
In the absence of special contra-indication to surgical intervention, such as 
cardiac or renal insufficiency, an operable carcinoma should be removed 
even in the case of a patient who is very old. 

Ukperbnoe. — ^Surg, Gynecol, and Ohst. 1932, Nov., 464. 

SURGICAL TECHNIQUE. Sir W, /. de C. Wheeler, F,R,C.S,L 

Treatment of Growths by Electrosurgery.- G. A. Wyeth^ states that 
the ideal treatment of growths has not yet been realized. He believes that 
cancer is a disease of disturbed anterior pituitary secretion. A fragment of 
a tumour can be obtained for microscopical examination in frozen section by 
the cutting current. He urges clecirosurgciy’^ instead of scalpel surgery. The 
former has the advantage of sealed lymphatics and sterilized tissues. 

Electro-coagulation in Cases of Melanoma, -V, 1). Amiulon® states that a 
malignant melanoma has its origin as a nile from the mevus cells of pigmented 
warts and moles. He condemns the use of electro-coagulation in these cases 
and conics to the following conclusions : 

1. The cases of malignant melanoma in a series of 27 cases treated with the 
electric needle showed a KK) xier cent recurrence. 

2. Electrocoagulation of a group of senile keratotic lesions demonstrated the 
escape of ‘tissue gas’ into the peripheral visible venules under pressure. 

3. An application of this discovery to electrocoagulation of malignant 
melanoma renders plausible the explanation of high recurrence on the basis 
of the mechanical forcing of unstable malignant cells more widely into the 
tissues by pressure exerted in the lymphatics and vessels by generated ‘tissue 
gas’. 
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4. Preliminary encircling of the primary growth with the electric needle 
through apparently healthy tissue is unsound as the fascial lymphatics wide of 
the primary lesion may be filled with tumour cells, the same phenomenon of 
generated ‘tissue gas* pressure occurring here with similar results, 

5. Ineflieient treatment of benign skin lesions, especially the benign melanoma 
with the electric needle, may initiate malignant change by acting as an irritant 
or by the implantation of potential chromatophores into the subcutaneous 
tissue. 

6. Surgicfil excision of these lesions, with special reference to the anatomy 
and inode of metastasis, remains the procedure of choice. 

Eleotrohasmostasia in Place of Ligatures. — For some years many surgeons, 
more particularly those specializing in the surgery of the brain, have found 
the high-frequency electrical current rapid and useful for the sealing of small 
blood-vessels. 

Hugh H. Young® is impressed with the value of electrosurgery in arresting 
ha;morrhage. In extensive operations whicli would ordinarily require great 
numbers of ligatures the value of eleetrosurgery is great if the technique 
is such as to leave a minimum amount of destructive tissue change. Ligatures 
themfselves are recognized as distinct impediments to perfect wound healing. 

Young lias assisted in designing a special high-frequency apparatus or 
coagulator. The manner in which the electrode is used is shown in Plate LI, 
A mere touch of the haemostatic forceps with the electrode will instantly seal 
any small blood-vessel. 

Sterilization of Catgut Sutures.- -R. O. Clock^ deals with this subject. 
He records the dislurliing infonnation that none of twenty-seven chemical 
compounds studied was found to have reliable or uniform acticn in the steril- 
ization of catgut. On the other hand, catgut subjected to heat sterilization 
showed an entire absence of bacterial growth. I’he so-called chemical steriliza- 
tion of surgical catgut by any method yet devised is inclficient and unreliable. 
Carefully controlled heat sterilization is tlic only uniformally reliable and 
positive method. Clock’s experimental work is of primary importance, for 
it not only proves the inenicicncy of chemical sterilization but also demon- 
strates the deleterious effect that such clumiicals have upon the tissues when 
the catgut is introduced. On the other hand, heat sterilization is effective and 
reliable. After heat sterilization there is no impainnent of tensile strength, 
thus showing that with suiricicnt e^irc ihis method can be employed without 
altering the physical properties of the catgut. 'J'he exact process of heat 
sterilization emf)loyed is not described. 

Securing the Patient's Hands during Operation. --Attention is directed 
to this minor matter by W, Rartl(;tt, jun.*^ The usual method of confining 
the hands is to place them under the buttocks of the patient. This is a 
quick and effective procedure, but the reviewer knows of one ease where the 
skin sloughed on the back of the hand, exposing the extensor tendons. Bartlett 
writes as follows on this subject ; — 

“For the past year and a half I have followed the plan illustrated in the 
accompanying sketches (Figs. 87, 88). Tw'o points contribute to its complete 
success : (1) The noose around the wrist grow's snugger if the patient stniggles ; 
(2) The arm is maintained in extension, preventing flexion at the elbow with 
pronation of the forearm which offers an entering wedge for the hand against 
any cuff of fixed diameter and shape. The method in detail follows : — 

“The w'rist is snuglj^ encircled by a folded surgical towel which extends 
downward as far as the level of the thenar and hypothenar eminences. The 
wrist is then encircled by a doubled muslin bandage and the ends are pulled 
through the looped end. making a slip noose which is drawn up snugly just above 
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the level of the styloid processes of the radius and ulna ; the point on the noose 
at which the ends pass through the loop should be opposite the styloid process 
of the radius. The arm is then laid on the operating table at the patient's 
side in complete extension, and the ends of the noose are passed around the leg 
of the table and tied securely, keeping moderate tension on the arm. A thin 
dressing pad is placed under the ell^w. The folded towel under the noose 
prevents more than a slight degree of interference with siiperlieial venous 



87. A looj »f muslin 

baufliiiri* l.h wrivi, whirh is 

prot(*cteil 1)3'^ !i tovvrl. 


1 ' 




ms. Tlir Ijiind.iLri* !«» utt'iohcd 
to a oonvommt pt :Uon of Mio opera- 
lirij' tahli*, not far from tlio of tho 
intiiont's knot's. 


(Fiys. 87, 88 by Iml pennimon of the "Journal (t the American Medical Assoc iationW 


return from the hand ; and interference with the arterial flow, deep \'enous return, 
nr ncrve.s at the wri.st is impossible with this method. A patient in the 
'ri'endelenburg }>osition, if eonseioiis as in spinal analgesia, will occasionally 
have so much discomfort from the added eonntertraetiou on the wrists after the 
licad of the table is dropped that the extension will have to be slackened 
a little. I have not seen a single hand ese.ape from this eonliiuunent since I 
started using it.” 

Surgical Uses of Rubber from Motor Tyre Inner Tube (see aUo 
An.kstiiesia). — R. J. McNeill Love® points out that a piece of rubber cut from 
the inner tube of a tyre acts as an exeellent dam to prevent extrusion of the 



lOiliber dani witli tape at I ached. 

(Figt. 89 '91 by kind permission of the 
‘ Clinical Journal ’.) 


Fig. !>•’. Dihd of rubber truiisnxcd 
by suture. The arrows jndieatc ihe 
direction n\ winch tfie di&c id rolled so 
as to form a scroll. 


inte.stines, etc., during a difficult closure of an abdominal wound {Fig. 89). He 
also has made use of portions of this thick rubber to underlie matt ress tension 
stitches in the abdominal wall. 
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The most interesting practical application of such a portion of rubber is in 
the treatment of faecal hstulse {Figs. 90, 91). A disc of inner tube is cut to the 
size of a halfpenny in the case of small gut or a penny or larger if the fistula 
is of the caecum or t»olon. The disc is transfixed by a silkworm suture which 
is introduced near the centre and mode to return through the rubber, in the 
manner of a mattress stitch, at an interval of about J in. (Fig. 90). The disc 
is now rolled tightly between the finger and thumb, so that the silkworm suture 
is in the centre of the resultant scroll, from which the ends of the suture pro- 
trude. The scroll is grasped with sinus forceps and inserted along the fistula. 
With a little manipulation the scroll is introduced into the lumen, and on 
witlidrawing the sinus forcp[)S the elasticity of the rubber causes the scroll to 
open. Traction of the silkworm suture approximates the disc to the wall of 
the bow(*l and so prevents fafcal contents from escaping along the fistula. The 



free ends of the suture are tied round a small roll of gauze, and thus the disc 
is fixed in position (Fig. 91). Vl'hen healing of the fistula is practically com- 
plete one end of the s\iture is cut, so that the remaindt'r can be withdrawn, and 
the disc, thus set free ])assc‘s uneventfully along the bowel and is subsequently 
evacuated. The author has used this method with gratifying nvsults, and on 
one occasion a fistula of four and a half months’ duration, which showed 
no sign of healing and was surrounded by excoriated skin, healed within three 
weeks. 

Blood Transfusion. — See special arlivle^ p. 82. 

Kefkbkncks. — Kng. Jour. Med. 1932, Sept. 8, 450 ; “Sury. (iyneeol. and Obai . 
1933, May, 943; ^Ibid. 1932. July, 100; *Jbifl. 1933, Fob., 149; ^Jour. Amer. Med. 
.Assoc. 1933, May 13, 1490; ^Clinical Jour. 1933, June. 244. 

SYCOSIS BARBiB. (See Skin, Pyooknu' Infkctions of.) 

SYMPATHETIC NERVOUS SYSTEM, SURGERY OF. (See also 
Kidney, Suiigery of -Renal Sympathectomy ; Thhombo-An(4Iitis 
Obliterans.) Geoffrey Jefferson, M.S., F.R.C.S. 

The Presacral Nerve. — The great success claimed by Continental surgeons, 
notably Cotte, for division of the pelvic sympathetic nerves in various forms 
of pelvic disease has gradually attracted attention in English-speaking coun- 
tries. The operation as originally proposed was designed to relieve or, even 
better, to cure the pain of malignant disease of the uterus and. more recently. 
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of the bladder. Having achieved some success in these fields it was extended 
to relieve maladies of non -malignant origin such as intractable dysmenorrhoea. 
It is being employed on an increasing scale in this latter condition, but at 
the moment it is not possible to assert its precise utility. The contention 
that pain can be cured by division of the presacral nerve raises a number of 
interesting points which arc important, for until they are settled the wise 
doctor cannot tell exactly wdnch patient to advise to undergo the operation. 
A certain number of clinicians, notably O. Foerstcr, have long maintained 
that pain may pass along sympathetic pathways to the spinal cord, and, 
entering the posterior roots, follow the spinothalamic tracts to the brain. 
The more orthodox hold that not more than two observations have ever been 
made which give support to such a view, and believe that this is not enough 
to warrant linn conclusions. It may be the case that the relief of pain 
effected by division of sympathetic fibres, such as those which form the pre- 
sacral nerve, is due to a vasodilatation like that which brings such comfort 
to sufferers from Uaynaud’s disease. The presence of efferent (motor or motor 
inhibitory) fibres in t!ic sympathetic nervous system has never been called in 
(piestion, and the rationale of removing the sympathetic ganglia to suppress 
over-activity resulting in vasospasm on the one hand, or to suppwss undue 
inhibition as in Hirschsprung’s disease on the other, is well understood. Within 
the pelvis the sympathetic inhibitory action on the bladder expulsive (detnisor) 
musculaliue can be pul out of action by section of the presacral nerve, a 
section which at the same time causes a lowering of tone in the smootJi 
sphincter at the bladder neck without producing incontinence. Presacral 
neurectomy should therefore make it easier for the bladder to empty. This 
conception and its application to man we owe, of course, to J. K. I^earmonth,^ 
but it has been test<‘d out by a few other surgeons whose reports are of 
importance. 

F. II. Colby*** records two eases f^om the Massachusetts (kmeral Hospital. 
One, a boy Ifi years of age with a spina bifida which had been operated ujion 
fifteen years before, had deformities of the feet, and aiursthesia in the distri- 
bution S.l"4. During the last tw^o years the bladder had become infected, 
and residual urine was present (5 oz.). Catheter drainage did not improve 
the residual urine and a jirevsacral neurectomy was performed ; five months 
later no residual urine was present and the ]>atienl greatly improved. The 
second case was one of bladder iiifcetion and chronic retention in a tabetic 
sui>jcc;t, but here the operation did no good. Hamilton Bailey® reports a very 
successful case, a young woman with a posl-partum urinary retention w'itli 
cystitis of nine months’ standing. In this case residual urine measured 20 oz. 
After operation this improved to sueh a degree that there W'as eventually only 
1 oz. of residuum. Gordon Foulds,* of Toronto, obtained decrease of residual 
urine from 28 oz. to 2 oz. four montlis after ojH'ration in a young man after 
a spinal injury. 

Study of the details of these ea,s(s shows that iJie result is not immediately 
obtained, and that although there is an immediate small improvement some 
weeks must pass before the maximum effect is obtained. It might be that 
this points to improvement due ehielly to skilled care in hospital, but this 
cannot be the whole explanation, for all the cases had considerable periods 
of catheter drainage and lavage lieforchand without showing any appreciable 
alteration. In Bailey's case, for instance, in spite of electrical treatment, 
strychnine, and so forth, there was rarely less than 20 oz. of residual urine 
before iicureetomy. The patient emptied the bladder completely the day after 
operation in this case. In the others emptying came more slowly, due in all 
probability to the fact that they had more damage to the bladder nerves 
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which effect contraction of the vesical musculature. In Bailey^s case no 
pathology is suggested as a cause of the condition, and it is likely that such 
nerve damage as there was was slight. 

The anatomy of the presacral nerve has been studied in two important pa|>cr8, 
one by A. A. Davis,® the other by L. Elaut.® Davis gives a good description 
of neurectomy and advises removal of all the fibrocellular tissue lying in the 
triangle within the three points of Cotte : (1) The sacral promontory ; (2) The 
bifurcation of the aorta ; (3) The inferior mesenteric artery (Plate LII). 
No attempt should be made to follow* the nerve fibres below the sacral promon- 
tory, for very troublesome bleeding may then be induced from the middle sacral 
artery. The left ureter may mn close to the middle line and an accessory 
ureter be mistaken for the presacral nerve. The ‘nerve’ is rarely a recognizable 
thick bundle but is usually made up of a number of fine fibres running vertic- 
ally downw'ards beneath the peritoneum rather to the left of the mid-line. 
Only in very* thin subjects can they be seen through the peritoneum. The 
operation is simple and no untoward results follow in the female. In the male 
it must be remembered that ejaculation ceases after the operation owing 
to paralysis of the vesicles, and so the patients arc thenceforth sterile, 
but not impotent. 

(See also Bladdeh, Surgery of — ^Post-operative Retention.) 

References. — ^Jour. Amer. Med. Assoc. 1932, xcviii, (532; Zeits.f. urol. Chir. 1933; 
sxxvi, 195; ^Netv Eng. Jour. Afed.. 1932, Aug., 302; ^Practitioner, 1933, April, .505 ; 
^Ltrit. Jour. Stirg. 1932, July, 1932 ; ^Ibid. 1933, Jan., 510 ; ^Surg. Gynecol, and Ohst. 
1932, Nov., 681. 

SYPHILIS. Col. L. W. Harrison, D.S.O. 

Incidence.“-T. Griinebergi is not inclined to agree with the views of 
Venzrner and others that syphilis is a disease that is dying out. He thinks 
that the present decline may be merely an epidemiological depression such 
as occurs in other infectious diseases. Apart from this, syphilis is tending 
to become less manifest externally, and chancreless syphilis has been shown 
to lie far more common than has generally been thought, so that much syphilis 
may be going undetected. He concludes that w*e shall be able to s]>cak of 
it as a disease that is dying out when w^c see a definite decline in its late 
manifestations. The idea that syphilis must die out because of the rapidly 
sterilizing effect of arsenobenzene compounds depends for its fulfilment on 
earliest possible treatment and persistence under treatment, but experience 
shows that a high proportion of patients do not fulfil these conditions. 

[As an antidote to these pessimistic views it may be contended that syphilis is 
less manife.st externally now not because of a change in its nature, but because 
of the effect of treatment. An analysis of the symptoms presented by patients 
on first attendance at a Continental clinic a few years ago show'ed that at 
this visit the external signs are found to be just as severe now as they were 
in pre-salvarsan days, but they disappear much more quickly, so that at any 
one time a clinic cannot show as fonneriy a large number of cases presenting 
well-marked signs of the disease. Chancrelcss infection may be commoner 
than is generally thought, but there is no evidence that it is commoner now 
than it was formerly ; most of the evidence that chancrelcss infex’tion is not 
uncommon is based on cases with tertiary lesions (i.e., infected many years 
ago) but with no history whatever of a chancre. As for the notion that per- 
sistence in treatment is a condition of sterilization, it has to be remembered 
that a comparatively small amount of treatment seems to have suffict‘d in 
a large number of cases that have now been observed ; the long programme 
of treatment which is usually prescribed is designed to assure as nearly as 
possible cent per cent permanent cures, — ^L. W. H.j 
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Life Cycle of Spiroohteta Pallida. — F. .Tahnel, H. Priggc, and M. 
Rotherinundt^ refer to the views which have been expressed by various 
workers, notably Levaditi and colleagues, that S. pallUia represents only one 
phase of the life cycle of the organism of syphilis. These views rest mainly 
on the rarity witli w'hich S. pallida is found microscopically in the glands and 
orgaiis in experimental syphilis, though transplants show tliese tissues to be 
infectious ; also on the granule and other forms seen in sections of syphilitic 
tissues by various histologists. Tlie authors say that tiie suggestion that an 
ultra-microscopic stage exists is controverted by the fact tJiat the organism 
of syphilis is not a filter-passer. A much more likely explanation of the rarit> 
Avith wJiich iV. pallida is seen in glands is that, like S. recumm, it mulii])lics 
and diminishes in numbers in cycles, and that, when it is not seen, the number 
])er unit volume of material has become reduced below the figure at which 
they can be found in sections. In order to sliow that a minimum number of 
spirocliaites per unit volume must be present for tliem to be found by micro- 
scopical methods, the authors first estimated the number of S, obermeieri and 
of S, hiftpanica per c.mm. in samples of infected mouse blood and then diluted 
the samples progressively with sodium citrate solution. Wlicn the dilution 
had reduced the number per c.mm. to 300 to 4W)0 the closest search under 
dark-ground illumination failed to discover one. At the same time iiilra- 
peritoneal inoculation of fresh mice with 0*4 c.c. (the quantity commonly 
employed in such inoculations) of this dilution resulted in the animals becoming 
iiifccLed ; in fact, 0*2 c.e. of an emulsion containing only l.'SO spirochseles per 
c.mm. was successful. Ihe authors point out that the conditions of the 
microscopical search were far easier than in the case when tissue is being 
examined ; hence the fallacy of arguing that because S. pallida cannot be seen 
in a tissue which inoculation experiments prove to be infectious the organism 
of syphilis must be there in some other form. Again, if om* searelu‘s tlic 
l)rains of paralytics one often linds S, pallida only in very small numl)ers or 
not at all ; yet in these one docs not see the forms described by Levaditi and 
colleagues as stages in the life cycle of S, pallida. 

Tueatment. — F. Lesser, 3 in a paper in wlj^ich he (piestions tJie necessity 
of long persistence in treatment, states his belief that in early cases of syphilis, 
even those with a secondary roseola, it is justifia))le to suspend trealmeni 
after the first course if then the serum reactions remain or have become 
negative. Out of 178 such cases that received no more than this amount of 
treatment, 102 remained free from relapse during a period of not less than 
two years (70 for three or more years). The 16 relapses occurred Avitljiii a 
year of treatment being suspended, 0 within the first three inontlis. Con- 
sequently he thinks it justiiiable to reckon patients as successfully treated 
wiio have remained free from relapse for one year after suspension, and out 
of 218 so observed, found only 10 (7*2 per cent) relapses. This rclaj>se rate 
was approximately the same as that (7-3) in 70 patients who completed a 
second course after being negative at the end of the first, so that the author 
docs not think much w^as gained H)y this second course. A table of 28 re- 
infections from one and a quarter to thirty years after the original infection, 
and including a number Avho had received only one course, is show^n as 
further evidence that syphilis can be cured with comparatively little treat- 
ment. The programme recommended by the author is a series of injections 
of ‘ 914 ’ (0*45 to 0*00 grm.) until' the serum reactions arc negative, and 
then three further doses to make sure. After this the patient i.s examined 
and tested at least every two months for the first six months and subse- 
quently every three months for the remainder of the two years. He holds 
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that only cases which resist the first course, or relapse after it, net^d be 
treated on the chronic intermittent plan. 

H. T. Schreus and F. Bernstein,^ as a result of seven year’s experience, 
recommend a treatment of syphilis which is based on the principle of main- 
taining the concentration of tlie Arsenobenzene pr«*paration in the body 
longer than obtains in the ordinary method of dosage. 1'his is done without 
raising the individual dosage on tluj following plan : — 


J)AY OF 
'rilKAT\fK\T 

! BJSMOliENOIi 
OR ArjssTinoL 

NKOSAIiVARSAN 

Pyuikek 


r.o. 

i^rm. 

StrPTisjth 

let 

0 5 

- — 

— 

2nd 

— 

0-45 

— 

5th 

10 

0*60 


8th 

— 


1 

9th 

10 

0.15, 01 5, 01 6 

— 

12th 

10 

- 

XI 

15tli 

-- 

- 

III 

Iflth 

1-0 

0-4i>, 0 3, 0-3 

— 

19tli 

10 

— 

IV 

22ncl 

— 

- - 

V 

2.3rd 

10 

0-6, 0*45, 0-3* 

_ 

26th 

10 

... 

VI 

29th 

— 


VI 1 

3()th 

10 

0*6. 0*45, 0-45* 

— 

33rd 

10 

— 

VI r 

36th 

* “ ! 

- - 

VII 

37th 

10 

0*6, 0-45, 0-45* 


40th 

1-0 


vn 

44th 

__71. * 

0-6, 0*45, 0-45* 

— 


*In women as a nilo the dosat'o Wiis not iiicmiscd beyond t-liut urivc^n on the sixteenth day. The 
iiiiiltiide iiijeftions of noosalvafsan r>n any ono dny anooeeded ono .uioHht iit jnlervals of uljoiit twenty 
mmuti-s, by wJjich time tiie conc'ontration of nimody in the body has sunk t<t Hboiit one-lmlj oi tba't 
miinodiatel} aft-er mju'tion. 

The treatment has mostly been restricted to in-i)aticnts, and intolerant 
patients are eliminated by the preliminary two doses, given on the first ami 
fifth days. I'ri<jr to using Pyrifer* the authors employed malaria as the pyro- 
genic adjuvant. Toxic effects arc slated to be no more frequent under this 
form of treatment than the ordinary. The treatment was well tolerated e\’eii 
by cases with syphilitic disease of the heart and great vessels, as well as by 
tfiose with severe changes in the spinal fluid. Judged by the usual criteria, 
the results appear from the authors’ tables to Imve been excellent. Only one 
course is considered necessary in sero-iiegative primary syphilis, and two in 
eases wliieh have become positive, the second after an interval of six weeks 
to six months. 

E. E. Prebblc® reports on the results of an intensive course of treatment 
which was jdanned for merchant seamen attending the Seamen’s Dispensary, 
Liverpool, with the idea of reducing to a minimum the duration of the patient’s 
stay ashore and yet permitting him afterwards to go to foi three months 
without treatment between the first and second courses “ with the certainty, 
as will be shown later, that he will not have a clinical or Wassermann relapse 
during that time ”. The author mentions that if the man's circumstances 
compel an absence of four and a lialf months, this period is aJiowed to elapse 
between the first and second courses. [The Bmssels Agreement provides (‘or 


♦Chas. Yarrow & Co., 3H, Basinghall Street, London, E.C.S 




MEDICAL ANNUAL 


46B 


Syphilis 


a seaman of any nationality receiving trcalmcnt free of charge at a V.J). 
Treatment Centre, so that a merchant seuinun, after a short period of treat- 
ment ashore at the outset, may continue his treatment at the different ports 
visited by his vessel. The authors of the course under review, how’ever, have 
evidently designed their trcalmcnt pf syphilis with the idea of making their 
p'i-tients independent of the provisions uixUt the llnissels Agreement. — 
L. W. IL] 

The course as first outlined consisted of two doses of ‘ 914 * and 

0-6 grin.) a week until the 25th day (eight doses) and then two of 0*75 grm. 
at intervals of a week, making a total of 5*7 grm. ‘ 914 ’ in 39 days. Con- 
currently witli this, twelve injections of a preparation of Bismuth were given 
in such dose»^ as contained 0*3 grm. metallic bismuth in the 39 days. The 
author states that they have used many preparations of bismuth, but have 
seen no material differtmee between them in respect of therapeutic efficacy. 
The results in 92 sero-negative primary cases, 77 sero-positivc primary, and 
33 early secondary cases in which this course was administered with perfect 
regularity, were completely negative reactions in every ca^e. In 24 sero- 
negative primary cases, 32 sero-positive primary, and 9 secondary which 
completed the course but with some irregularity in attendance ” there were 
7, 21, and 4 respectively with positive reactions at the end of the course. 
The incidence of jaundice and dermatitis in patients undergoing this course 
was “slightly higher than those obtained by syphilologists making use of the 
oiice-weckly course of treatment”, and for the past two years the dosage has 
been redneed. In the modified course the patient reeeives 0*3 and 0*45 grm. 
*914’ per w'<‘ek for a total of twelve injections (4-5 grm.), and concurrently 
twelve injections of a preparation of bismuth in doses eontaiuing 0*2 grin, 
metallic bismuth. The results in 40 sero-negative primary eases, 19 sero- 
positive primary, and 10 sc<‘ondary who received this course with perfect 
regularity, have been completely negative reaclioiLs in every one. The results 
in the 19 cases whose iiUcndancc was “slightly irregular” were vei-y different, 
8 of them (including tw’o that were originally sero-negative) showing positive 
reactions at the end of the coulsc, [So far as the results gt> they seem to 
show that when the j)atieni’s eireurnstanees are such that he can be eertaiJi 
of attending regularly for treatment only for about six weeks such a course 
as the first of those outlined above will afford him a reasonahle assurance 
that he will not lose ground for at any rate three, or ])erhaj)S even six, months 
but about 1 ill 30 of such patients are likely to develop either jaundice or 
some dermatosis. The risk of his developing some such complication appears 
to be reduced to less than half (1 in 63) if the second of the above courses is 
adopted, but the reader w'ill note that the number of cases which completed 
this course was too small to justify one giving a patient undergoing it any 
very strong assurance on the question fd* liability to relapse in a lew months. 
It will be noted also that the patient must receive I he treatment w ith perfect 
regularity. — ^I-i. W. H.] 

An important analysis of results of treatment undertaken by the directors 
of five of the foremost American syphilis clinics in collaboration with olfieers 
of tlie United States Public Health Service® should be studied in the original 
by all who are interested in the treatment of syphilis; only a few of the 
outstanding deductions made by the authors from their analj-sis can be repro- 
duced here. In the treatment of early syphilis by far the best i-csults were 
seen in scro-negative primary cases, and the difference between sero-positive 
primary and secondary cases in respect of serum results was so small that 
the authors think a sero-positive primary ease should, for practical purposes 
of treatment, be regarded as having reached the secondary stage. The analysis 
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brought out the great importance of regularity in treatment during the first 
three months. Continuous treatment during this time gave 83*5 per cent 
reversals of tlie serum reactions to negative, while under intermittent treat- 
ment the percentage was only 16*2. Cases in which the treatment had been 
prolonged for more than a year showed far better results than did those in 
which it was carried out for less than this time. In the section on latent 
syphilis the authors comment on the large number of cases with no history 
of external signs, indicating again the fact that chaiicreless infection is far 
commoner than is generally thought. The analysis brings out the value of 
perseverance in treatment in old-standing cases. Whereas in the absence of 
treatment a case of some years’ standing is exjwictcd by the authors to become 
negative in 25 to 35 per cent of cases, prolonged treatment raises the percentage 
of reversals to 85. As an illustration of the value of using a heavy metal (Hg 
or ]3i) in conjunction with an arsenical, the following remark resulting from 
the discovery of a high incidence of neuro-recurrence in one of the five clinics 
may be quoted : ‘‘It seems an inescapable conclusion that this omission of 
some heavy metal treatment during the first course of arsphctiaminc is a factor 
in the much iiighcr incidence of early infectious relapse and nciiro-reeurrcnce 
at clinic B. In early syphilis, including early latency, treatment with a heavy 
metal should be started before the conclusion of the first arsphenamine course 
and should completely fill the interim between courses.” It is interesting 
that ill the late cases the results of treatment with only heavy metal ai)])car 
to have been as good as in those treated also with arsenicals. 

^Arsenic-resistance ,^ — In reports on the treatment of syphilis it is not 
uncommon to find the tenn ‘arsenic-resistant’ used to explain the failure of 
a patient to respond to antisyphilitic treatment, or to be told that such-and- 
such a line of treatment may result in patients becoming arsenic- resist ant. 
It has repeatedly been showm by various workers that the term is used much 
too lightly and that when a patient does not respond to arsphenamine treat- 
ment it is much more likely that the fault is in his tissues, which do not 
convert the injected remedy to that derivative which destroys S. pallida. 
Thus E. Hoffmann and G. Armuzzi^ described a case of relapsing syphilis 
which was completely resistant to several injections of arsphenamine com- 
pounds until a Zittmann’s sweating cure was introduced, after which the 
response to arsenical treatment became normal. Also F. W. Oelze,® in a 
review of the literature on the subject, concluded that there was no justifi- 
cation for tlie term ; he said that one should not speak of ‘salvarsun-resistant 
spirochEctes’ but of ‘salvarson-resistant patients’. 

Recently AVarrington Yorke, in a paper read before the Medical Society for 
the Study of Venereal Diseases reviewed the whole question of drug-resistance, 
and in regard to the question of drug-resistance in spirochaetes said that 
” although there is some evidence that it is possible to produce drug-resistant 
strains of blood spirochxtes, and possibly even of Spirochceta palliday it is a 
much more difficult inattei^ than in the case of trypanosomes^ The clinical 
evidence that drug-resistance plays any serious part in the therapy of syphilis 
is still very unsatisfactory,” 

Calomel Inunctions , — Opinions have differed as to the efficacy of Calomel 
Ointment inunctions, some saying that in this form mercury is absorbed 
as well as it is in the form of metallic mercury ointment, and others that the 
absorption of calomel ointment is indifferent. H. N. Cole, H. F. De Wolf, 
Nora E. Schreiber, T. Sollmann, and J. Van Cleve^® submitted six male 
patients to daily inunctions for a month with 4 grm. of 50 per cent mild 
mercurous chloride ointment. The urinaiy excretion of mercury by patients 
undergoing calomel inunction was found to be only equal to that seen under 
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daily inunctions with 4 grin, of 5 per cent mercurial oiiitnu^nt for a month 
or about one-eighth the amount excreted under daily inunctions with 50 pel 
cent mercurial ointment. The explanation lies in the fact that, as found by 
Fiirbinger and Neumann, when metallic mercim' ointment is rubbed into the 
skin the mercury finds its way into the hair follicles as far as the bulb and 
into the sebaceous follicles, while, as shown by Ncisser and Sicbert, mercurous 
chloride is physically less pliable, and is found only hi the openings of the 
follicles. 

Vaccine Treatment, — li. Spitzer^^ has revived a method of treatment which 
he reported on tw-enty-seven years ago. At that time he injected patients 
with a sterilized emulsion of chancre tissue, and reported that of 19 (*ases of 
early syphilis so treated, 7 remained free from symptoms two years later. 
Stimulated by the work of R. Hilgermann^® whieh resulted in a method of 
growing S, pallida^ Spitzer has treated a number of patients with Vaccines 
made of cultural spirocluctes. The following example may serve Icj show the 
possibilities of the treatment. A patient infected twelve years prc\'iously, 
and thoroughly treated, now had sluggish left and aluiost lixed right pupil, 
and also almost absent knee- jerks ; blood and spinal fluid were jinsitive. In 
about six weeks he received five injections of mixed vaccine followed by one 
of ‘anlovaccine’ (0*5 c.c.). Two days after the sixth injection he showed 
a typical inaculo-papular secondary syphilidc, and the serum fnun a mucous 
patch contained S, pallida. The rash had disappeared a fortnight later and 
at the same time both pupils and tendon-jerks reacted smartly. A month 
after this the cerebrospinal fluid was negative. As the vaccine eonlaiiicd no 
living S, pallida, the secondary rash twelve years after infection nuist have 
been due to mobilization of spirochsetes in the patient ; the incident show'cd 
that one must be careful over the dosage of the ‘auto-vaceine’. The author 
reports other cases of a type that is w'ell known to be resistant to ordinary 
treatment in which the vaccine acted w’ell. lie mentions also that in all eases 
of tabes the effect on the lightning pains was good. 

Toxic Effects of Anti-syphilitic Treatment, — G. Ensbruncr^® discusses tlie 
danger that the iiitraeutaneous injection method of testing may itself sensitize 
the skin. He admits the experiences of others in this resj^eet, but states that 
the danger can be avoided by using a sillTiciently high dilution of the com- 
pound. His technique is to inject into three sites, strictly intraeiitaneously, 
O-Ol to 0*02 c.c. of 1-100,000, 1-10,000, and 1-1000 respectively, the three 
different strengths giving a better idea of the patient’s degree of allergy. A 
positive immediate reaction is manifested by an increase in the size of the 
wheal, and in marked cases by the outbreak of a broad urticarial eruption some 
minutes after the injection. A late reaction appears as an (cdeniatnus bright 
red infiltrate w'hich increases for forty-eight hours. In none of 150 control 
cjises was the skin sensitized by this method, which, on the other hand, gave 
positive results in arsphenamiiie-scnsitive cases. The author does not con- 
sider the epicutaneous test as good as the intracutaneous, but uses it in addition, 
the strength of the solution with which the jjatch applied to the skin is soaked 
being 10 per cent. The tests are applied on any suspicion of arsephanamine 
allergy and when this has occurred. They are repealed after four to five 
days whether the first results were negative or positive. Patients may be 
positive to one type of compound but negative to another ; in such a (;ase 
this other is likely to be tolerated. If the results are or become negative, the 
salvarsan therapy may be cautiously resumed. 

In collaboration with J. Wendlberger^* Ensbruner has found thal the scrum 
of a patient who is sensitive to one or more of the arsphenainhie group of 
remedies gives a complement-fixation reaction with those remedies, and suggests 
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that the test mi{>'ht Ik* used to detect sensitiveness. Apparently a serum may 
give a reaction with one type of* compound, e.g., neosalvarsan, but not with 
another, e.g., solu-salvarsan, and the skin sensitivity test may uct'ord with 
the scrum reactions in this respect. 

A. E. W. McLachlan'*^ reports on some cases of arsenical dermatitis and 
jaundice, and of bismuth dermatitis, treated by intravenous injections of 
Calcium Thiosulphate, the calcium in place of the hitherto more usual 
sodium salt having been suggested by J. P. Sehamberg and M. H. Browm,’® 
who had reported on calcium thiosulphate as being particularly efficacious in 
arsenical dermatitis. Tlie author found the preparation useful ; the dose 
recommended by Sehamberg and Brown is .5 e.c. of a 10 per cent solution 
daily for three days and then tw'o or three times a week. 

B. AppeP^ reports well on tlie result of intravenous injection of Sodium 
Dehydrocholate in gastro-intestinal disturbance and in jaundice resulting 
from arsphcnnminc treatment. The initial dose w^as 5 c.c. of a 5 per cent 
solution and the subsequent ones 10 c.c., the Jirst three or four being given 
daily and the subsequent ones approximately twi(;e a week. He quotes both 

C. Continoseu and A. Savtileseo, who w^ere able to administer particularly 
heavy doses of ‘914’ without ill-effect by dissolving tlie remedy in .> c.c. of 
20 per cent dehydrocholate of soda. Reference is also made to Hans Abelsohn, 
who reported on seven eases of jaundice occurring during arspbenamine tr(‘at- 
ment, in which the arsenical, injections w^ere continued without ill-effect tlruiks 
to the precaution of dissolving the remedy in sodium dehydrocholate. This 
salt is an oxidation jiroduct of cholic acid ; it has a marked cholagogic effect. 
[At the V.D. Department, St, Thomas’s Hospital, it lias been found that wdicn 
a patient’s urine shows urobilinogen, which is a common precursor of jaundice, 
this can usually be prevented by dissolving subsequent doses of ''014* in sodium 
dehydrocholate.' -L. W. If.] 

ReFKTiENCKS.— med. Woch. 1933, lix, 317; Wermatol. Zeits. 1032, Ixiv, 29; 
med. Woch, 1933, lix, 707 ; '^Munch. med, W^ch. 1932. Ixxix, 1987 ; ,^BrU. Jovr. 
Ven. IHs, 1933, April, 119; ^United States Public Health Service , Ven. Di$. Information, 
*?®%/***'“' 185, 207, 253. 317, 351, 371, 389, 407 ; U)eut. med. Worh. 1927, 

f. cjup. Ther. u. d. Oeorrf’Speyer -Haase zu ¥ranlef\irt-a-M. 
1928, No. 21, 120 ; Hint, Jour, Ve?i. Dis, 1933, Apiil, 8.3 ; ^'^Arch, Dermatol, and Syph. 
19.13, xxvii, I ; med. Wocli. 1932, Ixxix, 1990; med. Woch. 1931, xii, 

Oermatol. u. Syph. 1033, clxviii, 356 ; ^*Wien. Min. Woch. 1933, 
o Med. Jour. 1933, i, 916 ; **i*roc. Eighth Incernat. Congress Derm, and 

Syph. Copenhagen, 1030, 487 ; ^"^Arch, of Dermatol, and Syph. 1933, March, 401. 

SYPHILIS OF THE HEART AND ARTERIES. 

A. G. Gibson, M.l)., F.R.C.P. 

II. T. Karsner^ records a case in w'hich syphilitic disease of the pulmonary 
artery was accompanied by complete obliteration of the left branch, which 
extended to the iiiluni of the lung. Vicw'cd from the main trunk, this branch 
appeared as a small pit-like depression. The pulmonary orifice was 8 cm. in 
circumference, the leaflets w^crc thin and transparent, but immediately beyond 
this the arterial wall was thickened, wrinkled, and of a slightly bluish tint. 
These changes, characteristic of sypliilis, extended thvt*ugh the entire course 
of the pulmonary artery. The left lung, which weighed 640 grm., had a 
thickened pleura and extensive intercommunicating tuberculous cavities with 
caseous pneumonia in the up|>er lobe. There was a tuberculous cavity in the 
lower lobe and the rest showed passive hypenemia. There was some mes- 
aortitis of the systemic aorta. The patient was a woman, aged 28, who early 
in Eebniary, 1980, had noticed dizzine.ss, shortness of breath, and a sensation 
described as a pulling-down feeling at the lower end of the sternum. She had 
periods of nausea and vomiting and a slight cough, but neither hsematemesis 
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nor hicmoptysis. She had lost about 20 lb. in the previous six months. 
There was distension of the veins on Uie right side of Uie neck, marked pulsa> 
tion of the right carotid artery, and a to-and-fro murmur at the base of 
the heart, which was enlarged to a point just above the anterior axillary line. 
The right border was not abnormal. The chest moved poorly and there was 
enlargement of the upper mediastinal dullness to the left. The X-ray examina- 
tion showed a marked transverse enlargement of the heart with an unusually 
high aortic knob. In December, 1930, she w^as unable to do much, and noticed 
swelling of both legs and thighs. In October, 1931, fever with sweats set in, 
acid-fast bacilli were found in the sfmtiini, and she gradually sank, and died 
in November, 1931, with the symptoms of meningeal inilation. 

Aneurysm of the descending tfmracic mria has been shown by G. Hourne- 
to produce a lateral thoracic jerk or pulsation. It can be both seen anrl 
recorded graphically. The movement is systolic and is not seen unless the 
aneurysm is on a level with the ventricles. Radiograms and tracings are 
given in confirmation. 

In a Report of the New' England Heart Association^ which includes several 
articles on cardiovascular syi)hili.s, P. T). Wliite refers to the value of Wasser- 
mann reactions^ wdiieli are usually positive iii cardiovascular syi)hilis. In the 
Massachusetts General Hospital from .a small scries of proved post-morteni 
cases of (iardio vascular syphilis, 78*0 per cent show'cd a positive reaction. 

Tkeatment.- -11. H. llazen* reviews the treatment of (‘ardiovaseiilar syphilis. 
The ordinary methods of treatment for cardiac failure, if it is present, an* 
necessary. .An elect roeardiograjih is taken to determine whether coronary' 
blockage is present or not. The outlook for a cardiac breakdown, according 
to Ilazen, is not so dangerous in a person with sedentary habits. Those 
who have been treated by anti syphilitic remedies and who show' signs of con- 
gestive failure should receive no antisyphilitic medication. On the other hand, 
in a paper by L. M. Rlaekfonl and .1. H. Boland'^ the authors strongly recom- 
mend iiitranmscular injections of Sodium Bismuth Tartrate. They have 
treated 150 cases by this remedy, and find that j)ain, w'hieh was the eoamionesi 
symptom in 100 cases of aortic; syphilis, was I’clievcd in all but one case. Heart 
disease associated witli syphilis show'cd marked clinical improvement. They 
strongly advise its use in congestive heart failure in any stage. In 47 c*ascs 
this was present, and of these 6 were able subsequently to do manual ]al)our 
and 1 5 W'ere in a fair condition when last heard of, with no perceptible a'dema. 
The dosage given is 2 c.e. of a l-.'i jier cent solution of sodium bismuth tartrate 
twice weekly in a course of ten injections. 

IIEFBIIBKUBS. — Mrch. of Internal Med. 1933, March, 307 ; ^Laucet^ 1932, ii, 66 ; 
*New Eng, Jour, Med. 1933, Jan. 26, 177; ^Jour. Amer. Med. Assoc. 1932, Oct. J, 
1201 ; Mhid. Dee. 3, 1902. 

TESTICULAR HORMONES. (See Sex Houmones.) 

TESTIS AND APPENDAGES, SURGERY OF. 

Hamilton Bailey, F.It.C.S. 

Epidtdymo-orchitjs. 

It is not desirable, nor is it frequently possible, to distinguish inflammations 
of the body of the testis from those of the epididymis. 

The Treatment of Acute Epididymo- orchitis in General. — Unless 
abscess formation makes it imperative, operative treatment for acute epididymo- 
orchitis appears seldom to be undertaken in England. Certain American 
and Continental surgeons consider that too conservative treatment is the 
cause of unnecessary suffering, recurrence, chronicity, male sterility, and even 
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testicular atrophy. B. W. Turner^ states that the question of medical v. 
surgical treatment of acute epididyino-orchitis should be limited to a single 
trial of rest in bed with the organ supported on a bridge of adhesive {Fig, 92). 

Ic^ applications are employed for forty- 
eight hours, and if the pain and sw'elling 
begin to subside, heat is substituted for 
the ice. If the swelling continues or 
extends higher, Turner considers it a 
mistake to wait more than five days. Il 
is his advice to operate on all eases which 
do not sulwide within this period, and 
earlier in cases of 'pan-cpididymitis\ 
Hy ‘pan-epididyinitis’ is meant an in- 
volvement of the entire epididymis, vas, 
and the spermatic cord. 

Operation. — Local amesthesia is used, 
unless the cord and vas are involved, 
when spinal antestlicsia is employed. The organ is explored tlirough a lateral 
incision from the outer surface of the scrotum, exposing the entire epididA'nus 
and cord for 2 in. 

Step 1.— The epididymis is freed from a<lhesions and the cord separated from 
its bed. The vas is exposed and a hollow needle inserted into its lumen. By 
means of the needle acting as a cannula the vas is catheterized with a strand 
of silkworm gut. If the vas is patent and no pus exudes, its slieath is closed 
w'ith a catgut suture. If pus is present^ the silkworm gut is left in plae(‘ and 
brought out tlimugh the skin at the upper angle of the wound. 

Step 2. ' When a secondary hydrocele sac is present it 
is incised. This is done through a simple longitudinal 
iruusion at a point opposite the epididymis. 

Step 3. “An incision is made over the entire epididymis, 
which is separated from its sheath by a blunt dissection 
(Fig. 93). 'J'hc epididymis is probed systematically with 
a sharp iiistrumeul in search of an abscess. A piece of 
rubber drain is inserted and the sheath united over the 
drain. The wOimd is closed and the drains removed upon 
the third or hairth day. 

Gonoccocal Epididymo- orchitis. -Yeiy favourable 
results arc reported from the Kast of the use of a 7-5 
per (>ent solution of Calcium Chloride administered 
intravenously. The chief .symi) torn following the injection 
is a sense of heat all over the body, but this lasts only 
a few moments, and no other untoward symptoms have 
been reported. Often within tw'cnty-four hours the in- 
flamed ))ainful tcstich* begins to assume a normal appear- 
ance. This drainalic ciTcct is seen particularly in acute 
cases, and, curiously, the urethral discharge is 
imaffeded. S, Kama lyer^ recommends the following: 
cium chloride are divssolved in an ouiu*c of distilled vratcr (this is the slock 
solution) ; 2 c.c. of this are boiled in a test-tube and drawn into a sterile lO-e.e. 
syringe, into which freshly prepared normal saline is added up to 7 e.e. The 
contents of the syringe are then injected intravenously, very slowly. Zung 
Dau Zau* records 58 cases of acute gonorrhceal epididymo-orcJiitis from the 
Peking Union Medical College Clinic treated by intravenous injection of calcium 
chloride. In only one case was there no benefit from the treatment. In 
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many cases only one injection was necessary to produce a gratifying improve- 
ment, but in the majority of oases several injections were ueeessury at intervals 
of between two and five days. In all cases the tivatnient was ambulatory 
and the patient was allowed to go home with a suspensory bandage. 

B. Coli Epididymo- orchitis. — Epididymo-orchilis due to 7i. coli some- 
times occurs idiopalhically, especially in individuals run down vvilli ovework. 
licit z-Jioycr (quoted by L. Stromiiiger*) refers to an (‘iitcrogenital syndrome 
in whieli there is a chronic colon t)aeillu8 infection of the epididymis without 
urethral infeetioji. \Vh(‘ii the infection is acute constitutional symptoms are 
oftcMi severe. IVl. 11. King'* describes a ease of u base-ball player who became 
infected after intercourse with bis wdfc, who at the time had just made a clinical 
recov ery from a serious 77. coli infection of the urinary tract. "Phe t<*mj>eratur(* 
rose to and an abscess of tlie epididymis was draiiK'd. Ci. Calissano’s® 

patient, a boy of 1.5, an active pederast, also dcvelopt'd an abscess which neccs- 
sitaled drainage. This author speaks highly of injections of stock vaecinr s 
of (iolon bacillus. 

Typhoid and Paratyphoid Epididymo -orchitis. Typhoid orchitis tends 
to suppurat<‘. Of 2500 <‘ascs of the typhoid grouj) analysc<l by A. K. Webb 
.Joliiison," t patients developed epididymo-orelibis. All of them were of the 
paratyplioid group, and in each instance the patient laid baciilnria. 

Staphylococcal Epididymo -orchitis. - K. 11. ItaymoiuP reeorris ten cases 
of staphylococcal epididymo-orcliitis in patients aged from 21 to ,50. Acute 
staphyloeoeeal cpididynio-orchitis usually develops in tlie course of a general 
slapJij hx'occal infection. The clironic variety presents many of the features 
of tuberculosis of the testis, and the diagnosis can be made only by repealed 
clinical and bacterioh)gieal examinations. It is most important to rc<*ogui/,e 
this coiKiitioii, for its prognosis is consistently liivourahle. In eonlrast to 
tub(;reulous infection, the eonditiou ustially resolves. If suj)puratioii oecuis, 
a simple incision is all that is recpiired. This brings liomc' the panunouiit 
importaiKie of distinguishing staphylo('<K*eal from tiibercnlous epididymo- 
orchilis. 

Orchitis of Mumps. -Oreliilis develops in about 18 i)er ccid. ()f males 
suffering from mumps. ^J’he testis, usuaj|y tJie right, becomes swollen and 
painful when the parotid intlainmution is waning. Rarely, the tc'Stieular 
precede the salivary manifestations. Resolution always occurs. Orchitis of 
mumps is generally conceded to be mainly, if not entirely, limited to the body 
of the testis, i.e., orchitis pure and simple, and it is therefore interesting to hear 
what Ci. O. Smith (quoted by W. D. Bieberbaeh and F. Vibber'-*) found in two 
(juses which he explored, liiidings whicli cm])hasiz(; the wisdom of I'efraiiiiiig 
from referring to orchitis apart from epididymitis (H. Bailey and B. .) . M, JjOve^"). 
At c.ieh o{>eratioii, on opening the tuniea vaginalis there w'as an escape of about 
all ounce of turbid yellow fluid. The testicle was considerably enlarged, the 
(jolour bluer than nornuil, and piiiietaie hsemorrhages w'crc scallered over the 
tunica albuginea. The epididffmis itm* red and the gluhm major almost black. 
Tlie cord was somewhat cedematous and the vas normal. A piece removed 
for iiistological examination showed signs of acute inflammation. No bacteria 
<‘ouId bf; isolated. From various sources it appears tluil fully 55 per cent 
of cases of orchitis of mumps are followed by atrophy of tlx* testis. It often 
takes muny mouths before signs of testicular atrophy become aiiparcait. [SueJi 
a high percentage of cases of testicular atrophy would appear to indicate that 
an operation such as Turner suggests {see above) is more than justiftable, j)ar- 
ticularly in these young subjects. — U. B.] 

Tuberculous Epididymo -orchitis. — ^Apparently spermatozoa never carry 
tubercle bacilli, nor has it been proved that prostatie lluid harbours this 
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organism. Therefore it is improbable that a fe^male is ever infected by semen 
of a male ^th genital tuberculosis. 

Diagnosis.— Adhesions of the epididymis to the skin of the scrotum and 
later a sinus discharging creamy pus, together with a craggy epididymis, are 
classical, but late, signs of testicular tuberculosis. A. C. Morson,^! while 
stressing the importance of examining the testicle with the patient standing 
before the seated clinician, calls attention to two very early s'igns. 

1. Changes in the Skin . — In tuberculosis there is often a loss of elasticity, 
os shown by smoothing out of the nig« and >vasting of the cellular tissues 
immediately beneath the dermis. 

2. Loss of Mobility of the Testis on the Affected Side . — Normally the organ 
can be moved freely within its coverings, particularly in an upwrard and down- 
ward direction. This movement is often restricted in tuberculosis. 

In early cases Morson advocates division of the vas {see Vas Defeiimn'*, 
p. 173) in addition to energetic general treatment. The object of severing 
the continuity of the vas is two-fold. If the testis is iiifecled by W’ay of the 
blood-stream, the vas is divided in order to prevent vesicles becoming diseased, 
and vice versa. Epididymectomy, in Momon’s opinion, is a pof>r procedure ; 
in necessary cases he performs orchidectom 5 ^ A. E. Webb Johnson urg(»s 
those who treat g(mital tuberculosis by purely medical measures to consider 
the advisability of performing early epididymectomy on the affected side and 
tying tlie vas on the opposite side. The latter is an endeavour to prevcjnl the 
healthy testis from becoming infected, and the former will often obviate that 
unpleasant but only too frequent complication, a discharging sinus in the 
senHum {Plate LIII). V. Alberti has practised with success the following con- 
servative operation in comparatively early cases. He excises the affected part 
of the epididymis l)eyond the limits of the disease, and then by means of 
interrupted catgut sutures perfonns end-to-end anastomosis of the two slumps ; 
when the wiiolc epididymis has to be removed tJic distal part of the vas is 
united to the tunica albuginea of the upper [)art of the testis. The results 
of this operation have been most successful, and restoration of complete 
functional activity has been obtained in most instances. C. A. 11. Nitch 
reviews his cases of genital tuberculosis treated by radical surgical methods. 
When the corresponding vesicle is diseased, but the tuberculous process is 
apparently coniined to one side, he perfonns orchido-vaso-vesiculectoniy He 
finds that per cent of his patients are apparently cured, whereas, when cpidi- 
dymcctomy or orchidectomy is alone carried out, 40 per cent remain free from 
recurrence. 

The majority of speakers at a discussion on this subject at the Royal Society 
of Medicine were opposed to extensive surgical measures, which include 
removal of the seminal vesicle. All agreed on the necessity for efficienl general 
treatment. The views expressed upon the value of tuberculin in genital 
tuberculosis were eonilicting. 

Malignant Disease of the Epididymis. — Malignant disease of the epidi- 
dymis is probably not exceedingly ran?, P. Jaisohn and E. V. Jordan^** suggest 
that in practically every case which has been reported tlF original diagnosis was 
one of chronic epididymitis. The reviewer made an erroneous diagnosis in 
a case of this kind during the past year, and A. C. Morsou^^ cites an instance 
where a patient with primary carcinoma of the epididymis with secondary 
deposits in the lungs was sent to a sanatorium diagnosed as tuberculosis. The 
reason why this condition is included in the section on inllammutions of the 
testis will be evident, and the reader, when confronted with a hard nodule in 
the epididymis, is urged to consider the possibility of malignant disease. \C. A. 
Coleman, J. A. Maekie, and W. M. Simpson. 
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Otheb Affections of the Testis and Epididymis. 

Polyorchidisxn. — Supernumerary testes are not nearly as common as ivas 
believed in remote times, when cysts of the epididymis and other swellings 
were mistaken for extra testes. U, H. Boggon^* describes a case of a baker, 
aged 2;^, who had orchideeiomy performed on the left side for recurrent torsion. 
Examination of the specimen showed that there was an accessory testicle 
communicating with a common epididymis. The right testis was normal. 

Anorchiam. — The only method of being certain that a testis is not present 
is a complete post-mortem examination. V. S. Counseller and M. A. Walker^® 
supply an attractive theory for 
this abnornndity. It is well 
known that in cryptorchidism 
Ihc body of the testis is separ- 
ated from the epididymis. In 
anorchism this separation l)e- 
eomes complete (Fig. 04). 

Maldescent of the Testis.- - 
So long as a testis remains in 
the inguinal canal or the abdo- 
men it does not develop nonn- 
ally. For this two explanations 
are given : (1) The scrotum is a llicrmo-rcgulatiiig meelianisiu, and for active 
spermatogenesis the testes must l)e kept at an even temperature slightly below 
that of the normal body temperature; (2) The testis is an organ intolerant 
of pressure, and for its proper development it must be suspended in a loose 
sac — tile S(Toium. 

The hazards of maldcseeiit of the testis are : — 

7. /ler/iiVi.-- Approximately 75 per cent of imperfectly descended testes are 
associated with inguinal hernia. 

2. Tors/on .-—This occurs much more frequently in the inaldeseended organ. 

.‘5. Pain. I'artieularly when the testis is situated in the inguinal (;aiuil 
testicular pain is usually in evidence. 

4. Malignancy , — A conservative summing up of tliis delieate question would 
indieate that there is at least a slightly increased temleney to ncoj^lastie 
formation. 

Does Late Descent Ever Occur — ^There is a widespread and deep-rooted 
l)elief that if a young boy w'ilh maldesccndcd testis is left alone the organ will 
drop into the scrotum at pub(!rty. H. Bailey^® has eiu‘ 0 iiiitei od a few eases 
where a concomitant hernia liad been treated by operation early in life but no 
attempt had been made to bring down the testis-- proof indeed of an iir.plieit 
faith in the doctrine of late descent. Examples of patients and their lioix‘ful 
parents waiting in vain are plentiful, but it has not been his lot to encounter 
a single instance of deseeiil after the second year. 

The Age at ivhich Operation should he Performed.- If ten cases of iiiqierfcctly 
descended testes are operated- upon above the age of 15, s:^ven are likely to be 
failures. Such a high pcrcciilagc of failures naturally brings orehidopexy into 
disrepute, and it is the operation rather tl»au the delay in performing it \vhich 
is blamed The majority of surgeons agree that unless there is a large concomi- 
tant hernia making the operation during early life almost a necessity, the age of 
election for orehidopexy is l)elwcen the 7ih and 11th years. If the spennatic 
vessels arc divided, atrophy of the testis is inevitable. O. H. Wangensteen^’ 
insists that adequate mobilization of the spermatic vessels is the significant 
and ess<*ntial fixelor in successful orehidopexy. I). Browne, in an anatomical 
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Study of the subject, concurs with this view. It would appear that the common 
factor in the numerous methods of performing successful orchidopexy is 
thorough mobiliKation of the spermatic vessels without injuring them. 

{See also Unuescended Tesi’is, p. 475.) 

Malignant Disease of the Testis. — ^The controversy regarding the correct 
treatment of malignant disease of the testis continues. Those interested in 
Ihc subject can be said to be divided into two camps : (1) Those who in all 
cases practice simple orchnlectomy plus deep radiation focused particularly 
upon the lumbar glands ; (2) Surgeons who, in suitable cases, embark upon 
a radical operation which consists in removing the testicle and its entire 
lymphati(i field (Plate L/V), While none can deny that some remarkable results 
have followed simple orchidectomy and radijition, the conservative school 
have written a good deal calculated to exaggerate the difiicultics, and particularly 
1,lie dangers, of the complete operation. In at least one instance the author 
contlemning the procedure on account of its gravity admits that he has never 
even seen it performed ! That removal of the testicular l^unphatic field is not 
particularly dangerous is emphasized by the following figures : More than 
IIM) cases of radi(;al resection have lK‘en i>erformed by American surgeons, with 
a single operative death, and that from pneumonia ten days after the operation 
(F. Hiniuan“). Nineteen consecutive operations were carried out at the London 
llospital without mortality (A. K. Roche, quoting Cairns). 

All obs(T^ers arc now agreed that a large number of testicular lU'oplasms 
arc leratomala. According to H. they are, in round figures 


Ter cent. 

Toratoiiui . . . . . . . . 50 

CaromoTua (or so-called seminoma) 40 
Sarcoma * . . . . . . . 1 


The seminoma is found particularly in sexually maliire men between the 
ages of 110 and -45 (K. Rrandcs).*-* 

F. Iliiunan, aflor a most careful study of this subject, states that .while the 
seminoma (carcinoma) is radio-sensitive, the teratoma is not. If this is so, radio- 
therapy ill the majority of testicular neoplasms is futile. On the other hand, 
radio! henqiy should he employed with or without a radical operation in eveiy 
case of seminoma. A. li. Keyes®® has noticed that the very cases which are 
quite incurable by surgery because of their malignancy — ^i.e., those with 
massive secondary deposits — are sometimes the most radiosensitive. 

The' vniportaiicc of early diagnosis of malignant testis w^as d<!alt with in 
the Medical Annual last year (p. 477). There is still too much delay in 
exploring suspicious eases. As C. H. Carlton®* says, it is better to remove 
a normal testis than to leave an early case of one of these intensely 
malignant tiimonrs. I'hat a timely radical operation offers the best chance 
of permanent success is emphasized by the following summary of Hinman's 
investigations : — 

-Al.lVhAFJ’EU 

K !\SES DKA.) 5 VEAUS 

Radical opcrutioii . . . . . . . . 80 29 17 

Orchidectomy with or without radiation . . 258 113 17 

(See also Malxonant Disease of the Kpididymis, p. 470) 

Hydrocele. — \V. Gerhardt®® speaks highly of the following simple opcmtioii. 
Under local ansesthesia and through an incision 3 cm. long, the hydrocele is 
exposed. The upper end of the sac is opened and the fluid evacuated. Then 
the whole of the sac, including all its comers, is swabbed with a 10 per cent 
Formalin Solution, afterwards wiping it dry so as to* leave no trace of 
the formalin. The little operation is completed by suturing the skin. An 
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inilammatory oedema usually follows, but this subsides rapidly. The average 
time of discharge of the patient was on the sixtli day. 

Ambulatory Operative Treatment — K. Kettel** reports remarkable success of 
the ambulatory operative treatment of hydrocele at the Communal Hospital, 
Copenhagen. Under local anaesthesia Kirsehner’s operation is perfonned. 
The patient is sent home in an ambulances and comes up on the fourth day 
for a change of dressing. In l.‘i4 cases thei*e are only 6 recurrences. 

N. J. Kilboiimc and C. J. Murray®" find the Injection Treatment of hydro- 
cele satisfactory. The hydrocele is tapped, and at tlic first injection *2 to 4 c.c. 
of Quinine Hydrochloride (13-3.3 per cent) M^ith Urethane (fi-fifi ])cr cent) is 
used. The liydroccle fluid reaccumulates after the first injection. The second 
injection treatment is usually given one week later, and if this is not entirely 
(‘ffcctive, a third injection is given in three weeks. At the second and third 
injection the authors use 3 c.c. to 10 c.c. of the solution. 

Steinach’s Rejuvenation Operation.- -Vasoligature or 'rcjuveiialion’, 
after a tremendous boom a few years ago, sccincd to have almost faded from 
(*urrent medical literature. Slcimufh himself proved that in rats, when tlie 
vas was divided and ligatured, the interstitial cells of the testis hj^pertrophied ; 
as a result old rats became more active. In man, many scientific observers 
have been left unsatisfied as tf) the claims for this method of rejiiNenaiiun. 
II. Henjamin,®* of New York, after reviewing his 300 cases, seems to he more 
than pleased with the late results. He finds tJiat in 75 per cent of the cases 
the operation was worth while. Not only have a number of patients lost their 
symptoms of senility, but an increased growth of hair, decidedly better pig- 
mented, was noted. In some instances be combines vasoligature with 
Steinach’s Second Operation. This consists of making an incision into 
the tunica albuginea and removing the testicular substance wdiieh protrudes. 
According to Steinaeh the excision of some of the external secretory tissue 
stimulates the interstitial cells to still further hypertrophy, P. SeJimidl , a great 
enthusiast for the method, went to Shanghai and operated upon elderlj (.’hiriesc 
prisoners, w^ho did not know why, or for wdiat, the operation was perforuied 
(quoted by Jlenjamin). Under these truly scientific premises it is statcct that 
prison oifieials and others noted many striking results. 

Vas Hefekkns. 

The vas deferens has very little contractile power. Spermatozoa rcaeJi the 
seminal vesicles by their <^wn motile power. When the vas is ligaliired it is 
uncertain what happens to the imprisoned spermatozoa. A. C. Morsou"® 
considers that in all probability the overerow'ding soon (causes a cessation of 
spemiatogenesis, and a testis with its duct ligated becomes pliysiologieallj’ 
impotent for all time. Division of the vasu in no way a£f(*cls the prostate, 
and the quantity of secretion ejaculated- during an orgasm is the same :ivS i)elV)re 
vasoligature. The most noticeable -indeed, the only- -change to b(* observed 
in the sexual apparatus after vasoligature is atrophy of the vt*sieles, and it is 
not long before these structures become so attenuated that they are no longer 
palpable per rectum. 

The great value of vasoligature as a preventive of the troublesome compli- 
cation of orchitis following operations upon the prostate was stressed in the 
Mkdkja.. Annual last year (p. 476). .Morson advocates thal this simple 
procedure should be practised as a routine irieasure in eases of genii o-nrinary 
tuberculosis to prevent infeetiem passing from the tuberculous testis to the 
vesi(*Ie, or vice versa. 

The Vas Deferens and Male Sterility.— A. L. Wolbarst®® is satisfied that 
by far the commonest cause of male sterility is bilateral stricture of the vasa. 



Testis and Appendai^es 


474 


MEDICAl. ANNUAL 


Stricture of the vasa with obstruction to the passage of spermatozoa is found 
frequently without coexisting epididymitis. 

J. Sequy and Vimeaux^^ describe an effective method of examining spermatozoa 
in eases of sterility. The specimen is obtained fresh by masturbation and 
collected in a Petri dish taken from an incubator. The dish is returned to 
the incubator for five minutes, after which the specimen is more fluid and 
homogeneous. A drop is then placed on a slide, covered with a slip, and 
examined with a No. 7 objective and a No. 3 eyepiece. A hundred or more 




Fig. 95.— Method o£ excL'aion of a stricture of the vas, with eiid-to-cnd anastomosis by 
moatjs of a strand of silkworm jEfut. {After li. W» Turner.) 


spciTiiatozoa can be seen in the Held at this magiiiflcation ; below 50 is defi- 
nitely low. Noniial mobility is straightforward progression across the field 
in a few seconds. * 

When a tentative diagnosis of stenosis of the vas is made A. L. Wolbarst 
performs exploratory vasotomy. The vas is exposed as close as possible to 

the epididymis, a fine puncture is made in 
its wall, and a piano-wire is introduced as 
far as it will go. This is followed by an 
injection of sterile water coloured with mor- 
curochrome on one side, and a 5 per cent 
solution of argyrol on the other for differential 
identification. For medication of the entire 
tract Wolbarst finds that 5 per cent argyrol is 
effective and less irritating than many other 
.solutions. 

B. W. Turner^® describes an operation which 
he has found effective in certain cases of male 
sterility. The vas is exposed and if a nodule 
is found along its course this may be the prin- 
cipal if not the only scat of obstruction to its 
lumen. The nodule is e^'clsed and portions of 
the vas are snipped avay until tiiere is a 
patent lumen in each end. Anastomosis is 
effected with a strand of silkworm gut (Fig, 95). The suture is removed 
on the fourth day. 

Vlsiculas Semtnales. 

Examination of the Vesiculs Seminales.— When the patient is obese 
or the proslate is enlarged examination by palpation of the vesicles becomes 



Fig. 96.--ljUj^a’ iiuiliod ol 
exiiminin*? tlio seminal vesicles 
ill a difficult 
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a diiiicult matter. In such circumstances G. Luys^ re(;oinmends that the 
examination should be made with the patient in the position indicated 
in Fig, 96. 
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John Fraser, Ch.V., F.R.C.S.Ed. 

Torsion of Appendix Testis. Attached to the upper end of ilie testis 
there is ii small ])eduiicul}ited body -thc appendix testis, somctiiues known 
as the hydatid of Morgagni. It is the vestigial remnant of the upper end of 
the Mullerian duet, and it corresponds to the uleriiie tube of tlie female. Its 
type of attaehuient to the testis varies in some instaiieos its base is relatively 
sessile, occasionally its connceliou is in the form of a delicate jxHliele, audit 
is in the latter instance that tlie risk of torsion exisls. (For illustration, see 
Medu’.vl Anm:ai., 1033, p. 474, Plate XLVIl.) 

('. II. Foshee' reports two (*as(;s of Diis disorder. 'J’be usual hisloiy is 
somewhat as follows. A boy complains of swelling and tenderness on one 
side of I he sorotuiu ; there is no rise of temperature, and pniclieally no ge neral 
disturbaiiee. Operation sliows a haemorrhagic infarction of the appendix 
testis, the change passing into tlie upper pole of the testis propcjr. In so far 
as the diagnosis is conc’.emed the condition may be impossible to distinguish 
from true torsion of the spermatic cord. The cause of the error is probably 
a sudden eremastcrie reflex aeding upon an unduly pcduneulaiecl appendix 
testis. 

The treatment is to remove the affeerted segment, and operation should not 
ho delayed in ease tiic body of the testis becomes unduly affected. 

Undescended Testis (sec also MAf.njiSCENT of the Testis, p. 471.)— 
In recent years there has been an increasing amount of interest in the 
subject of imdesc*ended teslis, no doubt for the reason that there luis been 
a certain measure of dissatisfaction with the operative* resultjs obtained in 
cases of this type. 

llaiiiiltoii Bailey^ reviews the position from a gcaicral point of view. He 
has some interesting things to say in regard to the function of the scrotum. 
JIc^ rejects the view that, it is a thermo-regulating iiieciianisiu (Wangensteen), 
and pn'fers to regard tJie testis as an organ intolerant of pressure, believing 
that the function of the serotuiii is to ensure to tlie teslis a freedom of move- 
iiieiil and indinctly a sulliriency of blood' suppi \ . He jaits forward the 
hypothesis that in virtue of its rich sympathetic plexus, pressure, retlexly causes 
the testicular blood-siijiply to be cut down so that the organ Jiibcrnalcs, and 
conversely tliat when the testis is suspended in the scrotum “‘the gentle 
undulation of the ever-contracting and relaxing dnrtos may call forth a vaso- 
dilator i*cllex, so that the fully nourished secretory cells increase and multiply **. 
It is obvious tfiat it is din’iciilt, even impossible, lo prove or disprove such 
a theory. 
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Hamilton Bailey id also critical of the teaching in regard to the explanation 
of the descent of the testis, but he has to confess that he has no better theory 
to offer, though he is satisfied that the influence must be sought elsewhere 
than in the gtibernaculum. He quotes the influence of intra-abdominal 
pressure, but he recognizes that such an influence will scarcely explain why 
the left testis descends somewhat before the right. He is doubtful if late 
descent ever occurs ; he discusses the hazards of maldescent, hernia, torsion, 
pain, and malignancy, and in passing it may be noted that he regards the last 
as a definite possibility. 
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In regard to the most suitable time for operation he quotes the majority 
opinion as being in favour of a period btilween I he seventh and the eleventh 
years. Tlus is an interesting conclusion, because we would have said that to 
accept the view that an undescended testis degenerates would seem to imply 
that the earlier the operation is performed the more likely is it that the 
function of the organ will be preserved. Hamilton Bailey is satisfied that the 
spennatic vessels constitute tlie main barrier to replacement, and in so far as 
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operation is concerned, lie indicates that any procedure which is likely to 
ensure laxity of attachments w’hilc safeguarding the blood-supply will probably 
be efficient* He concludes thus : “the method by which the organ is held in 
the scrotum is of secondary importance”. 

A very similar view is expressed by F. Schiick,® who points out that, assum- 
ing that sufficient relaxation of testicular attachments and supports is secured, 
the method of fixation within the scrotum is of secondary significance. In so 
far as the age question is concerned, this author favours a period between the 
ninth and the twelfth years. 

In operating on iindes- 
cended testis it is recog- 
nized that the real crux of 
the problem lies in securing 
sufficient relaxation, and in 
this connection there is 
much important information 
to be found in a paper 
by Denis Browne.^ He asks 
the very pertinent question : 

How is the testis supported 
in its normal position ? ” 
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Fia, 98 . — Drawincr ol au oyrratioii, showing a fan-shaptyi hniid of tibrf« spreading out- 
wards and upwards fwm the spermatic vessels at the intmial inguinal rmg. . internal 
turning at a sbarp'ongle to join the cord, this angle being 
crus of the internal ring. The deep epigastric vessels are iiumlng in 
crus, and take no part in bounding the niig. A, ihc testis; B, 

suspensory fibres C, SpcnnuUc vessels ; D, Vas deferens ; E , Kdge of internal onis of internal 
abdominal ring ; 'F, Deep ciiijrastric vessels. 


The influence of the skin he rejects ; dartos and cremaster muscles have a 
certain suspensory influence in so far as they contract and thereby raise 
the testis ; the blood-vessels and the ductus deferens appear to have no 
real fixative value ; and it is Browne’s view tliat the real factor in 
opposing the pull of gravity ii? found in fibres distributed over the postenor 
abdominal wall. They are derived from a fibrous tissue layer which lies 
beneath the peritoneum, and which extends on the outer side of the spermatic 
vessels and upwards as far as the kidney (Fig. 07). Ensheathing the ki ney 



Testis and Appendag-es 


478 


MEDICAL ANNUAL 


above, it includes the ureter and the spermatic vessels in its substance, and 
at the internal ring a portion of the same tissue accompanies the cord into 
the inguinal canal as far as the testis, and it would seem therefore that to 
divide this band would result in considerably increased relaxation of the 
testicular attachments. It is true that division is followed by a straightening 
out of the vessels and to some extent of the vas, but such a result leads to 
the vessels meeting the inguinal canal at an angle of 45° instead of ^curving 
gently into the axis of it, and, in order to secure a satisfactory alinement, it 
is necessary to divide a strong crescentic-shaped fibrous band, which ensheaths 
the inferior epigastric artery at this jioinl (Fig. 98). Once this has been divided, 
the vessels and the vas can be displaced inwards with ease, and any undue 
angling corrected. On these lines Browne recommends that the operation for 
Liberation of an imperfectly descended testis should consist in the division of 
the two structures mentioned above — the longitudinal fibres which run in 
continuity with the vessels, and the band which forms the median relation 
of the internal abdominal ring. 

Kefebences. — ^Jour. Amer. Med. Assoc. 1932, July 23, 289; ^Fost-Chrad-Me Med, 
Jour. 1933, July, 247 ; ^Arch. f. hlin. Ghir. 1932, Sepfc., 821 ; ^Lancet, 1933, i, 460. 

TETANUS. Sir W. I. de C. Wheeler, F.R.C.S.1. 

A reference to back numbers of the Medicat- ANNtJAii recalls the methods 
of treatment recommended by the Committee presided over by Sir David 
Bruce during the War. In the Medical Annual, 1917 (p. 519) the War Office 
Committee recommended prophylactic doses of 500 TJ.S.A. units of Anti* 
tetanio Serum given subcutaneously. In about ten days’ time the immunity 
conferred by tliis prophylactic injection is to a large extent lost. A second 
injection should therefore be given at an interval of about seven days. In 
long-continued septic wounds the immunity of the patient sliould be made 
certain by a third and fourth injection at seven-day intervals. The ordinary* 
vial contains 1500 units. 

Curative doses must be very much larger. The technique is as follows : 20 c.c. 
of cerebrospinal fluid are withdrawn and 20 c.c. of senim very slowly injected. 
If the scnim used is of ordinary strength (150 units in 1 c.c.), the patient will 
then receive a dose of about 3000 units in about 20 c.c. At the same time, 
.5000 or 10,000 units should be injected intramuscularly, and about half this 
amount subcutaneously. The intrathecal injections may be repeated dail>' 
for three to five days. The intramuscular and subcutaneous injcciioFis are 
(ioutinued daily according to the severity of the symptoms. 

B. B. Yodh^ takes stock of the present situation regarding various methods 
of treatment. A well-ventilated dark room is very important, as by this means 
the external stimuli are considerably reduced. There should be silence in the 
ward. Bromides, Chloretone, Chloral Hydrate, and Hyoscyamus are the 
usual sedatives employed. Morphine with Atropine may be i&eful whe^n 
the spasms are very severe. The prolonged use of sedatives is ’attended with 
some danger. Several cases of drowsiness and even coma were noticed after 
the spasms had passed away. This writer avoids the i;se of chloroform, as 
the clinical impression was produced that pulmonary oedema supervened in a 
fair number of cases with fatal results. Much old ground is covered in this 
communication. Emphasis is properly laid on the necessity for radical treat- 
ment of a dirty, lacerated wound. Rectal saline alone may have to be relied 
on for nourishment for twenty-four or forty-eight hours. A marked increase 
in the pulsc-ratc and respiratory failure may be successfully met by injections 
of jI'q gr. of DigItalin and gr. of Atropine every three hours. Antitoxin 
eannoi eombine with the toxin that has already reached the nerve-cells, and 
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the only hope of getting better results lies in the ofirly saturation of the blood 
and the immediate neutralization of all toxin that lies free in the cerebrospinal 
fluid. The memorandum on tetanus by the War Office Committee concluded 
that the intrathecal injections were the most effective. 

Yodh advocates the injection of the antitoxin into the cisterna magiia. The 
tedinique is simple if ordinary precautions arc taken. The cisterna magna 
Is situated in front of the occipiio-atlantoid ligament at a disi since of 4*5 to 
6 cm. in the adult. It is not advisable to go beyond the 0 cm. The hair at 
the back of the head is shaved. The tips of the mastoid processes are impor- 
tant landmarks. The centre of the line joining these points is the point for 
puncture. It would be preferable to have the patient sitting up with the head 
flexed, but as this is not possible in tetanus the patient is made to lie on one 
side with the head flexed as much as possible. [Local ana;s1hesia is quite siilli- 
cient. — ^W. I. dc C. W.]. A himbar-puneture needle is then introduced in the 
centre of the line joining the tips of the mastoid processes and above the spine 
of the atlas, which is easily felt. The needle is pushed in slightly upwards 
till the edge of the foramen magnum is struck. The point of I he needle is now 
slightly depressed and the atlanto-oeeipital ligament pierced. When the needle 
reaches the dura mater, and while it is piercing it, the patient feels a sharp 
twinge of pain. The needle should now .he gently rotated and the cerebro- 
spinal fluid then nishes out. It is wise to remove the trocar from time to time 
to see if the cistern is reached. As a rule the puncture is easy ; 29 to 90 c.e. 
of the fluid are allowed to come out, and are then replaced by a sligldly smaller 
amount of antitoxin. This must be done very slowly, at least two to three 
minutes being taken. The foot of the bed is raised to k<H*p the fluid at a high 
level for as long a time as possible. 

The writer concludes that it appeal’s to be established that - 

1. The use of tetanus antitoxin in the treatment of letanus is perfectly 
rational, is absolutely necessary, and should he used early and in larger doses. 

2. The combined iiilralliecal (ei^^erIl piiueture), intravenous, and intra- 
muscular method of administration is superior to all the others. It definitely 
lowers the mortality rate, and ameliorates I he symptoms far niore than does 
tieatmeiit by intravenous and intramiiseular routes alone. 

9. The administration of the antitoxin iiit,o the cisterna magna is preferable 
to lumbar puncture, as the former is nearer the vital centres. This method 
appears to neutralize any toxin that might be there quiiikly, and is miieh 
easier to perform. 

4. The cistern puncture, properly performed, has no dangers. Not one 
single fatality could be attributed to the administration of the antitoxin by 
that route directly in a series of 112 cases. If the needle is not pushed beyond 
3*5 to 0 cm, in adults there is no danger of puncturing the medulla. 

H. L. Brown‘ advocates the use of Chloroform in severe tclanus rtases, 
and describes an interesting ease of the injection of antitoxin into the 
brain : — 

^^The patient was aniesthetizcd with chlorofonn, the head shaved and the 
scalp cleaned, a semicircular incision about ^ in. in diameter, going down to 
the bone, was made in the scalp, and a hole large enough to admit the needle 
of a seruni syringe drilled through the skull, at a point midway between the 
external angular process and the mid-point of tlic vertex, over the right hemi- 
sphere ; 20 C.C. of serum w'cre drawn into the syringe and the needle introduced 
vertically into the brain for a distance of 2 in. The needle was held very linnly 
to prevent any lateral movement, and the serum was injected very slowly — a 
few drops at intervals of half a minute — taking half an hour to complete the 
process. 
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“ The effect was almost miraculous. During the rest of the day, there were 
no more paroxysms, and he was decidedly more comfortable, the improvement 
lasting during the whole of the next day. On the following day, as there was 
a tendency to recurrence of spasm, although much less severe, I repeated the 
injection in the same spot." 

RBrBBBNCBS. — Med, Jour , 1932, ii, 689 ; ^ Amer . Jour , Surg , 1932, Aug., 24. 

THROMBO-ANQllTXS OBLITERANS. {See also Adbenalectomt ; 
Blood-vessels, Surgery of.) A, G, Gibson, M.D,, F,R,C.P. 

Lumbar Sympathectomy. — In the hands of E. D. Telford and J. S. B. 
Stopford^ this would appear to l>e the ideal method in the treatment of thrombo- 
angiitis obliterans. Fifty operations have been performed since April, 1931, 
but the report is concerned only with the first 16 cases, because in the later 
cases a sufricieiit length of time had not elapsed to estimate the effect. The 
patients w'cre all males, and three were of Jewish blood. The Wassennann 
reaction w^as negative in all but one case. Syphilis, they believe, has nothing 
to do with the disease. In the earliest stage of the disease vasospasm is the 
chief feature and the complaint is that the walking distance is progressively 
lowered. In 7 patients there were complaints of vascular disturbance, and 
in 1 rase the classical symptoms of llaynaiid’s disease were present three 
months aft(‘r the operation for lumbar sympathectomy. All the patients had 
ibiind before oi)enition that the dependent position together with cool air gave 
them tlie most comfort. In 4 patients no arterial pulse could be felt at any 
point below Poupart’s ligament. An early symptom is onychia, which proved 
in several cases to be the staning-point of a massive gangrene. The evulsion 
of the nail in some of these cases had led to very painful and callous 
ulcers. 

The operation consists in the removal of a section of both sides of the 
lumbar sympathetic cord by the transperitoneal route. The results sho^v that 
the pulse after the operation in a few cases only becomes palpable lower than 
before the operation. The silent arteries for the most part remain without 
pulsation, and the bericficial effects arc due to the dilatation of collateral vessels. 
Out of the 16 cases, 9 showed a good result ; these patients became free from 
pain and were able to w^alk well. The relief of pain is one of the most striking 
results of the operation. Onychia showed a rapid healing, but when gangrene 
is present the outlook under sympathectomy is not good. 

Refebenob. — ^ Brit , Med, Jour , 1933, Feb. 4, 173. 

THTROID GLAND, DISORDERS OF. (See also Heart Disease — 
Thyroid Hf.art.) W, Langdon Brown, M.D,, F,H.C,P, 

Aschoff, in speaking of endemic goitre recently, said that the brilliant 
progress in the last century had been followed by a period of relative exhaustion. 
It would be equally true to say this of the brilliant progress in the study of 
Graves’ disease which followed the war. Harington has continued his researches 
on the chemistry of thyjH:)xin and has shown it to be inactive unless it 
contains four iodine atoms, but on the clinical side there is not much of 
importance to report. One might single out as of interest the influence, 
of cabbage in producing goitre, the value of cholesterina^mia in the diagnosis 
of thyroid disorders, and of fluorides in the treatment of Graves’ disease. 
Each of these will be alluded to in the appropriate plac*^. 

Goitre. — The areas of endemic goitre are everywhere extending in size, 
while the intensity of the disease is gradually falling.^ Holst calls attention 
to its incidence in Norway, despite its maritime position. Possibly this is 
related to weak intensity of sunlight during so much of the year, since 
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J, H. Smith* maintains from a geographical study of goitre that a deficiency of 
solar radiation tends to a deficiency of the iodine content of the gland due to 
a lack of irradiation of the air, soil, food, drinking water, and skin, and that 
this leads to an increased prevalence of goitre. Galli- Valerio ^ maintains that 
iodine is merely an antidote, in the same sense as quinine is an antidote for 
malaria, but that lack of iodine is not a cause of goitre, any more than malaria 
is due to a lack of quinine. Blum^ maintains that there must be other factors, 
since no district in tlie world is so badly supplied with iodine that the n\eagre 
requirements of the body, amounting to only 0-05 mgnn. daily, <;annot be sup- 
plied. R. McCarrison, Chesney, and Webster,* and V. Suk,* all stress the import- 
ance of some goitrogenous substance in cabbage. Spring and summer cabbages 
are said to be inert, while Suk attributes the liigh incidence of goitre amongst 
the Carpathian highlanders to excessive cabbage diet in the wdnter months. 
The toxic substance in cabbages was found to be insoluble in water, but freely 
soluble in ether. Marine thinks that it is connected with the mustard oils or 
cyanide precursors, which would depress oxidative processes. It is probable 
that all Cruciferae contain more or less of this substance. U. H. Rose* revives 
the claim that gastro-intestinal infections play an important part in the 
product ion of goitre. 

Relationship of Simple Goitre to Other Diseases of the Thyroid, — This subject 
appears still to arouse much controversy. J. W. Hinton® maintains that it 
would be much simpler to regard the different goitres as stages of a continuous 
disease process and treat all eases medically unless hyperthyroidism, pressure 
symptoms, or an encapsulated tumour actually exists. In this way some of the 
nodular goitres that arc called adenomata would be found to be colloid rests 
from connective-tissue formation, which would respond to iodine or thyroid 
medication, thus saving many needless operations. Marine also believes that 
there is no clear distinction between clilfuse and nodular goitres, that the 
adenomata can change their appearance, that they can produce thyroxin, and 
that they are not, strictly speaking, neoplasms. It is rather surprising to note 
that such views received little support at the Berne Conference. 

With regard to malignant diseu.se of the thyroid, Wegelin stiit(?d that it is 
undoubtedly more common in endemic areas than in regions free from endemic 
goitre, and that 81 per cent of malignant cases develop in previously existing 
nodular goitres. Such malignant growths may be true ^ endocrine ' tumours. 
Ill von Eisels berg's case^ extirpation of a thyroid cancer was followed by 
myxoedema. This was relieved when a large metastasis appeared in the 
sternum. The metastatic growth enlarged and became painful with each 
menstrual period. It was removed and showed a structure identical with 
that of a normal gland. The myxeedema promptly reappeared. 

Acute Colloid Goitre. — McCarrison spoke at Berne of an acute form of colloid 
goitre common in low-level countries and seen most often in boys at puberty. 
It may compress the structures of the upper thoracic aperture so completely 
as to become a surgical emergency. Th3rroxiiL by the mouth may fail to cure, 
but given intravenously it rarely fails, according to Plummer. 

K3rperth3n^oidi8in. - 

The Iodine Content of the Blood. — C. Dodds, W. Lawson, and J. 1>. 
Robertson,^ in confirming Lunde’s claim that the iodine of the blood exists in 
two fractions, find that the alcohol-insoluble fraction is increased in all patients 
with toxic goitre and that it can be reduced by oral treatment with iodine, but 
that this reduction is not necessarily associated with a decrease in the basal 
metabolic rate or in toxicity. They conclude that the alcohol-insoluble fraction 
is not a measure of the toxic secretion by the thyroid. 

Hyperthyroidism and Glycosuria. — ^H. J, Jolin,® following up his cases of 
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hyperthyroidism which had glycosuria, thinks that true diabetes occasionally, 
but rarely, follows, on account of a previous tendency which has been precipi- 
tated by the thyroid disease. In 100 dextrose-tolerance tests, fhsting glyco* 
suria was present in 19, whereas 06 curves indicated impaired tolerance. Renal 
penneability would therefore appear to be decreased in the active stage of 
hyperthyroidism. No sugar curve is specific in this condition, nor is there a 
strict relation between the severity of the thyroid disorder and the impairment 
of sugar tolerance. ’ S. S. Lichtmau<* finds some moderate impairment of tlie 
capacity of the liver in thyrotoxicosis as measured by the power to oxidize 
cinchopheii. lie did not find any appreciable disturbance of the excretory 
functions of the liver. 

Tiieatment.- - 

Operative. — H. N. Chute and J. R, VeaJ^" j)ut Iheir cures by Subtotal 
Thyroidectomy at 94 per cent At the same time, as will be seen below, Uiere 
appears lo be a reaction against surgical intervention in early eases, and a 
tendency to explore the possibilities of medical treatment rather more fully. 

J^on-operative. — J. Eason and H. L. Wallace, making a ten-year survey of 
their cases of toxic goilre not treated by operation, find their results so gocid 
as to suggest that when time is not an important factor medical means should 
be given adc'qiiate trial except in severe cases of long standing. They are 
favourably impressed with the results of Radium treatment in ambulant cases. 
G. E. Pfahicr^s speaks highly both of radium and of X Raya in the treatment 
of thyrotoxicosis. J. M. Read^* stresses the inipoilance of adequate dosage 
if X rays arc used. 1. Brarn,^^ in emphasizing the importance of psychotherapy 
ill primary Graves’ disease as opjiosed lo secondary toxic goitre, reminds us 
that thyroidectomy leaves the underlying nervous tendency untouched. Else- 
wberc^* he insists on the importance of distinguishing the primary form — a 
katabolic neuro-endocrinc dysfunction — ^from the secondary, a local condilioii 
which pouis an excess of thyroid honiioiie into the blood. In the foimcr the 
body upsets the thyroid, in the latter the reverse condition obtains.. 

Of the newer medjeiiial remedies recommended in Graves’ disease, the 
Fluorides, lirst used by Goldciiberg of Buenos Ayres in 1930, have been coming 
in for special attention, lie offered no explanation of their action, hut V. 
Gorlitzer"' attributes it to the general depressant effect of halogens on basal 
metabolism, fluorine being tlie most active in this respect. lie has employed 
dilute liydrolluoric acid in a bath, and reports favourably of the results, but 
the method seems open to several objections. Goldeiiberg,^’ in a more reeeiil 
paper, attributes the effect to neutralization or precipitation of the thyroid 
hormone. He gives sodium fluoride intravenously, starting with 2 to 3 c.c. of 
a 2*5 per cent solution in distilled water. The dose is gradually increased by 
i to 1 c.c. in eacli injection until clinical symptoms bi^giii to abate, after which 
the dose is gradually rtiduced again. Injections are given at first every day or 
every other day, and are gradually spaced out as tlie patient improves. Fifteen 
to twenty injections in all will probably be required. He fbund the sodium 
salt tolerated badly when orally administered and preferred the ammonium salt. 

A. F. Todd^** tliUiks that the toxicity of the sodium salt is due to irritation 
of the small intestine, and finds that he can avoid thi^ by giving an astringent 
also. His method is as follows. Two solutions are prepared : — 


1. 2 per cent Aqueous Solution of Sodium Fluoride Ilj^xxx 

LugoFs Solution of Iodine nfx 

Water to 3 j 

2. Ohlorodyne 

Tr. Catecliu llfxv 

Syrup nfxx 

Water to 3i 
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These two are mixed in equal parts and taken inuuediateiy after meals three 
daily. It is best to start with iuUf the amount of the tirst but full amount 
of the second for a few days» gradually increasing until equal parts arc taken. 
A remission may be expected in about a fortnight. He is very favourably 
impressed by the method. [The reviewer has seen one case on the border line 
for operation which definitely and continuously improved on this treatnicnt.J 
Bypothyroidism. — ^Kpstein and Lunde drew' attention in 1922 to the high 
blood-cholesterol values found in myxoedeina and npted their decrease al'tt;r 
the administration of thyroid extract. Elwyn, in 1926, showed that tlie same 
obtained in lipoid nephrosis. L. M. Ilurxthali^® has extended these observa- 
tions to various types of thyroid disease, and finds that the level of the blood- 
cholesterol and the basal metabolic rate vary inversely. Thus not only is the 
blood-cholesterol high in myxecdenia, but it is norniai in non-toxic goitit*, 
while it is at its lowest in patients in or near thyroid crises, and lower in exoph- 
thalmic goitre than in toxic adenoma. Its level, therelore, appears to be 
a helpful guide as to the state of activity of the gland. E. H. blokes^® has 
also found this method valuable both from the point of view of diagnosis and 
of following the progress of treatment in ten riases ol myxajdema. 

J. W. Hinton^A calls attention to hypothyroidisiu as a factor in the causa- 
tion of abdominal pain, and urges that this should be borne in mind when no 
other cause can be found, lie attributes it to hypoperistalsis combined with 
pylorospasm. 


KxaFEBXNCES.- -^lUpOKl 
^Arch, of Internal Med, 
*Lancet, 1932, ii, 590 



and 

Nov., 135 ; 

^’Quoted in /our. dmcr. d-ssoc. 1932, Sopt., - - - , - _ 

^^Arch, of Internal Med, 1933, Jan., 20 ; Jour, uj Awdraha, 1932, Nov. 12, o»9 ; 

^^Jour, Amer, Med, Ansoc, 1932, xovih, 1702. 


THYROID SURGERY. Nir M . i. dc C, W heeler, 

Toxic Goitre. 'In addition to the usual toxic physical signs and symptoms 
ill Graves’ disease, in almost every case a ve^" slight widening of the palpebral 
fissure gives rise to a definite stare which is noticeable even in early eases. 
Eurthennorc, the patient, apart from tremor, seldom allows ilui hands to remain 
(luiet for a moment. With the raised metabolic rat»* the appetite is abnormally 
good in the presence of loss of weight. There is a tolerance of cold and a 
corresponding intolerance of heat. The signs of muscular weakness can be 
easily demonstrated. IJuring the clinical examination, it tlie patient is asked 
to get up on a high stool, dilliculty is experience d owing to the weakness of the 
quadriceps muscles. Occasionally the high basal metabolic rale and loss of 
weight is absent. The reviewer mentioned such a case in 11 m* Meuical Annual 
for 1924 (p. 404) in which there was protrusion of one eye and few other signs. 
The thyroid was not enlarged, but wiien removed showed all the hislologica 
features of toxic goitre. 

Cases are reported from the Mayo Clinic^ in which neryoiisness is the only 
eoiuplainl. A determination of the basal nieiabolie rate is a necessary aid in 
inling out t he presence of hyperthyroidism. In an occasional case the basa 
metabolic rate tends to confuse tltc diagnosis rather tJiun to clarify it. Anxiety 
neurosis also may^ confuse the diagnosis. The basal metabolic rate may be 
raised, but not consistently raised if several examinations arc made. The 
treatment of such cases is the lessening of work, responsibilities, and worries. 
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At' the Mayo Clinic such patients are warned not to count the pulse. It is 
emphasized that, if the detenninations of the basal metabolic rate taken on 
successive days show a decline to a normal level, a diagnosis of hyperthyroid- 
ism usually should not be made. 

Treatment of Graves’ Disease. — Strong dilferences of opinion still 
exist on the relative merits of medical and surgical treatment. With regard 
to the latter, there is no condition in surgery wliich requires more judgement, 
experience, and skill. If an operation is performed under good conditions — 
i.e., by experienced surgeons, anaesthetists, and assistants — ^thcre is little doubt 
that operation is indicated in a large percentage of cases. AVith proper pre- 
operative preparation and a definite knowledge from experience how much 
each individual patient will stand in the way of operation at a given time, 
the mortality can he brought down to less than 2 per cent. 

W. H. C. Honianis^ states that a recent series of 050 cases published in 
St. Thomases Hospital Reports has shown that the mortality of all cases treated 
in the surgical wards is about lialf that of all the cases treated in the medical 
wards. He states that ligature of one or more of the thyroid arteries is very 
seldom done now. [Nevertheless there are still patients who do not respond 
to Lugol’s solution suiliciently to make operation safe, and it is wise to test 
the reaetions of the paiiciil by perfonning the minor operation first. The 
reviewer finds that the superior tliyroid artery can be rapidly ligatured under 
gas-oxygen or local anjcsthcsia by making a small vertical incision in the 
region of the upper pole of the gland. Superficial bleeding is ignored. A 
fully curved needle carrying catgut is passetl round tlu* tissues in the region 
of the upper t>ole. 'fhe opeTatioii can be performed in three or four minutes. 
The reviewer asked CMlc for the exact landmarks, and this brilliant authority 
replied, The landmarks are alw^ays dillieult to find, hut the arteiy never is 
- W. I. deC. AV.| 

Seiunidt^ gives souk* t)arlieulars of deaths due to thyrotoxic myocarditis ; 
those due to dcgencniti\'e changes occurring in the liver, kidneys, and pancreas ; 
and those due to accident and failure of operation. Eighty per cent of the 
operations were performed under gas-oxygen anuostiiesia. Great care, he 
stales, must be taken to prevent injury of the viscera (liver, piuicrcas, and 
kidneys) in Graves’ disease. Avcrtiii is used in only a small, well-chosen group 
of cases. 

With regard to ])re-opcrati>e treatment, it may he a matter of days or, in 
cases of crisis, of several wx^eks or months before the patient is ready for the 
surgical ordeal. It is here that the co-operation of the physician and surgeon 
is so important. In an average case, assuming tliat septic teeth and tonsils 
have been removed, ten days’ preparation in Ji(;spita], giving 5 min. of LugoPs 
Solution three times a day, with ample rest, fluids, glucose, etc., is sulHcient. 
The patient need not uec(;ssarily bo kept in bed. 

As a w^orking basis it may be stated that the mure gland that is taken away 
at operation, the better the results. There is, perhaps, some risk in leaving 
a small amount of gland in the region of the inferior thyroid artery for the 
purpose of protecting Die parathyroids and the recirrenl laryngeal nerves. 
Small xjortions of gland may be rcsi>oiisiblc for [persistent post-operative 
symptoms. A second oi>eration may be necessary in such cases. Permanent 
hypothyroidism, following complete or almost complete removal of the thyroid 
gland in eases of Graves’ disease, Ls very rare. Such cases can be controlled 
by the administration of thyroid extract. It is mucli more common to find 
hyperthyroidism resulting from leaving too much gland beiiind, 

Ancesthes'ia . — ^Thc best anaesthetic in the experience of the reviewer is Colonic 
Bthor administered by modern methods and preceded by a hypodermic 
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injection of Morphia. The line of the skin incision is deeply infiltrated with 
I per cent novocain solution without adrenalin. This infiltration can be safely 
carried into the region of the upper and lower poles before commencing the 
operation. As an alternative, Oas-ozygon Ansosthesia is employed by many 
experts. It has the obvious advantage of allowing the patient to come to 
and articulate at any given moment. Injury to the rccuiTent laryngeal nerves 
can be avoided in this way. Some years ago the bad surgical risk was operated 
upon with local anaesthetic alone, preceded by morphia ; but eoloni(‘ ether 
does not appear to have any deleterious effect. Romanis recommemds Avertin 
in all but the severest cases, combined with a minimum amount of gas-oxygen. 
The dose of avertin sliould be slightly greater per pound body weight tlian 
one would give to ordinary abdominal eases. One of the advantages of colonic 
ether over gas-oxygen anieslhesia is that the ana'sthetist and his apparatus 
are entirely out of the w'ay. The disadvantage of colonic; ether is the time 
taken for induction. To put a patient quietly to sleep under colonic ether 
without fuss or fear on his part requires nearly an hour. 

Lingual Thyroid. - R. IT, Miller* refers to Jiiigual goitre and pathological 
changes in the lingual thyroid. Lingual thyroids occur only once in about 
two thousand cases. About one hundn'd eases have been recordi'd in the 
literature. Tlic gland is observed as a stnooth, reddish tumour protrudiiig 
upw'ards from the base of the tongue, without tenderness, and rather firm. It 
is rt;ddcr than the tongue itself. On pulling the tongue forward the uvula rests 
on top of it. Pathological developments such as colloid nodules, the clianges 
of exophthalmic goitre, or even malignimev may cause symjdoms. The 
illustrations accompanying the article show a photograph of a ease of lingual 
goitre and a diagram of the method of exposure for operation. 

Division of Platysma.- -In operation for goitre the platysma muscle should 
not as a rule be divided. The libres can be separated and retracted with the 
strap muscles; by this means later sli'eb’hing of the skin sear is avoid(‘d. 

Significance of Nerve Paralysis. ---Apart from the presence of goitre or 
other tumour of the neck, if the phrenic nerve or the recurrent laryngeal nerve 
is found paralysed, cancer of Ihe lung .shouhl lx* suspected. 

References. - ^Proc. Staff Meetings Mayo Clinic, 1933, Nov. 1, viii ; Virit. Mai. Jour. 
1933, i, 88; '^Surg. Gynecol, and Ohst. 1932, Aug.. 100 (Jnlerna,!,. Absf r.) ; Eng. 

Jour. Med. 1933, March 2, 480. 

TONGUE, CANCER OF, (*SVr and Toncik, Canoer of.) 

TOXICOLOGY. G. E. Oates, M.D., M.R.C.P.. D.V.U. 

Radium Poisoning.- A serious hazard in In ml nous disc painting was first 
recognized in 1924. At tliat time the bnisli conveying the radio-a('li\<* 
material was pointed with the lips of the girl workers. Shortly afterwards 
this harmful practice was eliminated. J. P. I..cakc^ furnishes a prt‘limiiiar>' 
account of the exhaustive researches carried out in the TT.S.A. on the i)revcntiou 
of radimn poisoning in industry. The use of tlic more tlaiigcrous mesothoriuni 
as a constituent of the paint has been discontinued. The paint is now prepared 
by moistening a dry powder, which consists largely of zinc sulphide, with minute 
amounts of radio-active salts. In oitlcr to minimize painting by hand, 
mechanical processes are now used in part, either transferring the paint from 
a die to the watch face by means of a transfer press, or dusting the dry luminous 
powder on dials previously painted with non-Iumiiious adhesive. Large 
numbers of workers have been examined, including a special group of those 
exposed to serious risk prior to 102(1, when precautions were first taken. The 
individual workers were examined for gamma radiation fri)m their bodies, and 



Tmloology 486 medical ANNUAt. 

in most instances for the gaseous radium or mesothorium emanation in their 
exhaled breath. In all those examined, induding the pxe-1026 group, tl^ 
amounts of radio-activity found, when there was a positive reading at all, were 
much smaller than those reported for severe and fatal cases of radium poisoning. 

H. S. Martland^ furnishes an account of occupational cancer due to the inges- 
tion of radio-active materials, founded on the study of five cases of sarcoma 
of the bones which occurred in luminous-dial painters. He is of opinion that 
the development o? these bone tumours and the anaemias are two different 
stages of the same process, and are both due to a continuous bombardment 
by alpha particles from the radio-active material deposited in the bone. This 
at first produces a hyperplastic red bone-marrow due to compensatory stimu- 
lation following ui)on destruction. When this process subsides, a cellular 
replacement fibrosis of an intense inflammatory character develops, in which 
many of the fibroblasts show mitotic division and hyperi'liromatisro. It is on 
the basis of this reaction that the sarcomas develop. 

The total amount of radio-active material in the deposits neeessaiy to pro- 

dnee fatal results is extremely small. Only ffrm. distributed through 

the body is sutlieient to lead to the terrible secpiela'. Apart from amrmia or 
sarcoma, necrosis of the jaw may occur, due to infection supervening upon 
changes in the bone. A chronic osteitis 1ms also been described, producing 
bony deformities and criyipling. 

The first case of death resulting from drinking radium water is reported by 
A. O. Gettlcr and C. Norris.® Tn about five years the patient drank 2800 oz. 
of radium water containing 2800 microgranis of radio-active substances. He 
was emaciated on admission to hospital, and an autopsy showed that death 
was due to necrosis of the jaw, cerebral .abscess, sc(‘ondary anitmia, and 
terminal brouchopneunioida. There wttc 7.3*66 micrograms of radium in the 
body, the grc'idost (‘oncentration being in the vi‘rt(‘bra‘. ja%\ bone, teeth, femur, 
and ribs. {See also Pitaumacolouy — ^Radivm.) 

Nicotine Poisoning.- -H. M. Stevenson^ relates his experienees of acute 
nicotine poisoning in men who manufacture nicotine insecticidal dusts. The 
literature is greatly lacking in reports of nicotine poisoning by inhalation or 
skin absorption, by far the greater number of recorded eas(*s having resulted 
from the accidental swallowing of the alkaloid or its sulphate. The symptoms 
of the latter form of poisoning are, firstly, nausea and vomiting, with quick, 
deep, and then laboured respiration ; next, muscular relaxation, giddiness, 
mental confusion, restlessness, feeble cirmilalion, general depression, and, 
occasionally, clonic convulsions. Finally tlu*rc may be complete loss of reflexes 
and death. In the author’s series of cases, which resulted from skin absorption 
and inhalation, the first symptoms complained of were giddiness, quickened 
respiration, and nausea. Intense depression followed, but vomiting did not 
always occur until induced by chemical or mechanical means. Difficulty of 
respiration was not relieved by artificial respiration, but increased regularly. 
No convulsions were observed, perhaps owing to the small quantity of nicotine 
absorbed. A very early sign of poisoning is an excessive scertition of saliva and 
tears and an aqueous nasal discharge. 

Nicotine, however it is taken, quickly appears in the urine and is then 
continuously eliminated by the kidneys. If it has been swallowed and there is 
no free cmesis.it is usual to give Apomorphine Rydroohlorlde hypodennically 
and to wash the stomach out with Tannic Acid Solnilon, Strong Tea, or a 
solution of Iodine in Potassium Iodide. In cases of poisoning by inhalation 
or skin absorption, these measures are not of liiucli use, and in the author’s 
cases vomiting was generally induced by the taking of large quantities of wanri 
water. In every case, Strychnine Nitrate w^as administered hypodermically 
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witli speedy relief of the symptoms. The author's cases, which resulted from 
the manipulation of nicotine insecticidal powders, were comparatively mild in 
comparison with the few which have been recorded from the breathing of air 
or handling of liquids having a high concentration of nicotine base. 

L. P. Lockhart® records a case of poisoning in a girl who, whilst making 
insecticide in a factory, accidentally spilt about two drachms of O.'S per cent 
solution of nicotine on her overall sleeve. She changed the overall and washed 
her arm in hot water, dried herself, wiped her damp juniper sleeve and went on 
w'itli her w'ork. Twenty minutes later she eolla])scd. The recovery of the 
patient was partially attributed to the acumen of the nurse in the casualty 
room of the local hospital, who, before the diagnosis of the cause of the poisoning 
was established, stripped the clothing off the ujiper part of the ])aticnt\s body 
and sembbed the skin thoroughly with soap and cold water. 

J. M. Faulkner* records Die case of a florist who nearly died from the effects 
of sitting upon a chair upon which a 40 per cent solution of nicotine had lieeii 
spilled. The clothes were welted merely over an area the size of the palm 
of the hand. In four days’ time, after recovery, he pul on the same clothes 
and had a serious recurrence of symptoms of priisoning. 

A. 11 . Cowbuni,’ a London coroner, in an inquest on a woman who died after 
swallowing insecticide containing nicotine, obser\’cd that the public as a whole 
were entirely unaware of the highly dangerous nature of this poison. Since it 
was frcMpicntly used by amateur gardciici’s it should never he sold in a eon- 
(H'litrated fonn. 

Carbon Tetrachloride Poisoning. Carbon tetrachloride is used in industry 
as a solvent for gums, resins, and fats. It is used ns a dry elcanscr, and is a 
(Huislitueni of some of the rubber solutions. It is used, under the name of 
* Pyrene’, as a fire-extinguisher, and in medicine as a vermifuge in the treatinont 
of ankylostomiasis. It is volatile at ordinary temperatures hut non-iiiHain- 
mable. L, \\\ McCiuin»® furnishes a useful summary of what is known of its 
toxic effects, luid deserihes seven eases of poisoning in men engaged in tlie 
cleaning of fell, and using a per cent mixture of carbon tetrachloride. The 
symptoms of poisoning are firstly nausea, vomiting, and diarrlima, aecompanietl 
by nistlessiiess "and jieriods of (‘oriseiousriess and uncoiiseiousness, rise of teni- 
jieratiire, and jaundice. I’his latter is diM* to fatty (h'generation and ni'crosis 
of the liver colls, which is similar to that found in ehloixiform poisotiiiig. The 
author’s cases were in w’ine-driiikers. Carbon tetrachloride was used to remove 
spots from felt. This method was changed, and instead of using the pure 
substance to remove the individual spot, a large amount of a diluted mixture 
was placed in vats through wliich the felt was passed wliile the Ihiid was still 
warm. This resulted in an outbreak of poisoning. lu addition to the classic 
symptoms, four men had evidences of kidney irritation, and one of these 
became critically ill with broneliopncum.onia and acute nephritib. All n'covered. 

K. O. Moller® records two eases of poisoning from hairdressing with carbon 
tetrachloride. In Denmark this substance is much used to cleanse a greasy 
hair and scalp, but the author strongly condemns this practiee. lie considers 
that bottles containing the substance should be clearly labelled, with a state- 
ment as. to its poisonous properties, and warning the public not to employ it 
in a clo^d room, but as far as ])ossible in the open. 

Finally, it should be remeiiibercd that when carbon tetrachloride fire- 
extinguishers are used in a closed room on a hot fire, intensely poisonous gases 
such as phosgene (carbonyl chloride) may be liberated in toxic quantities. 

Bssmaturia from a Toluidine Derivative. — Cases of hiematuria occur 
from time to time among chemical workers exposed to aniline derivatives. 
In most cases there is a history' of 1114101810 and long working contact with 
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these substances, and this sign is often premonitory of commencing neoplastic 
change in the bladder. In such cases a cystoscopic extimination almost in* 
variably discloses (where tuberculous involvement is excluded) the presence 
of single or multiple papillomata in the bladder wall. Examples of sudden 
damage to the urinary epithelium with consequent hamaturia are, how- 
ever, rare. 

A. N. Currie^® describes an outbreak of sudden liaematiiria in a factory where* 
5-chloro-ortho-tuluidinc was being purified. Contact with this substance 
brought in its train a distressing scries of clinical events, even after elaborate 
precautions bad been taken to guard against its effects. TJie bladder was 
chiefly affected, although the kidneys were involved to a slight extent. It 
produced cyanosis, strangury, frequent, urgent, and painful micturition, with 
hsematuria and exfoliation of the bladder epithelium. Owing to tliis outbreak 
the manufacture of this substance was stopped. The author, after a close 
study of the process, is unable to say whether the poisoning i-csnltcd from the 
base or from its hydrochloride derivative, and whether absorption took place 
by the skin or by the lungs. 

Lead Poisoning. - M. C. N. .facksou and L. N. Jackson^^ describe an out- 
break of lead colic alh‘Cting some ten or a dozen men in a lX*vonshire town. 
Ten cases had the classic symptoms. In three the abdominal symptoms were 
so severe; as to warrant the diagnosis of acute intestinal obstrmdion. and in one 
case the abdomen was actually explored. The source of this ‘Devonshire 
colic’ was cider which had absorbed lead from the conductiiig pipes. These 
pipes were ‘tin-lined’, but the lining of tin was apparently not thick enough 
to protect the lead pipes f roin the corrosive action of the cider. TJiat poisoning 
from cider does not more often occur is possibly due to the fact lliat most 
publicans throw away the first drawn cider that has lain in the pipes all night, 
knowing that it is liable to be contaminated with lead. Some, however, of a 
more economical habit, do not w'aste the Jirst drawn eider, but return it to the 
cask. In commenting on this outbreak the Chief Medieal OlUcer of the Ministry 
of Health in his Report for 1932 deplores the practice of allowing eider and 
beer to come into contact with lead. Unavoidable sources of lead in foods 
and drinks are suflicieiitly numerous without being multiplied unnecessarily. 
Injury to health from traces of lead does not necessarily begin only with obvious 
symptoms of lead colic. There may be, and probably are, lesser degrees of 
lead poisoning, manifested only in generally impaiu^d health and vitality, 
and not obviously attributable to any definite cause. Pipes properly lined 
with a thick coating of tin arc available, and it will be discreditable alike 
to wholesalers and retailers if, with the knowledge and experience now avail- 
able of the action of cider upon lead, they are deterred by questions of 
cost from taking all nccessarj’ precautions to prevent the occurrence of lead 
poisoning. 

Consequent on certain severe cases of plumbism being admitted to 
Aberdeen Royal Inflnnary, L. S. P. Davidson and others^* made an investiga- 
tion in the neighbourhood into the types, of water-supply, the plumbo-solvency 
of the water, and its lead content. A clinical and hsematological investigation 
was also made of a number of individuals using the locnl water, and a quanti- 
tative chemical investigation of their urines and faices for lead was made. In 
108 houses out of 160 sampled, the drinking-water was found to have a lead 
content beyond the safety limit of 0-05 parts per 100,000. Quantitative 
investigations for lead in the urine and faeces of 80 persons showed excessive 
amounts in 74 cases. Punctate basophilia was found in 38 eases out of 59 
examined. Out of 102 persons examined, 51 had symptoms suggestive of mild 
lead poisoning, and 8 were judged to have severe poisoning. 
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It cannot be too strongly emphasized that the drinking-waters of timny parts 
of Great Britain are pluiubo-solvcnt. It w^ould appear that various degrees of 
lead poisoning are by no means uncommon in these parts, and re(‘Oonition 
of this possibility will facilitate the dmgriosis and rapid amelioTation of the 
symptoms by suitiiblc preventive measures. 

Antimony Poisoning from Enamelled Vessels.- In leetad y<‘ars there 
have been several outbreaks of antimony poisoning, fortunateh- not attended 
with fatal results, due to the use of enamellc*d vessels of inferior quality for the 
preparation of aeid drinks such as lemonade. Antimony (»xide, it apf)earsj® 
is widely used, in pluee of tin oxid<‘, as an opacifying agent in the eiuiinolling of 
hardware on aecounl of its eoinparative fhea])uess. The vessels in which the 
lemonade had been prepared in the above-mentioned outbreaks were examined, 
and it was found that 1h<' enamel coating had bt'cii lieavily attacked and 
disintegrated by the aeid, and tlu* lemonade itself contained a large quantity 
of antimony in solution. The antimony is dissolved not oid\ by llie tartaric 
aeid in ‘lemonade crystals’, but alsr> by the natural citric acid of fresh h'inons. 
The buckets and cans responsibh; for the poisoning in the cases referred to were 
not intended for use with foods and drinks, but the fact remains that tliey wei‘(‘ 
so used, and there was nothing in tlieir a]ii)earaTioe to suggest that they were 
not suitable for the ])iirpose. Now that the use 4)f antimony in tlie jdaee of 
tin has become common, it is advisable tliat the public should be warned that 
enamelled hoJlow'-ware vessels obviously intended for other puri)oses may be 
dangerous if used for the preparation or storage of food or drink. 

Sodium Fluoride Poisoning and Fluorosis. -T. V. Sharkey and \\'. M. 
Simpson^^ call attention to the scant infonnalioii contained in modern text- 
books relative to the toxicology of sodium fluoride, and to tli,; i)aiuity of rcimrls 
in medical literature on eases <»f poisoning. They suminari/.e a number of 
papers on the subject and an* able to add reports of eigid, reeenl eases in their 
own praelieo. Sodium fluoride is widely employed as an insecticide, and is 
the chief constituent of most roach powders. It has often been mistaken for 
saline laxative or baking })owder, w'ith disastrous results. In tlu; seven non- 
fatal cases reported by the authors, roach powder was accidentally substituted 
for baking pow^der in the prci)aration of biscuits. The one filial case resulted 
from roach powder b(;ing mistaken for Epsom salts. 

Sodium fluoride has an acrid bitter taste and exerts a strong local irritant 
action on mucous membranes. The chief symptonis of poisoning from it are 
the sudden development of juaiisea and vomiting, accompanied by burning, 
cramp-like abdominal pains, and diarrhoea. Clonic convulsions liave occurred 
in occasional cases. A peculiar greyish-blue cyanosis has been observed in 
some cases, possibly due to the formation of fluornicthaunoghdun. Deatli is 
due to the direct action on the cardio-rcspiiatory centres in the medulla. The 
important consideration in the treatment of sorlium fluoride ])oisoiiing is the 
employment of calcium-containing subsluiiccs in order to convert the soluble 
sodium salt into the insoluble cjilcium fluoride. This is best accomplished by 
copious, repeated gastric lavage with Lime Water or a weak solution of 
Calcium Chloride, and by the intravenous injection of ealciiiin chloride or 
intramuscular injection of Calcium Gluconate. 

Within tlie last ten years the serious nature of chronic fluorine poisoning 
has been recognized, owing to the presence of this substaju t* in many insecti- 
cides and fumigants used in agriculture and food production. One important 
sign of chronic poisoning — namely,, mottled teeth — is said to occur endcinically 
in large areas of America and Southern l^iiropc. P. F. Moller and V. 
Gudjonssoii^® describe a new industrial risk- tluorosis r>f the boru^s and liga- 
ments. Cryolite, a fluoride of sodium and aluminium, contains as much as 
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54 per cent of fluorine, together with a considerate amount of quartz. It (s 
crushed and refined, near Copenhagen, for use in the manufacture of aluminium. 
Seventy-eight employees of some standing were examined. Pulmonary silicosis, 
almost certainly duc^ to the quartz-laden dust, was found in half the subjects 
examined by radiograms. In 30 of the 78 subjects the shadows of the ribs, 
(*lavi(!les, and (*cr\'ieal vertebra; showed unusual density and abnormalities in 
the lK)nc pattern. The shadows of the ribs showed uniform increase of density, 
and there was pronounced calcification of the costal cartilages. The bony 
pelvis also showed changes. No symptoms were traceable to these bony changes, 
but. remembering that fluorosis in animals leads to abnonnal brittleness of 
bones, it remains to be seen whether these workers will sooner or later develop 
fraiitiircs. Of the 30 workers who showed bony changes, 14 were suffering 
from ana!mia, showing a reduction in red blood-cells and total ha;moglolnn. 

Cinchophen Poisoning. — Cinchophen is a consstitiicnt of so many widely 
advertised preparations that it is almost impossible for patients taking medieine 
for chronic pain to avoid receiving it sooner or later. It is also largely used 
in the treat ment of gout and various kinds of chronic arthritis, owing to its 
ability to cause a great increase in the output of uric acid in the urine of healthy 
persons, and an even greater increase in those suffering from gout. T. G. 
Reali^® furnishes a summary of existing kiiowdedge on the effects of this drug, 
and discusses a number of reported eases of toxic jaundice du(5 to it, together 
with three hithcilo unpublished cases. The maiiifesLations of cinchophen 
poisoning are luiinorous. Various rashes have i)een described. Anorexia and 
gastric sym[)toms are readily evoked, and are followed later by jaundice, if 
the liver becomes involved. The liver affection may b(^ Iransient, or severe, 
leading to death. The toxic effects do not appear to be related to the amount 
of the drug taken, but the author calls attention to certain aecomj)anying 
conditions known to affect the liver, such as alcohol, syphilis, and pregnancy, 
w’hich may have rendered the liver more susceptible to cinchophen in some of 
the reported cases. Apart fn)m the recognized treatnieut of tlie liver conditiou 
by Glucose, the author suggests that Calcium may be of value, given 
intravenously. He deprecates the use of cinchophen as a routine measure in 
tlic treatment of gout. In severe cases wdicre other trcutmenl has been of 
avail it inay be givtMi with (‘aiitioii, the patient being tested with a small 
initial dose. 

M. W. (/omfort and others^' discuss toxic cirrhosis due tf) cinchophen 
derivatives. It would appear that toxic <*irrhosis of this etiology cannot be 
distinguished clinically from the catarrhal type of iiitrahcpatic jaundice. The 
latter condition should be regarded as toxic cirrhosis until all toxic agents have 
been eliminated as etiological features. In cinchophen poist tiling a (dmracleristie 
inhibitory effect is apparently exerted on tlie regenerativ? mechanism of the 
liver. Clinical normality in patients wdio recover does not indicate complete 
anatomical restoration of the liver, but rather the establishment of compensa- 
tion, a subclinical cirrhosis persisting and threatening the future. 

There can be no doubt that if other available analgesics are effective, cinchophen 
products should be avoided. 

Gaatric Lavag^e in Poisoning^. — L; Marriott, f fter considerable experi- 
ence of cases of poisoning, feels that the danger of gastric lavage in comatose 
patients is not sufficiently realized. A stomach wash-out on an unconscious 
patient, whose cough reflex is absent, may be lethal. Stomach contents are 
always regurgitated round the tube, and must inevitably, in the absence of 
precautions, flow into the defenceless trachea. The result is either immediate 
suffocation or later bronchopneumonia. The principal precaution necessary is 
that the mouth and pharynx should be lower than the larynx. This is usually 
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achieved either by putting pillows under the shoulders and bending the head 
right back, or by hanging the head and shoulders over the end of the couch. 
Dissatisfaction mth these methods led to the idea of taking the patient to the 
operating theatre and putting him on the operating table in the Trendelenburg 
position. 

Resort, to the theatre shows other advantages i)esides the tilting table. Tin* 
electrical suction punip can be utilized to remove regurgitated fluid from tlH^ 
mouth. First-class lighting and a warm room are available, together with 
convenient apparatus for the administration of oxygen and carbon dioxide. 
An atmosphere ol’ eonlrol and cleanliness obtains whu li is hard to gel elsewhere. 

References. — ^Jour, Awer, Med. Asanc. 1932. March 26, 1077 ; '^Aimr. Jour, of 
Cancer, 1931, Oct., 2435; ^Jour. Amer. Med. Asme. 1933, Fob. 11, 4O0 ; K'alif. 
and Western Med. 1933, Feb., 92 ; ^firU. Med. Jour. 1933, i, 246 : ^Jour. Amer. Med. 
Assoc. 1933, Mny 27, 1664; "^The Tunes. 1933, Jan. 31; '^Jour. Amer. Med. Assoc. 

1932, Sept. 17, 988; ^tlgeskr. f. Jjaeger. 1932, Sept. 15, 897 ; ^^Jvur. of Induct, fff/g. 

1933, 205; ^^Lanr.et, 1932, ii, 717; ^Vbid. 1933, ii, 374; of Health, Memo. 

171/Med. JJ.M. Staiionory Otfleo ; ^*Jmir. Amer. Med. Assoc. 1933, .Tan, 14, 97; 
*®j4cto Radiol. 1932, xiii, 209; Lancet, 1932, ii, .501; ^"^Rroc. Staff Meetings Mayi> 
(Jlinic, 1932, .July 20. 419; Lancet. 1933, i, 962. 

TRIGEMINAL NEURALGIA. (See NKrnAi.oiA. Triov.min ai..) 

TROPICAL TYPHUS. (See Typhus, Tkopicat..) 

TROPICAL ULCER. (By an oversight discovered too late to be reetiiied 
this subject has been dealt with under the heading Oiukntal Souk — q.v.) 

TRYPANOSOMIASIS. Sir Leonard Hosiers, M.l)., V.R.S. 

EeiDEMior.o(iY. - IT. L. Diike^ lias (*iUTied out furtlier transmission experi- 
ments, but obtained negative results in attempting to iiifeel one luitiNC and 
three volunteers with laboratory-bnal 0. palpalis cyclical ly inlecled with 
three different strains of polymorplii<* trypanosomes reeo\ered from the w'ild 
G. paJpalis on Damba Island, Victoria Nyariza. The same worker, in a furtlier 
series of papers, “ reviews our knowledge of the subject of such transmissions, 
and he points out that probably only a limited number of tsitse Hies act as 
hosts for trypanosoines, and he liuds thht G. morsilanH is a belter carrier of 
polymorphic trypanosomes than is G. palpnlis, with 6’.5 per cent of the former 
against 2*9 per cent of the latter being found to contain flagellates when dis- 
sected, but a strain of T. gambieme that >vas found to be non-iransmissibk* by 
G. palpalia also proved noii-transmissiblc by G. tnorsitans. H. M. (). IiCstcr“ 
also deals with this .subject, and reports that a serum-sensitive slmiii of 
r. brucri kept in mice, and treated with rcqieatcd doses of human serum until 
it became serum-fast, retained that eliaraeter after l)eing passed by cyclic 
transmission through G. tachirwidcs, but its vinileiiee to small animals became 
greatly diminished. J. F, ( orson* has found that guinea-pig serum and that 
of a resistant rat had no apiiarent action on two stmiiis of T. brncei, although 
both were susceptible to normal human serum. A. F. Brown® reports a case 
of clinical trypanosomiasis in which exhaiislive examinations failed to demon- 
strate the parasites in tJie blood, but the diagnosis was eonlirined by a ])osili\'e 
red-^cell adhesion tc.st. P, D. Johnson® reports a ca.se of infection of a child in 
the Malay States by 2\ lezvLsi, and a ral taken in the child's home was heavily 
infected by the same parasite. 

W. York, F. Murgatroyd, and F. Hawking have published the following 
four further studies in chemotherapy. In their eighth piaper of the series’ they 
show' that with an old labc»ratory strain of T. rftodesiettse they could produce 
in mice treated by subcurative doses strains resistant to aromatic compounds 
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of arsenic and antimony and to acriflavine and Bayer 205, but not to tartar 
emetic. Resistance to Bayer 206 did not involve resistance to aromatic 
arsenic and antimony, and vice versa, and arsenic-resistant strains were not 
resistant to tartar emetic, but aromatic-antimony-resistant ones were. This 
indicaU^s thjit aromatic antimony substances undergo some decooipositiou 
in the body. In the nintli jjaper* they report that tlaiy failed to conlirm Citron’s 
conclusion that the resistance of a neosalvarsan-fasl strain of trypanosomes 
can be abolished by the use of thiosulphate. In their tenth paper® they show 
that strains of trypanosomes resistant to aromatic arsc^nicals are transmissible 
by Glossina and retain their characters, and in a further ])aper^® they proved 
that the resistance is maintained after passage thrmigh other laboratory 
animals. 

The action of human serum on (54 recently isolated strains of T. rhodesiensc. 
all in the first rat passage, is reported by II. Kairbiirn^^ working in Tanganyika. 
The majority of them were found to be n‘sistant, but their resistance proved 
to vary greatly on passage from rat to rat, as it might disappear on the second 
passage only to r('.appear in later ones, so that the test should be appli<‘d to 
either the first rat passage or over a long series. Further, n strain cannot he 
said to be nou-effective because no trypanosomes arc visible in 'Wirke's tech- 
nique after two to four hours, but rats must be subinoculaled with it. Twenty- 
nine human sera, Kuro^iean and native, all showed the same \'aluc*. I'he same 
worker^^ also reports experiiuental infection of man with a strain of T, rho- 
desiensc susceptible to human serum in vitro from the ninth to the niucteeiith 
rat jiassagc, so the in-vitro technique does not indicate whether a strain has 
lost its infoctivit> for man, and the trypanulyti(‘ power of the siTuin is no 
indication of susceptibility. The action of buman serums on human tiyqiano- 
somes in animals is also dealt with by A. H. I). Adams^® working in Uganda. 
He found that four strains of T, gamlriensc were not susceptible to the action 
of normal human sera, but the serum of a ease of sU'cping siekness and of 
infected animals all showed some trypanocidal action, but passage through 
small animals (itniscs a rapid decrease of the action. He also conchidcs that 
the tests of himself and Corson show that scnsiliveiic.ss to human scrum is 
not an indication of lack of ability of a strain of tiy panosunies to infect man. 
II. L. Dukc^^ records inoculations of antelopes, wild pigs, and cats with recently 
isolated strains of T. rhodesiense with uniform success through the bit(*s of 
cyclically infected laboratory-bred G, pnlpalis and G. tnorsitmts. 

Tiieatmunt. — The treatment of 710 cases of Rhodesian slc(!piiig siekness 
with Bayer 205 and Tryparsamide is reported on by Maclean and H. 
Fairburn^® in Tanganyika Territory. With 4 to 5 grm. of Bayer 20.5 in wTckly 
l-grm. doses 78 *5 per cent may recover and remain w'cll for twenty-nine months 
or more, provided treatment is begun within one month of the onset of sym- 
ptoms, and the drug is effective in the early stages of cerebrospinal infection. 
Treatment at the onset of symptoms in uncomplicated cases is practically 
certain to result iu recovery. Tryjiarsamide alone may also tause recovery, 
but it is less cjcrlain than Bayer 205 in early cases. A combination of the two 
drugs is of advantage in late cases, for in cachectic cas^ - recoveiy' may follow 
the combination, but does not result from Bayer 205 alone. The dose of 
tryparsamide should be 2 to 4 grm. in adults, with a total amount of at least 
22 grm. 

B. Coghlan^® records his experience of prognosis and treatment in 110 cases of 
Rhodesian sleeping sickness. Unfavourable signs are the presence of hard 
fibiosed glands indicating an old case, generalized cedema, much w asting and 
weakness, which indicate prolonged treatment, a cerebrospinal-cell count 
of ov^r 20 per cm., and the occurrence of relapse. The presence of tremor 
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and enlarged spleen were of little significance. The author concluded that 
prolonged tliorough treatment with Bayer 205 and trypai-saniide gave better 
results than short intensive courses. The injurious effect of tryparsaniide 
on the eyes must be watched for, but 17 of 24 cases witli visual affection 
recovered completely when the drug was withdrawn for a time, and they were 
subsequently able to complete their course of treatment without further trouble. 

KEFfiBENCES. — Kinn. Trop. Mtd, and FarasUol. 1932, July 14, 191 ; ^Ihid. lOIl.*!, 
April 10, 99 and 123; 1932, Doc. 10, 625; *Jour. Trap. Med. and iJyg. 1933, 

Fob. 15, 63 ; ^Trans. Ray, Soc. Trap. Aled. and Hyg, 1933', March 23, 471 ; Hbid, 407 ; 
"^Ann. Trap. Med. and RarctaUoL 1932, Doc. 10, 577 ; Hbid. 537 ; ^Ibid. 1933, April 10, 
167; ^Hbid. 1932, July 14. 216; ^Ubid. 1933, July 7. 186; ^‘^Jbid. 2:>1 ; ^Mbid. 309; 
^*Ibid. 216 ; ^Uldd. 1932, July 14, 157 ; ^^Trana. Roy* Soc. Trap. Med. and Hyg. 1933, 
June 29, 07. 

TUBERCULOSIS, ANO-RECTAL. {See Ano-bectal Tuberculosis.) 

TUBERCULOSIS, AVIAN, IN MAN. 

G. E. Oates, MM., MM.C.P., D.IKU. 

S. K. Gloync^ summarizes modern knowledge of avian tuberculosis with 
special reference to infection in man. Tiie avian strain can be readily distin- 
guished from the bovine and human ones. There arc apparently only some 
fourteen proved I’lises of avian tuberculosis occurring in man, and none has 
been rceord*.*d in lids country. It tends to produce in man atypic^al tuberculous 
lesions, e.g., unusual skin eondilioiis, kidney lesions, and a generalized form 
resembling leukiemia or lymphadcnoiiui. It is a low-grade infection in man, 
and so far only two or tliree autopsy aceounis are availal>i(^ The disease occurs 
in both epidendc and eiideinie forms in fowls and is more likely to affect adult 
birds. Apart from workers on poultry farms, the risk of infection in man 
would appear to be chiefly tliroiigh eggs mid ndlk, wldeh are liable to be used 
for food in an uncooked or partially cooked state. Apart, from milk, tlie avian 
bacillus is found in localized lesions in cattle. The pig is also affected, but the 
risk from consuming beef or pork may be regarded as negligible if the meat is 
cooked. The author calls attention to the increasing number of uiielassitiuble 
strains of acid-fast bacilli which occur in clinical pathology. In view of the 
recognized possibility of a\iau bacillus infection in man, he suggests tliat such 
strains should be carefully investigated. 

Reference. — ^Rull. oj Hyg. 1933, Jan., 39. 

TUBERCULOSIS OF JOINTS. {See Joints, Surgery of.) 
TUBERCULOSIS OF LARYNX. {See Larynx, Tuberculous Disease of.) 

TUBERCULOSIS, PULMONARY. {See also Dpituberculosis.) 

J. F. Gaskell, M.A.. M.D., F.R.C.F. 

Diagnosis .“-The, value of the skiagram in the diagnosis of tuberculosis of 
the lung is emphasized by many authors, and tJie point is stressed that the 
early stages can be substantiated with much greater certainty, so that treat- 
ment can be also earlier and more successful. The majority of the papers 
which have been written during the year arci thus based on X-ray findings. 
Continued freguent X^ray exatninaliom during the course of ircatiueiit have 
become essential for proper contiul. {See also X-bay Diagnosis.) 

With regard to otlier aids in.iliagnosis M. Sullivan and P. H. Jones^ liave 
made a detailed study of the Tmnocyledymphocyte indiur, using the supravital 
technique of Sabin. Following the experimental work of Grieger in animals, 
which shows that a monocyte storehouse is developed in tuberculous animals, 
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they have attempted to show this in a series of known and donbtfol cases of 
tuberculosis. of the lung in man by simultaneous injections of old tuberculin 
of 0*5 to 1*0 mgrm. intradennally, and 0*75 to 3*0 ingmi. subcutaneously. They 
find a marked increase of monocytes and a tendency to inversion of the mono* 
cyte-lymphocytc ratio in tuberculous cases, accompanied by a focal lung 
reaction demonstrable by X rays, and producible where no positive evidence 
of a focus had hitherto been obtained. They consider the method of great 
value in substantiating a doubtful diagnosis. 

R. B. King^ has examined the possibilities of using the mtradermal tuberculin 
test in a quantitative manner in adults. lie considers thsd: a critical dia- 
gnostic dose can be found with a given tubeicuJiii. With tliis as the basis 
of a careful technique the good results which have been obtained in orthopaedic 
cases can also be got in disease of the lungs and other forms. In a series of 
225 cases with a wide variety of disorders, he got an accuracy of 90 jKjr cent. 

S. Lyle Cummins'* reviewed this question when opening a discussion at the 
centenary meeting of the British Medical Association, lie still adheres to 
the opinion that in the adult who lives in an Mndus trial ized' or ‘civilized’ 
community, the test is too delicate to be of value. In children and those living 
ill primitive conditions it is of value but not diagnostic^ and the other methods 
now available should in the main be relied upon. 

CouKSE AND Pathology. — C. A. Stewart^ rejKirts on the continuous study 
of the children at the Lynianhurst Scdiool for TuIktcuIous Children in Minne- 
apolis. AH positive reactors to 1 iiigrni. of old tuberculin intradennally have 
been followed by X-ray and physical cxainitialion for jieriods of four to eleven 
years. 'J’hc evolution of primaiy' tuliereulosis has thus been followed in many 
cases. He fully supports tin; view that primary tubi rculosis is benign. 

In the early stages it pioduccs wcdgc-shai)e<l pareii<*]iymatous lesions, 
whitih gradually recede and are followed by the production of calcilicd glands 
and Ghon tubercles. The adult type of disease, which is much more dangerous, 
leads to cavitation ratlier than calcificutiun ; it is always due to a fresh super- 
imposed infection, never to a lighting-up of the old primary focus. The 
primary type of the disease is never repeated in any given ease. 

Tukatmknt.- The value of Surgical Methods of Treatment which cause 
collapse of the diseased lung is now aekiiowlcdgcd among all specialists in 
lubereulosis, and the treatment has been in use for a siiilicient length of time 
for the sequel to be observed and apprt'ciatcd. 

Ij, Bernard, G. Poix, and A. Boequet** record an investigation into a series 
of eases six to thirty years after treatment by Artificial Pneumothorax ; 
48 per cent were alive and well, 47 per cent were dead. Cured cases suffer 
from hardly any pulmonary disability, and are living an active life. Some 
retain symptoms for u considerable time, which is held to be due to incdi- 
astiiiul displacement, and which may amount to paroxysmal tachycardia and 
considerable precordial pain. Ultimately such symptoms become less and 
less. The condition of tjie lung, as shown by X-ray photogniplis, varies from 
almost complete restitution to great pleural thi(*keiiing with fibrosis, thoracic 
collapse, and displacement of the inediastmum. 

E. Mayer,® discussing cavity fonnation, states that f«*r early discovery skia- 
grams are indispensable : 50 per cent of early cavities disappear with rest 
alone, but if after a few' weeks there is no improvemeiil, or increase in size, 
collapse therapy by pneumothorax must be. used without delay. Ttie possi- 
bility of collapse depends on the oonditiou of the surrounding lung. 

M. 'Gross ^ emphasizes the value of pneumothorax, and bolds that it should 
be much more widely employed. He considers that the method should only 
be used in an institution, as each case must be treated on Its merits, for 
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the rapidity of absorption, and therefore the frequency of refilling, varies greatly, 
also the total length of the treatment. He advocates Phrenicectomy at the 
end of the course to minimize the effects of re-expansion. 

J. Gravesen,* working in Denmark, has studied selectivity in collapse 
therapy. By careful regulation of pressure, the affected part of the lung can 
be left collapsed, while the rest of the lung on the same side is more or less 
expanded. He considers simultaneous bilateral pnemuothurax of great value 
in certain cases, and describes a successful case of bilateral Thoracoplasty. 
Thoracoplasty should also be selective. 

M. Ascoli* points out that hypotensive pneumothorax frees the lung inmi 
the obligation to follow the movements of the thoracic wall, and respiratory 
movements and coughing then cause selective collapse of diseased lung areas. 
The increased pressure causes displaceineni of the mediastinum and a relative 
coJlapse—not expansion — of the opposite sound lung. On the diseased side 
Lhe lung still expands and contracts round an altered mean pressure. The 
indication for bilateral pncuiiiothorax is wlieii the inediastimim rcucJics its 
Un)il of elasticity, and the contralateral effect on the oppositii lung is incom- 
plete, so that pressures are not equalized. 

L. S. T. Burrell,^® reviewing treatment in the various stages of disease, 
emphasizes, as do many others, the value bf iJiieumothorax in the early stages 
before much fibrosis is present, and also th(‘ ncc(‘ssity to use thoracoplasty 
and phrenic avulsion in eases where librosis has hardened the lung tissue. 

R. Rautureuu, A. Saile, and A. Bohemier^^ have sUidit^d tlic after-effects of 
phrenieectomy and find that paralysis of the heniidiaphragm is the rule, hut 
that this may be only temporary and disappi^ar in about forty months. To 
get a lusting result 1*J cm. of nerve must be resected. 

A. Beniou^^ gives revised rules for the use of Oleothorax. Tlie effect is 
luceiianioal merely, and a test iuj<*elion sliould always first be given for fear of 
severe pleural reaction. He gives three groups in which oleothorax is hidi- 
eated : (1) In eases of progressive adhesion ; (2) When pulinonaty collapse 
by pneumothorax is iiisullieicnt ; (3) In certain eases of tuberc'iiloiis empyema 
not responding to puncture and drainage. The third gnnip is almost invari- 
ably fatal without treatment ; oleothorax gives the best chance of siieeess. 
D. A. Curmiehael'* has also had good results witli these three groups. Brian 
'Paylor*^ recommends gas replacement and lavage for the third group. 

Gold Therapy is discussed by L. Bernard.^® It should only be us<'d where 
pneumothorax alone does not apply. He gives six indications for its use ; 
(1) Unilateral cases already treated by pneumothorax with recurrence in which 
a second pneumothorax does not Avork ; (2) Pneumothorax not eomplelelj^ 
efficacious in cases with large X-ray opacity ; (3) Pneumothorax Irealinenl 
successful, but spread of the disease to tlie opposite side ; (4) Diseiuse bilateral 
at the bcgiiiiiing, pneumothorax on the worst side does not control ; (5) 
Disease bilateral and severe — gold added to bilateral jmeuinothorax ; (0) In 
place of pneumothorax- -impossible or refused. lie gets 50 per cent favour- 
able results. G. Pabri^® ativocates much smaller rising doses. He considers 
blood-coujnts valuable for control. A rise of red cells is favourable ; a 
morph fise and eosinophilia eontra-indieate gold treatment. 

Rbfebjsxcj£S. — ‘A wer. Jour, Med. Sci. 1933, June, 762; '^New Eng. Jour. Med. 
1932, Nov. 10. 831 ; ^Brit. Med. Jour. 1932, ii, 1089; Mwer. Jour. Med. Sci. 1933, 
March, 316 ; ’•Presse med. 1932, Nov. 23, 1767 ; ^Jour. Amer. Med. Assoc. 1933, 
May 13, 1478 ; ^Munch. med. Woch: 1932, July 8, 1122 ; ^Lancet, 1933, i, 364 ; U^ressc 
mid. 1932, Aug. 31, 1333 ; ^Brit. Med. Jour. 1933, April 29, 731 ; ^^Presse med. 1933, 
July 12, 1109; 1932, July 20, 1139; *»Cowa(J. Med. Assoc. Jour. 1932, Aug., 

160; wProc. Boy. Soc. Med, 1932, Sept., 1616; ^^Frease med. 1932, Dec. 17, 1901 ; 
^^PoUcUnico (Sez. Prat.), 1932, Oct. 3, 1640. 
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TUBSRCUliOSZS, PULMONARY: 8UROZCAL TREATMENT. 

A, Tudor Edwards^ M.Ch,^ FJtAJ.E. 

Thti increasing use of surgical measures, particularly Thoracoplasty, in 
the treatment of pujinoiiaiy tuberculosis has led to the development of opera- 
tions M'hich aim at the collapse of those parts of the lung which essentially 
require it, with as little interference as {>ossiblc with normal lung tissue. 
As pulmonary lesions, particularly cavities, are more common at the apex, 
these limited procedures largely consist of methods of apical collapse, wliich 
are locally sulliciently extensive to allow' (dosure of quite large cavities. This 
has been termed by F. Johns^ ‘selective operative collapse', and he records 
a group of 33 (lases treated on such lines. In these, only the upper live or at 
most seven ribs were resected, and with such excellent results that in 7 per cent 
only was there a persistent positive sputum after operation. The size and 
position ol* the cavity ai>pcai*s to be the governing factor in the choice of 
procedure, although in the majority wide resection of the 1st and 2nd ribs 
is required. In some eases the operation is done in more than one stage. 

1*. Bull,- in discussing the value of thoracoplasty for pulmonary tuberculosis, 
states that patients with unilateral or largely unilateral disease, in whom pneu- 
mothorax is ujisatisfactory, can be (‘iired by complete or partial thoracoplasty, 
alone or (;ombiiicd with Pneumothorax or Phrenicectomy. Patients sliould 
be submitted to a delinite period of observation, and should be operated on in 
two stages, as this has a low'cr mortality than the one-stage operation. The 
operation is more sueccssful in the chronic productive forms than in the purely 
exudative, and is indicated when sanatorium treatment of three or four months 
do<‘S not lead to improvement, and es]>e<'ialiy in the presence of cavities and 
rcp(‘ated iiicmoptyses. The writer states that 35 to 40 per cent of patients 
can be healed, and 20 per eciit are beiielited but die later of tuberculosis, making 
a total of GO per cent w'ho arc detinitely improved by tlie operation ; IG per 
cent arc not iuiprcAcd, 6 per cent arc W'orsc, and 10 per cent die within eight 
w'ceks. In Biilfs opinion no one has the right to deprive i)atipiits of the 
advantages of this treatment if they are suited for the operation. 

Division of Adhesions during Pneumothorax Treatment. -Attempts 
are still being made to imjjrove on the methods of iiidirecd division of adliesions 
preventing collaps<^ of the lung during pneumothorax tlierapy. This division, 
of coui’sc, was originally performed through two trocars and cannula; 
pushed into the pleura through an intercostal space under local aiisesthesia. 
Through one cannula was introduced the thoracoscope, and through the other 
the cautery -originally the simple electric type, later the diathermic type. 
The operation is largely restricted by the size and extent of the adhesions, and 
if these arc somewhat widespread and very sJiort this will preclude the opera- 
tion. Ill addition, of course, there are the risks of opening up pulmonary 
cavities and either in this way or otherwise causing pleural effusions, some 
of which are serous, others tuberculous punilent, and occasionally the latter 
are associated with secondary pyogenic; organisms. The last condition is often 
eventually fatal, and even the simple tuberculous purulent collections nuiy 
necessitate the cessation of pneumothorax treatment. 

Haemorrhage of a serious nature has also resulted irom cauterization, and 
has ocMsasioiially necessitated thoracotomy for its control. N. Bethune,^ in 
order to avoid the risk of luemorrhage, has devised special suture clips which 
can lie closed upon the adhesions before division, the divisioii being carried 
out by special scissors or cautery. 

The large series of figures published concerning the value of cauterization 
suggest that in many cases the o|>eration is i>erformcd without regard for 
striet indications. The real value of the procedure appears to be manifest 
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in those cases in which adhesions are tlie obvious cause of failure of cavities 
to collapse after pneumothorax has been carried out for some months. 

The division of multiple adhesions during the early stages of pneumothorax 
treatment, and especially in the absence of cuvilation, is unjust itiable and 
an unnecessarily dangerous interference. 

Phrenioeotomy in Pulmonary Tuberculosis. — The value' of t his measure 
ill tuberculosis appears to be iirnily established, both as a single measure and 
in association with other collapse iirocedures such as pneumothorax, thoraco- 
plasty, etc. 

A very valuable contribution to this subject has been made by L. Nchil and 
J, Alexander,* who give an account of the late results in 054 patients in 
whom temporary or permanent paralysis had been induced for phthisis. The 
time interval varied from tliree months to six years, and of the total Ihe ulti- 
mate fate of 612, or 95*5 per cent, is known. The essential group consists of 802 
jiatients in w'hich phrenicectomy was the sole operative procedure. Of 272 of 
this groUYJ follow'ed up, 34 jier cent arc apparently cured or arrested, 1 2 per cent 
are stationary, 5 per cent are worse, and 14 per cent arc d''ad. More than 
lialf of the cured or arrested patients had been under treatment in sanatoria 
for from eight to thirty-six months before operation; 215 patients had 
pulmonary cavities, and phrenicectomy resultc'd in closure of the cavities in 
38 per cent. In 00 patients a unilateral plircnieectomy failed to cause satis- 
factory improvement, and in these further supplementary operations, such as 
pneumothorax, thoracoplasty, etc., were required. In 67 patients the opera- 
tion was used as part of general collapsing measures, and the clinical results 
were largely due to the major measures. 

Summing up, these authors state that in the entire series the operation 
fulOlled their expectation, which ranged from palliative relief to complete 
arrest, in 58 per cent, partly fulfilled it in 0 per cenl, failed to fulfil it in 30 per 
cent, and the result was unknown in 5 per cent. Moreover, the operation was 
neither directly nor indirectly rcspoiisible for the death of any patient. They 
state : “ As phrenic paralysis has been the principal factor responsible for 
arrest of the tuberculosis in 34 per cent and for improvement in 85 per cent 
in our patients for whom the operation was used independentl> , and as the 
only severe complication in 054 patients Sivas marked dyspiicea in 1 patient, 
we are convinced tliat phrenic paralysis is of genuine value.” 

Tuberculous Empyema. — Tubcreuloiis empyema, which is probably more 
common as the result of more extensive use of artificial piu;umothorux treat- 
ment and the division of adhesions than it was formerly, is always a problem 
from the point of view of treatment. Au account of the treatment of a large 
series of 143 patients by C. Hedblom* is very valuable. Tliis observer states 
that these effusions may be primary, or secondary to a pulmonary lesion, and that 
diagnosis is completed by the recognition' of the tubercle bacillus in the effusion, 
and by seeing tubercles on the pleura by thoracoscopy and in some eases by 
biopsy. 

The aim of treatment in primary cases not secondarily infected by pyogenic 
organisms is re-expansion of the lung, which can result by Aspiration of the 
fluid and leaving a negative pressure in the pleural cavity. Where, however, 
the primary lesion is pulmonary, the aim should be to obliterate the pleural 
cavity by multiple-stage Thoracoplasty. In secondarily infected cases, Closed 
Drainage associated with frequent Pleural Irrigation is indicated. Later, 
if the secondary infection can be controlled, the cavity is obliterated by thoraco- 
plasty. Thus in his series of 143 patients, 01 were treated by aspiration, 
irrigation, and drainage only — 22 patients in this group died ; 28 further 
patients without secondary infection were operated upon by thoracoplasty 

32 
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without mortality, and obliteration of the pleural cavity followed in 18. 
There were 50 cases complicated by secondary infection, and operation resulted 
in the obliteration of the cavity in 30, with a persisting sinus in 12 cases. 
In the last group the mortality was 20 per cent. 

REFEBENtJES. — Mwer. Jour. Surg. 1933, June, 737 ; ^Surg. Gynecol, and Obst. 1033, 
Fob., 98; ^Tour. of Thor. Snrg. 1933, ii, 302; Ubid. 649; ’^Acta. Chir. Scand. 19*32, 
Ixxi, 311. 

TUBBRCULOSXS, RENAL. (See Kidney, Surukky of.) 

TUBERCULOUS GLANDS IN THE NECK. 

Sir W. I. de C. Wheeler, F.R.C.S.1. 

The treatment of cervical tuberculosis by operative methods has been 
abandoned to a large extent and has been superseded by treatment in the 
open air and by methods of general hygiene. In the case of bones and joints 
results have proved the change of method to be amply justified. The same 
applies in large measure to the treatment of tuberculous glands. Usually, 
although sears may remain, tJie disease ultimately become quiesecnl, A ghmd 
may remain enlarged for a considerable time without further change. It may 
easeate and fomi a cold abscess, or the process may be cut short by calcitieation. 

R. A. Ramsay^ calls attention to the advantages claimed for treatment by 
operative removal of th(‘ infected glands, with special reference to the pre- 
vention of scarring in tUe natural course of events. He points out that the 
treatment is also much shorter, but that these theoretical advantages are 
diilieult to realize in practice. Operative di.ssection must be very extensive 
and the inei.sion correspondingly large. Duration of treatment is often dis- 
appointing owing to tlu.‘ unsatisfactory healing or recurrence in other glands. 

Conservative Treatment. — ^Tonsils and adenoids should be removed in 
order to prevent the usual source of entry of infective organisms ; the opera- 
tion should not be premature and should be f)erformcd when the tonsils are 
in a quiescent state. An out-of-door life, good food, and Cod-liver Oil and 
Malt are indicated. If possible the child .should be sent to a Seaside Climate 
and carefully watched. Children should be sent to school under the care of 
the school doctors, if possible in a suitable (diiiiate. Sunlig^ht and Ultra- 
violet Rays arc helpful. They should not be applied directly to the affected 
part but to the body in general, with a view to producing a constitutional 
rather than a local effect. Movements of the head and arms should be 
restricted. X Rays promote librosis ; softening of the gland, and even slight 
redness of the skin, is no contra-indication to their use. Caseous material 
should be removed by Aspiration ; a thick needle is required. A few drops 
of novocain solution are injected at the site of puncture to render the aspiration 
painless. The needle is introduced through healthy skin. Ramsay recom- 
mends a trocar, cannula, and obturator which tits a Record syringe. Such 
aspirations should be repeated at weekly intervals as long, as fluid re-forms. 
After live or six aspirations all the caseous material that is going to soften has 
done so and the gland shrinks and becomes hard. Sometimes it is necessary, 
under gas-oxygen anaesthesia, to make a very small incision to scrape out the 
caseous contents. 

In conclusion, Ramsay says that there is no n‘ason why non-operative 
treatment should not be as universal for tuberculous glands of the neck as 
for bone and joint disease. 

Reference. — ^Med. Press and Circ. 1933, April, 311. 

TUBERCULOUS MENINGITIS. (See Mentnoitis, TunERCUi.ous.) 
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TULARJEMIA. J. i). Holleston, ALD,, FM.C.P. 

Epidemiology. — E. Henninger^ remarks that though no case of tulartemia 
has hitherto been reported in Germany its prevalence in adjacent countries 
such as Russia and Scandinavia as well as in the United Stat(*s indicates the 
likelihood of its being introduced into Germany. Warning notices have 
therefore recently been issued by tlie German Home Ollice drawing attention 
to the possibility of the introduction of tularaemia by living or dead animals, 
such as rabbits, hares, moles, squirrels, water rats, .and sheep. 

G. Olin and P. Sehlstedl* state that the first cases of tularaemia in Sweden 
were observed at the beginnitig of 1931 by Gransti’brn, of Stockholm, following 
the cutting up of a hare. The disease was made notifiable in Sweden in the 
autumn of 1931, when an epidemic of about 20 eases occurred in the course of 
two and a half months in the landesberg district. No contact with hares (^ould 
be discovered, and squirrels appeared to be the only source of contagion in 
some cases. In others the disease appears to have been transmitted by the 
same insects — viz., Chrisops discaUs and Stmnoicys calciums — as in America. In 
otlier parts of the eounlry cases were found to be undoubtedly due to contact 
with han's, although bacteriological examination could not be carried out in 
any case. Most of the cases were of the uleero-glandular ty])e, and there was 
only one example of the oeulo-glandular and glandular typ(‘s. In many eases 
the symptoms were very slight and no deaths took place. 

Symptoms and Complications. — A ease of tularainia in which no local 
lesion developed at the site of injury is reported by K. H. MaiUird.® The 
patient was a pathologist who became accidentally iiifeet(‘d with tularamia 
by pricking his linger with a thumb tack while i>crforming an autopsy on a 
guinea-pig which had died of exijerimental tulaneinia. On the seventh day 
after the accident he developed symptoms of an infedious disease, such as 
malaise, headache, and fever, but no lesion developed at the site of the prick, 
nor was there any fialpablc enlargement of the rc'gional lyinpli -glands. Jlemii- 
teiit fever in which the temperature ranged from 99"' to 104'^ lasted for three 
weeks. DeQuite agglutinations of Bncl, tularcnse in dilutions of 1-040 and 
1-1280 were obtained, while agglutiiiatioii tests witli Ifr, abortus and R. 
protcus XI 9 were negative. Although siieli eases are exceptional, Francis 
has also reported examples of tulanemia among laboratory workers without 
any primary lesions and glandular enlargement. 

Under the title of familial tulanemia^ \V. W. Waddell, jun., and C. Wills^ 
record three eases in brothers aged 11, 8, and 4 years, who developed the 
symptoms on the same day a week after handling a dead ground-hog. Three 
days before the acute symptoms appeared the children also kill(*d and skinned 
a small rabbit. The writers remark that though the frequency of infertipn in 
laboratory workers has been emfdiasized, neither the medical profession nor 
the lay public yet realize the very infectious nature of tulariemia, 

L. L. Tureen* reports a ease of tularccmic pneumonia in a man, aged 54, vrho 
developed the complication at an early stage of the, disease, which had followed 
the skinning of a rabbit. The pneumonia was accompanied by serous pleurisy 
and myocarditis. The diagnosis w’^as confirmed by the agglutination test. 
Recovery took place without specific treatment. According to Perman and 
MacLachlan 30 per cent of all cases of tularaemia show evidence of pulmonary 
involvement either clinically or at the necropsy. 

Diagnosis. — Olin and Sehlstedt^ remark that the diagnosis was made in 
their cases by the agglutination test, although a positive result was not obtained 
until the tenth day at the earliest. 

Rbfebences. — ^ReichsgesundheUsbl, 1932, vii, 089 ; ^BuU. Off. internal. d'Hyg. publ. 
1932, Aug., 1206 ; *N, Y. State Jour, of Med, 1933, xxxiii, 161 ; *Jour. of FedicU. 1933, 
Fob., 187 ; ^Jour, Amer. Med, Assoc. 1932, xoix, 1501. 
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TYPHOID FEVER. (<Vcc also Foon ani> the Public Health ; Para- 
typhoid Fevers.) J. D. Rolleston^ M,D,, FJi.C.P. 

Epidemiology. — ^According to oflieial statistics^ the lowest typhoid death- 
rates per 100,000 population during the period 1981-2 were in Germany, 
England, Scotland, Norway, New Zealand, Holland, Sweden, and Switzerland, 
where the rate did not exceed 1 per 100,000. In the next group, where the 
death-rate varied between 1 and 2*9, were Austialia, Austria, Denmark, the 
Irish Free State, Northern Ireland, and the Union of South Africa. Tiien 
came Belgium, France, Canada, and the United States, in which the death-rate 
was from 8 to 4'9. The next group consisted of Czechoslovakia, Poland, and 
Uruguay, with a rate between 5 and 9. The countries in which the rate was 
between 10 and 14*9 per 100,000 were Chili, Spain, the Straits Settlements, 
and .Japan. In Greece, Hungary, Italy, and Portugal, the typhoid mortality 
still exceeds 15 per 100,000. The year 1981 was a relatively good one as regards 
the incidence of typhoid fever, whereas in 1932 a considerable increase occurred 
in many countries, especially Germany, England, the Irish Free State, France, 
Italy, Lithuania, Norway, Holland, Sweden, and Czechoslovakia. In extra- 
Eurupcan countries the average mortality of recent years was considerably 
exceeded in the towns of Nagasaki, Alexandria, and Teheran. 

The twenty -first annual report of the Journal of the American Medical 
Association^ on the cities of the United States with a population of more than 
100,000, of which, as in the two previous years {see Medical Annuai., 1932, 
p. 550 ; 1933, p. 514) there were 92, shows that the total typhoid mortality 
is the lowest ever recorded (1*24 per 100,000 of population). Fourteen cities 
registered entire freedom from typhoid deaths — an unprecedented record. 

In liis thesis on the epidemiology of typhoid fever at Bordeaux, H, Baloux'^ 
maintains that meteorologi(*al factors, in Bordeaux at least, do not have any 
direct influence on the course and severity of typhoid fever. He suggests that 
the undoubtedly increased incidence and fatality of the disease in the spring 
and autumn are due to other causes than the climate, such as the reduction 
in the number of inhabitants during the hot season and the return to town 
of large numbers at the end of summer and beginning of autumn. 

11. Hunziker and It. Staehclin^ report an c])idcmic of 50 cases with G deaths 
which occurred at Basle during August and September, 1931 ; 25 were males 
and 31 females ; the ages ranged from 11 to 73. The source of infection was 
traced to a restaurant where one of the employees handling the food was found 
to have a mild attack of typhoid fever. As soon as this w^as discovered, the 
restaurant was closed, and the epidemic terminated. 

Bacteriology. — G. >V. T. H, Fleming® emphasizes the value of the liquid 
enrichment medium introduced by Wilson and Blair for the isolation of B. 
typhosus and B. paratyphosm B from sewage, as this medium may reveal these 
organisms when solid media give negative results. He urges that crude sewage, 
which in the past has often been thought harmless, should not be spread on 
horticultural and agricultural land, as Wilson and Blair have shown that B. 
typhosus can live for thirty-eight days in sew^age. 

Symptoms and Complications. — The first case on record of phleboAyphoid, 
i.e., typhoid fever commencing with phlebitis, is leported by H. R. Olivier.® 
The patient was a woman, aged 80, who was admitted to hospital with phlebitis 
of tiie right lower limb, the lower half of the thigh, leg, and foot showing a tense 
white cedema. The temperature was 102*4", and there was much constitutional 
disturbance, but tlieie were no enlargement of the spleen, eruption, or any 
abdominal symptoms. Blood culture, however, revealed the presence of B. 
typhosus, and on the eighteenth day of disease rose spots appeared, the spleen 
became enlarged, and the typical picture of typhoid fever developed. The 
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attack was severe and was complicated by intestinal heemorrhage. Subse- 
quently phlebitis of the left internal saphenous vein occurred. Finally, 
recovery took place after a prolonged convalescence. 

According to S. Bartsocas^ various estimates have been made of the frequency 
of relapses in typhoid fever. In adults it is relatively low, ranging from 4*5 to 
10 per cent, while in children it may be as high as from 20 to 30 i)er cent. 
Relapses are as likely to follow mild as severe attacks. The interval of normal 
temperature between the primary attack and the rt\lapse varies from 1 to 50 
days, but the average time is 3 to 9 days. The $ymf>toms vary. Rise of 
temperature is the most constant and sometimes the only symptom. The 
course of the fever may be identical with that of the primary attack, but 
usually its Ic/el is not so high, nor its duration so long. Rose spots are incon- 
stant, appear earlier than usual, and are fewer than in the primary attack. 
Intestinal symptoms arc usually absent, and the eonsiitutionul disturhanee 
is less marked than before. The diazo reaction and blood eultiires may be 
positive again. Recovery usually takes place. The duration of the relapse 
ranges as a rule fnun four to sixteen days. The relapse is usually single, but 
multiple relapses (two to five) have been n‘eorded. 

R. Massiere* regards the various tests hitherto used ff)r deiennining whether 
the patient has become immunized, and therefore 1‘ree from the risk of a relapse, 
as too inconstant to be of any value. He has, however, eonfirmc‘<l ICortopairs 
observations on tuberculin anergy, i.e., the disappearance of a pc'sitixe culi- 
rcaction in the course of typhoid fever and its return in eonvalcseene<*. The 
persistence, therefore, of a negative reaction after elinieai reebvery indicates 
that the typhoid process is still active and that a relapse may be expected, 
w'hereas reappearance of a positive reaction is valuahle evidence of immunity. 

A ease of typhoid ulcers of the stomach is rcjwrted by II. Hull and L. C, Pnseh,® 
who emphasize the rarity of the condition. The patient was a man, aged 39, 
who died twelve days after laparotomy for int(\stina1 perforation in typhoid 
fever. In addition to multiple ulcei.-» in the lower end of the ileum the neempsy 
showed tw^o ulcers, approximately 1 and 1-.5 cm. in diameter, extending through 
the mucous membrane on the posterior surface of the greater curvature of 
the stomach near the pylorus. They differed from chronic gastru; uletTs in the 
absence of granulation tissue and imluraticm, and from acute non-specific ulcers 
in the absence of a predominance of polymorphonuclear infiltration and 
exudation. 

C. Leinmet^^ reports eiglit cases of intestinal perjoraliun in iy|)hoid fever in 
eight children, aged from 5 to 13 years, six of whom were* boys and two girls. 
All underwent operation, with the result that five of the boys and both girls 
recovered. Lemmet comes to the following conclusions: (1) Perforation of 
the intestine in typhoid fever is rarer in the child than in the adult ; (2) (Ipcra- 
ation should be performed as soon as the diagnosis of perforation is made ; 
(3) The prognosis is better in the child than in the adult as the infection is loss 
severe and the systemic resistance greater ; (4) Karly diagnosis and operation, 
which are essential for success, are facilitated by the sudden onset and obvious 
nature of the symptoms. 

S. W. Sappington^^ illustrates the rarity of mastitis as a complication of 
typhoid fever by the fact that Schultzc found only two examples among 2580 
typhoid patients. It usually develops at the end of the disease or in convales- 
cence. In from a third to a half of the cases it is bilateral. It is much com- 
moner in females than in males.- In 7 cases collected by Madelung in wliich 
a bacteriological examination was made, the typhoid bacillus was found in 
pure culture in 3, in 2 in association with staphylococci, and in 2 it was not 
found. Sappington reports a case in an unmarried woman, aged 22, in whom 
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suppurative mastitis of the left breast developed in convalescence. A pure 
culture of the typhoid bacillus was obtained from the pus. Recovery ensued. 

R. Dupuidenus^* has collected 26 cases of suppuration of ovarian cysts in 
women aged from 20 to 44, which in 23 was associated with B, typhosus and 
in 3 with R. paratyphosus B, In most cases the infection was localized in a 
dermoid cyst and probably took place through the blood-stream, although 
it may possibly also occur through the intestine. Suppuration develops in the 
third week of enteric fever or in convalescence, or even several months after 
recovery. The suppuration may assume an acute form with symptoms of 
peritonitis or be subacute or protracted. The diagnosis is often dilhcult, 
especially when suppuration develops at an early stage, and its symptoms 
arc masked by those of the acute stage of typhoid fever. Blood cultures and 
the Widal reaction are of value in diagnosis. The prognosis after operation 
is good. 

L. P. Gorriehon,^'* who reports an illustrative ease, states that the associath^ft 
of typhoid fever and diphtheria ^ which was first described l>y Oulmont in 1859, 
is usually a very serious condition owing to the complications due to typhoid 
or diphtheria or to acute typho-diphtheritic cachexia. In addition to the 
(irdinaiy treatment for typhoid fever diphtheria antitoxin should be given 
in large and repeated doses. Gorrichon's patient was a woman, aged 44, who 
developed diphtheria in the second week of typhoid fever and died of broncho- 
pncunionia. There was no autopsy. 

In a paper on typhoid fever and syphilis G. Milian^’ suggests that in view of 
the rarity of periostitis in typhoid fever many, if not all, of the cases of supposed 
typhoid periostitis are due to Treponema pnltidum and not to B, typhosus, 
Consccjucntly, instead <if resorting to o|)eralion, it would be better to adopt 
aiitisyphilitic treatment in such cases. Milian reports a case in a woman, 
aged .50, who contracted typhoid fever while under treatment for syplulis. In 
convalescence she developed periostitis of the occipital boiui whi(*h was rapidly 
cured by Potassium Iodide and intramuscidar injection of a bismuth prepara- 
tion (Bivatol). 

Diagnosis. ~ K. Schrader* •* describes three occasions on which the mistaken 
diagnosis of gastro-intcstinal influenza was made when the real disease was 
typhoid fever, and on two of these occasions gave rise to an outbreak of typhoid. 
Practitioners therefore should hesitate in making a diagnosis of inlUionza in 
the absence of an epideniie of that disease, and would he Jess likely to overlook 
the occurrciiec of a ease of typhoid fever if the fiossihilily of its presence were 
always borne in mind. 

Prognosis,- -P. T. Lantin^" illustrates the iirognuslic signitieaiice of blood 
(‘iiltures taken at dilTerent periods of the disease as follows : Out of 5373 cases 
of typhoid fever admitted to hospital, 1962 (36-52 per cent) had a single blood 
(mlture taken during the disease for diagnostic purposes only, and of these 544 
(27*72 per cent) were positive. The fatality rate among the cases with a posi- 
tive blood culture w'as 32*35 per cent, whereas it was only 13*65 per cent among 
those ill which the cultures were negative. The prognosis, therefore, in a 
typhoid case with a negative blood culture is likely to be more favourable than 
in one with organisms in the blood-stream, especial ;v after the first week of 
disease. The longer the bacilli persist in the blood, the more likely is the case 
to end fatally. 

Prophylaxis. — J. Foucault^ ^ maintains that the duration of immunity con- 
ferred by Aiiti-t3rphoid Inoculation is generally fairly long, lasting at least 
four years. In view of the fact that there has been a considerable diminution 
in the incidence of typhoid fever in France since the war owing to compul- 
sory inoculation in the army, he recommends that inoculation should he made 
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compulsory not only for all adults but also for children from at least 6 years 
of age, and that the immunity should be maintained by rc-inoculations every 
four or five years. The following technique should be adopted. Three 
injections of a polyvalent heated vaccine should be given with a fortnight 
between each injection. The first dose for adulls should consist of J c.c., • 
and the second and third of 1 c.c. each, while cliildren should have J c.c. for 
the first dose, } c.c. for the second, and i c.c. for the third. In order to avoid 
too many injections antityphoid inoculation should be combined with active 
immunization against diphtheria, equal parts of typhoid vaccine and diphtheria 
anatoxin Iwing given in three doses of 1 c.c., 2 c.c., and ;t c.c. respectively, 
with a fortnight between each injection. 

E. F. E^vy^* reviews the literature of anti-typhoid imcnUition by month, and 
points out that most authorities are agreed that this method possesses some 
value, though less than that of subcutaneous inj(‘ction. It a]>pcars to lessen 
the incidence of the disease and to render the attack milder in those who arc 
in the incubation stage at the time of inoculalion. In the absence of reliable 
tests it is impossible to determine the duration of the immiinily. but it is 
probably less than that conferred by siibcutaneous injection. Owing to its 
not causing any disagreeable local or general reaction the method is more 
acceptable to the civilian population than subcMif ancons injection, and may be 
used where the latter is contra-indicated. 

D. Noiea^* records three eases of encephalitis in s(»ldiers aged Irom 17 lo 2.5 
which develoj)ed shortly after inoculation with T.A.H. vacciiu*. The issue 
of the cases is not mentioned. The condition was probably due to a dormant 
vims in the nervous system being roused into activity by the inoculation. 

Tiiiia'J'ment. — F urther examples of the value of Transfusion in typhoid 
fever, especially in intestinal htemorrhage, to which reference was made in th(‘ 
last issue (see Mkotcal Annual, lO.Tl, p. 510), arc given by T.. Tixier and S. 
de Seze,®“ and J. Ilourgeois and A. JMaislcn.^i According to the last two writc‘rs 
tlie action of transfusion is antitoxic ratlier than bactericidal. The best results 
are obtained by selecting donors wlio have had an attack of moderately severe 
typhoid a few months previously. 

fl. K. Politzer** treated 87 eases in patients aged from 0 lo .58, of whom 82 
had typhoid and 5 paratyphoid, by intruimiscidar injection every other day 
of Quinine lodo-bismuthate. The dose was 8 e.c., and usually not nion^ 
than six to eight injections were needed. In 24 out of 85 cases .so treated 
the results were good, as shown by a more or less rapid fall of tcmperatiin* 
and disappearance of all the other symptoms; in 10 they wvro doubtful 
and in 1 nil. 

Hepjsrknuks. — ^Epid. Hep. Health ,Sert. league of Nat. 1983, 3; ^Jour. Amer. Med. 
Aanoc. 1933, c, 1491 ; ^Theae de Bordeaux, 1931-2, No. GO ; *8chweh, med. Woch. 1932, 
Sopt. 17, 849 ; ^Brit. Med. Jour, 1933, i, 412 ; *BuU. et Mem. Hoc. med. H6p. de Paris. 
1932, xlviii, 1015; Vlrc/i. de Med. dcs Enf- 1932, July, 377 ; "Crrts. des Hop. 1932, 
July 6, 1013; ^Virginia Med. Monthly. 1932, lix, 297; '^^These de Paris, 1932, No. 
86; ^^Amer, Jour. Med. Sei. 19.53, clxxxv, 719; ^^These de Paris. 1932, No. 196; 
^Hhid. No. 6 ; ^^Paria med. 1933, i, 208 ; ^^Muneh. med. Woch. 1932, Sopt. 2, 1437 ; 

Amer. Jour. Med. Sci. 1933, clxxxv, 768 ; ^"^Thdse de Paris. 1932. No. 20l ; ^*lbid. 
No. 475; ^^Bull. et Mem. Soc. med. HSp. de Paris, 1932, xlviii, 1026; "^^Monde med. 
1932, Nov. 1, 923 ; ^^Paria tnid. 1932, ii, 504 ; ^^Th^e de Paris, 1932, No. 277. 

TYPHUS FBYBR. J. D, Rollesion, M.I)., h.H.C.P. 

Epidemiology.— According to the Epideiiiiologieul Report of the Health 
Section of the League of Nations, ^ a certain recrudescence of typhus took place 
in the countries of Eastern Europe, such as INdand, Roimiania, Bulgaria, and 
Yugo-Slavia, during the first half of 1932, in contrast with the corresponding 
period of 10.81. The increase, however, w;is most pronounced in the European 
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part of Soviet Russia, where nearly 40,000 cases were notified, or double the 
number notified during the first half of 1982. On the other hand, no increase 
took place in Greece, Latvia, Lithuania, or Czechoslovakia. In Africa the 
incidence of the disease remained practically the same, except in Egypt, where 
an epidemic almost exclusively confined to the Nile Delta broke out in February, 
1932, reaching its height in April. From Jan. 1 to the end of the epidemic 
2198 cases were notified, with a case fatality of 17-2 per cent. In Algeria there 
was an outbreak of 280 cases between April and July, 1932. In the Union 
of South Africa the disease tends to keep limited to the Cape Province, with 
only a few sporadic eases in the Transvaal in 1932 after the epidemic of 1931. 
In Asia typhus sJiowed a remarkable spread in the Asiatic countries of Soviet 
Russia, where 19,2.50 cases were notified during the first six months of 1932 as 
compared w'ith 3042 cases during the w'holc of 1931. The western part of 
Siberia and the Cossack Republic suffered most from the disease. In America 
typhus was most prevalent and fatal in Mexico, especially in its central part. 
A small outbreak also occurred in 1932 in the central and southern parts of 
Chile, where 183 cases were notified between March and November. 

B. Coiidray® states that typhus lias long been present in endemic form at 
Geryville, a small tow'ii in the Oran district, but epidemics do not usually occur 
except ill years of drought and famine. The disease is much milder in natives, 
who have probably been immunized by previous attacks, than among the 
Kuro])eans. 

The history, ei)idcniiology, and mode of transmission of the endemic typhus 
of the Uni ted States are discussed by R. E. Dyer, 1.. F. Badge*, E. T. (’edcr, 
and W. G. Workman,* who state that it was fimt described by Brill, of New 
York, 111 1898 and again in 1910, 1911, and 191.5. He at first regarded the 
disease, wln<*h was called by his name, as a distinct form of tyjihus owing to bis 
inability to infect monkeys witli it, its prevalence in the autumn, and ils lack 
of contagiousness, but Anderson and Goldberger subsequently showed that 
it was immunologieaJly identical with Mexican typhus. The epidemiological 
features of endemic lyjdiiis arc its iiicideiiee in the summer and autumn in 
contrast with tlie winter and spring prevalence of epidemic typhus — lack of 
communicability, association with food handling and rat harbours, and lack 
of evidence for tJie louse being rt'spoiisible for its spread. The writers suggest 
that the rat flea {Xenopsylla cheopis) is the common vector of endemic typhus 
not only in the United States hut also in other parts of the world, e.g., Rome 
and Athens, whore a condition resembling Briirs disca.se occurs in the suimnor 
and i.s tnmsniissible from man to man {see Medical Annum., 1928, p. 505 ; 
1929, p. 507). 

J. dc Toledo, J. R, Meyer, and li. Salles* describe an outbreak wliieli occurred 
in the outskirts of Silo Paulo, Brazil, from October, 1929, to Mareli, 1931, 
during which period 01 cases w'ere treated, with a mortality of 72*13 per cent. 
The disease was at first supposed to be ordinary typhus fever owing to the 
immigration of a large number of Russians and Slovaks, but the predominance 
of eases in a rural zone when the houses were separated from one another, the 
low incidence in the same family, the exceptional pre.sencc of lice among the 
patients, and the appearance of unusual symptoms and atypical microscopical 
features, justified the disease being regarded as a distinct entity. 

Treatment. — Coudray* states that Convalesoent Serum, which is very 
valuable as a prophylactic (see Medical Annual, 1929, p. 508), can also be used 
with advantage therapeutically. 

References. — ^Epid. Rep. Health Sect. League of Not. 1932, 371 ; ^Arch. Inst. 
Pastewr d'Algerie, 1932, x, 169: ^Jour. Amer. Med. .Assoc. 1932, xcix, 79.1; ^Typho 
exanthematico de Sao Paulo, 1932. 
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TYPBUS, TROPICAL. Sir Leonard Rogers, M.D., F.R.C.P., P.R,S. 

EPIDEMIOLOGY.—In a review of this difficult subject W. Fletcher^ described 
it as a group of diseases due to Rickettsia organisms carried by arthropod mites 
or ticks, and it differs from the lousc-bome exanthematous typhus in not 
producing epidemics, as it docs not spread from man to man. In Malaya 
there is an urban form resembling Briirs disease, related to rats and giving a 
positive Weil-Fclix reaction with B. proteus XlJ), and a rural form related to 
mites and agglutinating with B, protetis K strain. G. R. Ross® reports on 
a form of tropical typhus met with in Southern Rhodesia, where 14 typhus- 
like fever cases have been met with, aceom[>anicd by a primary ulcer, and 
most likely the <!arriers arc ticks or mites and so resemble the ‘fi^vrt? 
exanthematique’ of the Marseilles district of Soul hem France. The main 
prevalence is in the summer and autumn months of I)e(*ember to Fcbniary 
during the rainy season. Contact with tick-infested dogs was fre(|uent. The 
macular rash usually ap])cars on the fourth day and is widespread ; the fever 
lasts about eleven days. Blood cultun*s were negative. AVeil-Felix tests 
were done witli negative results apart from occasional reactions in low dilu- 
tions only, and laboratory animal inoculations were also negative. Tick-bite 
fever in children in Baltimore is described by P. G. Shipley* as occurring in 
rural areas in the spring and summer, with a mortality rate of nearly 20 jjct cent 
in Maryland, and guinea-pigs and rabbits are easily infeclotl by inoculation. 
The blood of <dl the patients agglutinated ii. proteus A'19 in siguiiieant dilutions. 
A Prophylactic Vaccine has been made from ground-uj> ticks, and two 2-c.e. 
doses with fiv(j dtiys’ interval is recommended, and is said to he effective for 
a year in preventing mild and mitigating severe attacks. 

Skrolo(jy and PATiioi.ofiY. — ^'Pbo use of the rabbit in the experimental study 
of the typhus group of viniscs is advocated by A. Felix* by inoculating them 
with a large dose of the patient's blood and observing them up to seven weeks, 
and the rabbit test is also recommended for serological tests of llie different 
viiuses with various tyjies of li, ptoteus X, By this means tlie Sao Paulo 
('mleinie typhus was found to possess a main antigen of type XB) and a group 
antigen of type XK. In a further comprehensive paper^ the same invesligator 
deals with the serological types of typhus virus aial the corresponding types 
of proteus, whieli are well shown as far as^ they liave ytd, been we)rke‘d out in 
a table of I he main and group agglutinins in the different varieties of typhus. 
Those with the main antigen vims of the 0X11) type ineliide ehissieal typhus, 
Tabardillo typhus of Mexico, endemic typhus of S.K. United States or Briirs 
disease, * fievre nantique ’ of Toulon warships, endemic typhus of Australia, 
tropical typhus W type of Malaya and the Dutch East Indies, and Sao Paulo 
typhus, all except the last of which are negative to the OXK type of proteus. 
On the other hand, the K type of the Malaya and Dutch East Indies typhus, 
and tsutsugamashi disease of Sumatra and Malaya, and also that of .lupan, 
Jire positive to the OXK hut not to the 0X19 proteus. There remains the 
group ill which the type of the main antigen has not yet been worked out, and 
this inehides Rocky Mountain spotted fever of the United States, ‘ fifevro boiiton- 
iicusc ’ of Marseilles and Tunis, tick-bite fever of South Africa, and tick-typhus 
of India, in w^hich as a class group agglutinations with the two proteus types 
already mentioned and with the 0X2 type of prolens are obtained, but no 
higher main type agglutinations. Thus some sort of order is gradually being 
evolved by the agglutinin test in this complicated group of typhus fevers, and 
the writer points out that the classification proposed by J. W. D. Mogaw 
requires to lie modified in the light of these reactions. It is also pointed out 
that cross-immunity between typhus viruses is accompanied by identity of 
the serum reactions to proteus X, whereas failure to obtain cross-immunily 
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coincided with dissimilarity in agglutination reactions, and that all proieus X 
strains have been obtained from typhus cases, although their precise relation- 
ship to the Rickettsia bodies, which are believed to be the causative organisms 
of typhus, has not yet been fully elucidated. 

Rei-'Ereni’ES.— Med, Jour, 1932, ii, 32; Vowr. Armr, Med, Assoc, JS. Africa, 
1932, July 23, 453; ^BuU. Johns Hopkins Hasp. 19.32, Aug., 83; ^Trans, Roy. Soc. 
Trap. Med. and Hyg. 1932, Jan. 31, 306; Hind. 1933. July 28, 147. 

ULCER or THE LEO, CHRONIC. Sir W, J, de C. Wheeler, F.It.C.S.I, 

The work of Dickson Wright and others in the treatment of this common 
group of surgical (!ases is referred to by A. J. Cokkinis.^ The treatment is 
usually ainbuiutory\ Oinlmcnts, caustics, curetting, etc., are useles.s. Venous 
congestion and stasis should be countered by both external coinpr(‘ssion of the 
limb and obliteration of the stagnant varicose veins. Wright’s technique is 
as follows : Vertical strips of Elastoplast are applied to the naked leg to 
cover the ulcer and so protect it from the edges of the circular turns of the 
bandage. In painful cases Aspirin Powder is blowji on to the surface of the 
ulcer. The elastoplast bandage is applied evenly and as firmly as the patient 
(!an tolerate, each turn overlapping half the previous one. The bandaging 
starts from just behind the toes and includes the wdiole foot and leg up to the 
tubercle of the tibia. It must be very firmly applied to the lower half (d* 
the leg, though it slunild not be too light at its upj)er two or three turns. The 
patient is instructed to wear a stocking over the bandage, to wash away any 
discharge which may soak through, and on no account to leave off the bandage 
without in.stnictions. Aspirin and Medinal may be i)res(Tibed when there is 
much pain and loss of sleep. At the next visit, which will vary from three 
days to a fortnight or more (depending on the size of the ulcer), the elastoplast 
is removed by cutting down the front w'ith scissors and peeling it off. A fresh 
bandage is then applied. The patient is encouraged to keep about and to 
return to work. 

Sodium IHorrhuate (2 c.c. of 5 per cent s(»lution) is recommended for the 
injection of the veins. Two or three veins are injected at each visit except 
the first, when one trial injection is employed. The injections are given from 
above downwards, but this is not material. It is particularly necessary to 
obliterate the veins which can be felt in the brawny tissues near the ulcer. Tt 
is often necessary to continue the injections for months after the ulcers arc 
healed in order to prevent recurrenee. In eases of extensive varicose veins 
and where injections fall, ligature of the internal and external saphenous veins 
is strongly recommended. The former is ligatured near the saphenous opening, 
the latter can be tied just before it enters the popliteal space. The operation 
is done under local aiuesthesia and, in the opinion of the reviewer, need never 
eon line the i>atient to bed. 

For treatment by Skin-grafting^ pieces of autogenous skin are buried under 
the granulations in the floor of the ulcer, but the writer thinks there is some 
doubt if skin-grafting material ly assists the progress of the case. 

Reference. Hjnncet, 1933, i, 1198. 

ULCER, TROPICAL. {See Tropical Ulckr.) 

UNDULANT FEVER, U. L. Tidy, M.D., F.R.C.P. 

The study of undulant fever and Brucella abortus infections in human beings 
and in cattle continues to arouse great interest, and many investigations are in 
progress in various parts of the world. Cultures and agglutination tests with 
milk have revealed the surprising extent of bovine infection. An interesting 
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discussion on the subject took place at a joint meeting of the Sections of 
Medicine and Epidemiology and State Medicine of the Royal Society of 
xMedieine in January, 1033.' 

W. Dalrymple-Champneys gave a brief account of the history (to which Flecl- 
Surgeon W. S. Home subscriuently added tla^ statement that the disease was 
unknown in Malta before tlie Crimean War and apjwarcd in the island after 
the return of the soldiers to Malta). The modern history start.8 since the ^’N'ar. 
Thus in 1922 only 1 case was reported in IJ.S.A., the number increasing to 
154.1 in 19.31. As to diagnosis, this could be made when there was fever of 
an irregular type with an agglutinating litre for organisms of the Brucella 
group of more than 1 in 100. But a case is on record in which the patient's 
blood serum failed to agglutinate Brucella abortus grown from the patient's 
blood. Of ll.l cases in England and Wales, the organism was isolated from 
the blood in 7 cases of 43, from the urine in 2 cases of 24, and not in any 
of 5 from the faeces. Among these 115 eases there was no instance of a 
veterinary surgeon, butcher, or slaughterman. Professor G. S. Wilson,** how- 
ever, tested the agglutinations of a series and concluded thjit veterinarians, 
slaughterers, and farm workers frequently became infected with Brucella 
aJiortus, 

Professor Walker Hall gave the results of the examination of milk in the 
Bristol district. The method adopted was the determination of the ])resence 
of agglutinins to Brucella abortus in the milk. The following rcsulls weir 
obtained : (1) Raw churn milk, positive for Brucella abortus in 20 per 
cent ; (2) Pasteurized milk, positive in 31 per cent ; (3) Graded milk, 
positive in 44 per cent. Inoculation into guinea-pigs showed tliat the 
pasteurized milk was always free from Brucella ahorlm, but samples of raw* 
churn milk with positive sigglutinat ions (‘ontain(‘<l Brucella abortus in a high 
percentage. 

Professor G. S. Wilson stilted that latent infections were widespread in this 
country, but rarely caused a litre of 1-100 or over. Pasteurization properly 
carried out -viz., 145' to 1.50° F. for thirty minutes always killed Brucella 
meliteusis and abortus. 

Detection of Undulant Fever in Routine Examination of Sera. 

Knimclinc Wade** records the rcsulls obtained during the examination of 1331 
sera. These were received in the Publii* Health Laboratory of Manchester 
between January, 1929, and Novend)er, 1932, from patients suffering from 
pyrexia, and were all sent for a Widal test, although in a few instances abortus 
infection was suspected. 

Of tlie 1331 sera, 28 agglutinated Brucella abortus only, 114 gus'e a marked 
reaction wilJi B. typhosus, 150 with B. paratyphosns B, and 1 witli B. para- 
typhosus A. Tlie sera w’ere tested in dilutions ranging from 1 in 40 to 1 in 
2500. The litres obtained in the 28 yases were: in 14 eases 1 2500, in 10 
eases 1-1280, in 3 eases I 040, and in 1 case 1-320. The antigen employed 
in the latter part of the period was a suspension of Brucella abortus siqiplieit 
by the Medical Research Council Standard I^alioratory, Oxford. Zonage was 
marked, and there was no agglutination in 1 40 dilutions, and only slight in 
1-80. The remaining sera gave no agglutination witli Brucella abortus in any 
dilution. 

In this series agglutinations with the enteric group is nine times as frequent 
as agglutination with Brucella abortus. Calculation from the Registrar- 
General’s statistics for 1929-32 suggests the oeeurrence of about 300 cases of 
Bructlla abortus per annum for England and Wales. It is doublfiil, however, 
if any reliance can be placed on this figure. 

Observ'ations in various parts of the country point to 20 to to per cent 
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of mixed milks containing living Brucella abortus. The low incidence of 
active clinical infection in human beings is surprising and suggests relative 
insusceptibility. Latent and subdinieal infection is probably not uncommon. 

The degree of zonage given in this investigation is of importance. Other 
investigators attach considerable weight to agglutinations in dilutions of 1-80. 
Latent and subdinieal iiifec^tions are likely to escape recognition in such 
circumstances. 

Live Vaccines against Contagious Bovine Abortion. — It has been 
calculated that about (M) per cent of the milch herds of this country are infected 
with Brucella abortus,* The Ministry of Agriculfurt^ issues a live vaccine 
designed to protect ino(‘ulated animals against abortion. The evidence that it 
does so has been severely criticized recently by Sir John McFadyean.® Further, 
McFadyean points out that bacteriological investigations have proved that 
animals inoculMtcd with live vaccines may continue to harbour and excrete 
the organisms for long periods, and consequently he considers that inoi'U- 
Idlion with living Brucella abortus is indefensible. The use of the vaccine 
was introduced at a time when little was known about carriers or human 
infections. 

Surgical Aspects. — \V. M. Simpson^ (America) calls attention to the surgical 
aspects of undulant fever as seen in Ohio. In some cases it may bo confused 
with appendicitis and cholecystitis. The organism has a predilection for the 
genital tract and lias relationship to certain cases of tiibo-ovarian abscess, 
seminal vesiculitis, prostatitis, epididymitis, and orchitis. Joint manifesta- 
tions arc common. The author obtained favourable results with specific 
vaccine therapy. 

Diagnosis. — H. (\ yeck<'l and O, 1). Chapman" have studied the value of 
the iiitradcrmal test as an aid to diagnosis. They used a jihenolized hcat- 
killed bacterial emulsion. The results were identical with abortus and meli- 
iefisis antigens. The optimum time to read the result was ninety-six hours 
after injection. A series of 250 patients were examined : 14 (.*5-0 per cent) 
were read as positiv<’, and of these there was ordy one case whieii did not show 
a possible undulant fever history or source of infection ; 8 (8*2 per cent) were 
read a.s pseudo- positives, and 228 (91*2 per cent) as negalives, and apparently in 
these there was no reason to suspect an infection of undulant fever. The test 
is harmless and docs not disturb the patient. It may be positive and lead to 
a definite diagnosis in the presence of a negative aggliilinaliou reaction. 
Negative agglutination and iiiiraderinal reactions exclude clinical undulant 
fever. The skin, however, remains sensitive to the specific antigen long after 
the active infection. 

Treatment.— J. Widab’ has used Neoarsenobeazol in 7 cases, with favour- 
able results in 6 instances. He recommends an initial dose of 0*3 grm. increas- 
ing to 0*45 grm. Tw'o injections are given weekly, the average total dose 
employed being from a*5 to S*.! grin. An injection is commonly follow'od by 
a sudden drop in temperature*, but treatment must be continued until apyrexia 
is stable. Definite recovery usually occurs within Dll'* to three weeks of the 
first injection. 

References. -'iVoc. Boy, Soc, Med, 1933, xxv, 1093 ; ^Vet. Becord, 1932, K.s. xii, 
1240 ; Mjancet^ 1933, i, 1342 ; *Ibid. 974 ; *Jovr, Comp. Pathol, and Therap, 1933, 
March, 50 ; ^Southern Burgeont 1932, i, 184 ; "^Jour. Amer. Med. Assoc, 1933, c, 1855 ; 
*Paris 1933, i, 223. 

URJSIIIIIA. {See Apoplexy, Cerebral — Hyper'i knsive Ceuerral .\ttac'km ; 

Renal Diseases.) 
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URBTER, SURGERY OF. llamiltm Bailnf, FM,aS. 

Stone In the Ureter. -The antispasiiKHlic value of Ammi Visnaga* was 
noticed clinically by A, P. Ibruluni in 1929. K. Saniaan^ has found this dnig 
effective in aiding the passage of ureteric calculi. It is superior to papaverine 
or atropine in relieving spasm of the ureter. The dosage rccominendcd is as 
follows : t‘l0 c.c. of a warm 1-40 decoction of ammi visiuiga together with 
5 c.c. of 1~10 tinctui'e of the drug is given as one dose. Thri*c doses, and 
occasionally four, arc given each day. 

Excretion pyelography has been a great aid in the diagnosis of ureteral <'ah*uli. 
If the medium is eliminated equally well from botli kidneys, at least one 
knows that then* is no ureteral obstruction. M. \Vessoii and C. C. Fulmer® 
<lo not ttnd excretion pyelography of any value in locating a non-opaque 
calculus. In those isolated cases of stones which do not cast an X-ray shadow 
the diagnosis is exceedingly dilficult. For the diagnosis of transradiant urclcral 
stones J. A. Jenkins^ emphasizes the value of the ureteric catheter tipped 
with wax ; when the catheter is withdrawn, if a stone is pres(*nt, the wax 
will be found to be scored. 

C. P. Mathe^ advises early Uretero •lithotomy in the following circum- 
stances : (1) Impacted calculi; (2) Stones showing no tendency to descend ; 
(:i) Calculi in the solitary or bifid ureter; (4) When it is impossible to make 
repeated cystoscopic treatments. J. A. Jenkins states tliat cystoscoi)ic manipu- 
lations are justified when the urine is not infected, but operation should be 
resorted to early when infection is present. 

A. M. Crance® has found the following manipulation very successful in dis- 
lodging moderate-sized ureteric (talculi. A ureteric catheter is left in 24, 4H, 
or 72 hours. As it is about to be witlidrawn, sterile water is injected up the 
catheter until the renal pelvis is dilated slightly beyond the point where tlic 
patient feels renal pressure. The catheter is then withdrawn. These two 
forces acting simultaneously in many instances aceoinplish their desired purpose. 

H. F. Fillis* describes the ureteric bougie made of sea tangle. It is claimed 
that with this instrument any part of the ureter may be dilated safely. 

Multiple Ureters.- -A patient with four ureters is rejjorted by O. Addison. 
Hy excretion pyelography a girl aged 9 was found to have a renal pelvis and 
two separate un’ters on each side. Urine collected from each of the four 
ureters was showii to be heavily infected with U, coli. Other eases of patients 
with four ureters are reported by P. Williams® and by 11. Alstraldi and 
F. Martinez® : the latter authors point out how easily a double under is 
demonstrable by exertdion pyelography. 

The Treatment of Pyelitis of Pregnancy. — Th(* majority of eases of 
pyelitis of pregnancy respond to medieinnJ treatment. G. S. Fouhis'® rceoin- 
mends that a glass of Fluid be taken every half hour during the day and every 
hour during the night while awake. Alkalis are administered freely until 
the urine is thoroughly alkaline as tested by litmus. When the sympt(»ins 
have abated, in about a week or ten days one may switch over to Hexamine 
and a urinary acidilicr, of which Ammonium Chloride is best. When the 
treatment fails, treatment by urological measures must be invoked. Ureteral 
Catheterization and Lavag^e of the Kidney Pelvis is ideal treatment. 
Foulds leaves the catheter in place forty-eight hours if possible, aiul keeps 
washing out the pelvis with normal saline. Only very occasionally docs he 
employ antiseptics, and then 1-3000 Acriflavine. If these measurers arc 
adopted in time, Foulds is conyiuced that it should be iiece.ssary only on the 


*Tinct. Ammi VianagA may be obtained from 'Pike British Drug Houses Ltd., Graham 
Street, City Road, London, N.l. 
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rarest occasion to empty the uterus because of j>ersis((‘nt pyelitis of pregnancy* 
{See also Urinary ANTiSEFncs.) 

Injuries to the Ureter during^ Hysterectomy. — Injury to a ureter during 
the course of a diflicult hysterectomy is not a rare accident. G. Vincent' ’ 
describes various forms of the lesion. The ureter may be sectioned trans- 
versely or obliquely, or a piece may be removed from its side wall ; it is 
soinelimes occluded by a ligature, or ligation in its immediate neighbourhood 
can cause an obstructive kink. Finally, especially after cautery operations 
for carcinoma of the cervix, necrosis followed by a urinary' fistula results. The 
site of the lesion is usually in the broad ligament near tlic ulerine artery, but 
it sometimes oeeurs higher up in the region of the suspensory ligament of 
the ovary. The injury may be (1) recognized at the time of the injury, 
(2) during the immediate post-operative period, or (il) later. Wo shall refer 
here to the types (1) and (2). 

R. V. Day'-* says anuria after hysterectomy usually means ligation of both 
ureters. In such cases he advises iimncdiate bilateral Nephrostomy. 'J'o 
attempt to explore the pelvis where stmetures are (vdeinatous and matted, 
(‘ombined with an uncertainty of iinding the oeeluded ureter, is to court 
disaster. Nephrostomy is a certain method; when the ])a1ient is ont of 
immediate danger is time enough to attend to the actual l(‘sion. Tin’s author 
describes the case of a woman of 28 wliom he saw four days after an opera- 
tion for hysterectomy. She had jiassed no urine since tlu‘ operation, and the 
bladder was empty. Day performed bilateral nephrostomy. Two months later 
the left ureter was transplanted into the bladder. It was found that the right 
ureter had been sectioned too high for anastomosis with the bladder, so 
neplire<domy was perfonued on that side. Tlie patiimt made a good reeo\'erv. 

Day refers to a case of Caulk’s : Roth ureters had been ligated in the course 
of a hystercetoniy. Caulk performed bilateral nephrostomy eight days alter 
hysterectomy. On the lifty-eighth day botli nephrostomy wounds elosi'd, the 
urine coming normally from both kidneys. Five years later the patient was 
seen, and hud betMi perfectly w'ell in the interval. There can be little <ionbt 
that the correct immediate treatment in such cases is nephrostomy. [Injuries 
to the ureters during hysterectomy could largely be prevciitcci if as a ])reliiiun- 
ary to the operation ureteric catheters were passed and left in place.- 11. R.j 

Urinary flstulce following accidental wounding of the ureter during hyster- 
ectomy are usually external ; the leak oeeurs througli the al)dojniiial wound 
or through the vagina. G. L. Iliiniicr and II. S. Kverett'^ refer to urinary 
ascitcft. Although the peritoneal cavity became hlled with urim* for more than 
a week the patient was not gravely ill. She was treated satisfactorily by 
implanting the proximal end of the cut ureter into the Ijladder. and she has 
remained w^ell. 

For the treatment of urinary fistulie following damage to the ureter during 
hysterectomy no definite rules can be laid dow^n ; each ease must be treated 
on its merits. If the ureter can be proved to be severed completely. Implanta- 
tion of the Pronimal End into the Bladder should be attempted, lii other 
cases implantation into the bow'el offers an alternative to nephrectomy. K. W. 
Beacih'* says that, when it is possible, undoubtedly the best reparative measure 
is implantation of the ureter into the bladder. Anastomosis of the cut ends 
of the ureter is seldom satisfactory — even ideal underal anastomosis often 
eiilminates in segmental atony or stricture witli superimposed infection. 
Exposure to deep X rays has been tried with a view' to sclerosing the kidney 
on the affected side and thus drying up the leak. Judging by reports 
on three of Deckner’s'® patients in which deep X rays were tried the method 
is useless. 
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Implantation of the Ureters into the Bowel. - Much ultcniioii is still 
being directed to perfecting lh«* operation of implantation of the ureters into 
the bowel (C. A. R. Niteh^®). R. C. Coffey,^^ whose name has been closely 
associated with the evolution of in'etero-intestinal anawstoniosis, presents his 
third method for its perfonnanee — “Teehnie ,‘1” he calls it. 'J'he operation 
is carried out in two stages, one ureter being imphinti^l at a time. The 
principle of the method is illustrated in Plate LV, The end of the ureter is 
ligated. A double strand of silk, penetrating the mucosa of the bowel and 
the ureter, is tied tightly. This cuts through in forty-eight hours to three 
days, completing an anastomosis between the luminu of the ureter and the 
colon. Coffey has shoAvn by animal experiments that this is the safest of 
all methods, and jic states that because of its simplicity it se(‘ms destined 
to assume an important T61e. 

P. N. Walkcr-Tayloi-i® suggests implanting the ureters by means of a 
' harpoon’. The method will be rendered clear without description by reference 
to Plate LVl, 

KEFEawNCES. Jour, Urol. Sepl.; ^Amer. Jour, llitvntgenol. J 932, July; 

'^Austral, avd X. Z. Jour. Surg. 1932, July, 21 ; *Jovr. of Urol. 193'2, Aug.; Kimer. 
Jour. Surg. 1933, Jan. ; \Tour. of Urol. 1932. Jan., 117 ; ~firit. Med. Jour. 1932, ij: 
1008 ; ^Jour. of Urol. 1933, Sp]>f., 271 ; ^Arch. des Mat. den Hetnfi et des Org. gen.-urin. 
1933, vii, 301; ^H^anad. Med. Assoc. Jour. 1933, Fob., 172; ^'Arrh. des Mnl. des 
Reins et des Org. gen -nrin. 1932, vi, 007 ; ^^Jour. Ainer. Med. Attsoc. 1932, Due. 3, 1942 ; 
**Vo?/r. of Urol. 1932, Sopt., 333; ^^Ibkl July, 36; ^''‘Zeniralb. f. (iynakol. 1931, 
Oct., 3; *“j(Vor. Roy. Soc. Med. 1932, July, 1413; ^’’Jour. Afjfcr. Med. Assoc. 1932, 
Oct. 13, 1320; Austral, and N, Z. Jour. tSurg. 1931, i, 138. 


URETHRA) SURGERY OF. Hamilton JiwilHyj 

Urethrography. — Visualization of the male urctJira is a diagnostic asset in 
many cases of stricture, diverticulum, and other diseases of the urethra. It 
is also ail invaluable method of investigating the eause of unsatisfactory 
results after prostatectomy (1^1. G. Crabtree and M. T.. Hrodney^). M. A. 
Nicholson and M. J. Fiala'-’ have improved the 


technique of urethrography, and, judging by 
the 111 ‘cthrograms |)roduced in their paper, 
ui’ctlii'ography has now rca<;hed a pinnacle of 
pcrfcetioii. The position of the patient upon 
the X-ray table is important and Plate LVII 
shows this clearly. A valuable and almost 
necessary piece of upiiaratus is the penile clamp 
devised by Knutsson, of Stockholm (Fig. 99). 
Heavy lipiodol diluted one-half with oil of 
sesame is employed for the injection. The oily 
mixture is injected at body temperature with 
a 25-c.c. syringe, which is ample for almost all 
cases. When there is sjiasm of the compressor 
urcthne the patient is asked to make a .slight 



t'lq. nil.- •KmiTs.aoii’H 
fur usu in un*lhro^irHpliy. Tht* 
rul»b(‘i-cov»']uil arms ciicircN' IIk! 
;;lans wliilu lii*iuiJol is injcrtucl. 
'I'Jio cl.iin|) is then tightunod, 
Avliioh prevents llio opaque medium 
Iroin rijtmiiig out while the radio- 
graph IS beinf' takt-n. 


effort at urination, and with a moderate increase of prcssui’c the fluid [lasscs 


through the posterior urethra. 

Rupture off the Urethra.- -For complete intrapelvic rupture of the urethra 
J. H. Powers® opens the bladder suprupubieally. He then threads a catheter 
dow'ii the whole length of the urethra. The tip) of the catheter is made to 
protrude through the suprapubic wound. It is kept there by attaching the 
tip to a wooden spatula by means' of silkworm gut sutures. The tongue 
depressor lies on the abdominal w^all just above the pubis. The bladder is 
drained by aspiration through a de Pezzer’s catheter. During the later stages 
of treatment in one case there was diirienlty in passing a bougie. Powers 



Urethra, Surgery of 


512 


MEDiaVL ANNUAL 


introduced a cystoscope into the suprapubic wound, and by this means was 
enabled to pass a ureteral eatlieter through the internal meatus and thence 
along the whole urethra. Furthermore, he finds that suprapubic cystoscopy 
is valuable in detennining the effec*tivencss of subsequent dilatations of the 
urethra. By looking into the bladder from above while passing a sound from 
below, it is possible to see if the lip of the instrument emerges through the 
internal meatus. 

For that depressing aftennath of complete intrapelvic rupture of the urethra 
which is seen too often, and whicti is largely preventable by correct treatment 
at the time of the aceident—we refer to a young boy with an impermeable 
stricture and a suprapubic fistula — there is now an effective line of treatment. 
On such a case C, Haines* in 1920 performed Coffey's operation of ureteral 
transplantation. The patient has remained well, and has perfect rectal control 
of urine. 

JtKFUURNOES .— of Vrof. March, 235 ; ^Und. 4C0 ^N. State Jour 

Med. 11)32, Oct. 5. 1188 Vowr. of UroL 1933, March, 286. 

URETHRAL CARUNCLE. Beckivith Whitehouse, M.S., FJt.C.S,, F.C.O.G. 

Local tenderness and soreness on micturition in middle-aged and elderly 
women are often associated with the presence at the urethral orifice of a 
so-eallcd ‘earunele’. This Lenii is commonly applied to a localized overgrowlli 
of mucous membraiu' situated usually on the fioor of the canal in close relulit'n- 
ship to the orifice of ‘Skene’s ducts’ or glands. The majority of local caruncles 
take on the cliaraeter of a granuloma, and some ar(‘ extrc^mely v^aseular anrl 
may almo.st be regarded as telangiectatic papillaiy or inueoid i)olypi. The 
etiology of these small vascular graiiulomnta is probably iutiinately bound up 
with a coexisting clironic inflammation of the urethral and para-urethrnl 
glands. Certainly in many cases it is possible to express a puruh‘nt or nuieo- 
purulcnt seenitioii from the duets of these glands, if the urethra is ‘milk<‘d’ 
from behind forwards. It is wtH known, of course, that these small b.right-red 
vascular polyps are higlily sensitive on contacl, but care must be taken not 
to label as a eamnelc afiy tender everted mucosa or overgrowth which presents 
unusual sensibility. Many small local lesions at the uix'thral orifice are wrongly 
termed ‘caruneh's', and iiii.stakes arc commonly made in the case of local 
eversions of the urethral mucosa which have become congested and chronically 
inflamed. A protruding portion of urethral mucosa, although not usually 
lender, may be extremely sensitive, and under sucli eircumstanees may be 
readily confused with a true caruncle. The position of the urethral orifice in 
relation to the local projection slumld suffice to prevent mistakes of this kind. 

TREATMKNT.—The tn^utineiit of a urethral caruncle is either excision or 
radiation. The technique of Excision has recently been described by P. A. 
Ferrier,* who stresses the importance of excising the whole of the basement mem- 
brane from which the caruncle arises. After removal the base is cauterized 
with a small electric cautery such as is used in the nose. The author cautions 
against the use of deep fulguration or deep cautery owing to the risk of 
producing subsequent stricture. 

The treatment of urethral caruncle by Radium is advocated by H. E. 
Loucks*. He employs a 25-mgrm. tube protected by 0*5 mm. silver and a 
1-min. brass tube enclosed in rubber 1*5 mm. in thickness. The radium tube 
is kept in position for five or six hours by means of three dummy tubes, one 
being placed in each para-urethral fossa and the third passc^d along the anterior 
wall of the vagina. The vaginal ‘dummy’ tube is fixed to the thrc'c anterior 
tubes by means of guttapercha. The urethra is subsequently irrigated twice 
daily and the urine rendered alkaline by appropriate medication. [The 
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author is enthusiastic with regard to the results of radium therapy in tlie case 
of urethral caruncle, but the method appears to us to be cumbersome and 
unattractive in face of the excellent results which are associated with the little 
operation. — ^B.W.] 

Kefebences. — M mer. Jour, Surg., 1930, viii. 403; Jour. Htmitg&nol. 1929, 

xxi. 537. 

URINARY ANTISEPTICS. {See also Phaumacolooy and Thkkapeutjcs,) 

Hamilton Hailey^ F,R.C,S, 

There arc a bewildering variety of urinary antiseptics on the iviarkct. At 
a discussion on the relative merits of these drugs certain Ameri(!an urologists^ 
expressed scepticism as to the value of any of them, several of the speakers 
stating that the best urinary antiseptic was water and plenty of it! The 
following drugs have been proved, to the satisfaction of the investigators 
concerned, to be valueless : cjiprokol and methemimine (K. Davis and J. C. 
Sharpe^), hexylrcsorcinol, pyridiuin, and helmitol (Mitchell and Scott). 

Sodium Acid Phosphate : its Failure as an Acidifier of the tlrine. - 
PiVery practitioner will have met with cases of alkaline cystitis where prolonged 
and liberal doses of sodium aedd phosphate have failed miserably to alter the 
reaction of the urine. The shortcomings of this Avcll-tried drug led D. R. 
Mitchell and J. M. Scott,® who have been closely invesligating urinary acidi- 
fiers, to try acid ammonium phosphate experimentally and elinically. They 
are satisfied that both acid ammonium {diosphate and ammonium chloride arc 
superior as acidifiers of the urine to sodium acid i)hosphate. They recommend 
the following prescription. 

It Aoid Ammon. Pbos. gr. 

Syr. Limonis 3^* 

Aq. ad 3 ’ j 

t.d.s. p.e. 

There are at least a few urinary antise]>tics which ex|>erimentaily and 
clinically appear to fulfil their mission. 

Neotropin. — At a meeting of the Berlin Urological Society® many speakers 
referred eiithusiasl.ically to neotropin as a urinary antiseptic. The usual dose 
of neotropin is two dragees by mouth, with co]>ious draughts of barley water. 
H. Lett* writes : “ I have had more success with neotropin than with others, 
but it must be given with caution and the dose increased slowly, omitting the 
drug for two days out of every seven. In one patient it caused troublesome 
diarrhoea ”, Neotropin is equally effective whether the urine be acid or alkaline. 

Hexamine. — 

Ilexamine by Mouth. - This has stood the test of time, and in a well-acidified 
urine D. R. Mitchell and J. M. Scott® state that it cures one-third of all cases 
of pyelitis and cystitis, providing that there is no underlying surgical lesion. 
When this drug is administered they recommend that it should be given, not 
with acid sodium phosphate (see above), but witli ammonium chloride in the 
following mixture : — 


B Ammon. Chloride Kr. xx 

Hexamino gr. x 

Liquid Ext. of Liquorioo iljxxv 

Aq. ad Sij 


Not only is ammonium chloride a better acidifier than sodium acid phosphate, 
but it possesses another great advantage — a mixture containing ammonium 
chloride and hexamine remains stable for more than two weeks, whereas, as 
is well known, when sodium acid phosphate is used the hexamine must be 
prescribed separately. 
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Intravenous Hexamine, — H. Bailey ‘ has found intravenous urotropine 
(Schcring) exceedingly effective in the acute stages of pyelitis ; 5 c.c. of the 
40 per cent solution are injected daily or twice daily until the temperature falls. 

Acriflavine. — Providing the urine is alkaline (and in an alkaline urine only) 
K. Davis and J. C. Sharpe^ have proved that acrifiavine exerts an antiseptic 
action against the colon bacillus and the staphylococcus. Acrifiavine is adminis- 
tered in doses of 0*2 grm. in capsules. 

Referring to the alkalization of the urine there appears to be general agree- 
ment that potassium citrate is satisfactory. G. S. Simpson® says, “ I am 
convinced as to the value of alkalis during the acute stage of pyelitis ”. lie 
recommends 2 drachms of potassium citrate every two hours until the urine 
becomes alkaline, and the only way of telling this is to test the urine with 
litmus. 

Ketogenic Diet. — The treatment of intractable urinary infections by the 
use of a ketogenic diet has received considerable attention this year. The 
production of ketonuria of a pH of 5*.5 renders the urine highly bactericidal. 

A. L. Clarke’ describes fully, with the diet sheet, the technique of the treat- 
ment, D. M. Dunlop® explains that the ketogenic diet contains a minimum 
of carbohydrate, a small quantity of protein, and the maximal quantity of fat. 
A nonnal diet contains about .‘100 grm. of carbohydrate. This amount has 
to be reduced to about 15 to 00 grm. before adequate ketosis is produced. 
D. Band® states tliat the kotog<*nic diet proved satisfactory when it was tried 
at Edinburgh Royal Infinuary ut>on a scries of cases of intractable chronic 
pyelitis. Tn another scries of 11 cases of very chronic urinary infection 
tn^ated by the ketogenic- diet by 1). M. Dunlop, 5 were apparently cured, and 
1 benefited considerably. (See nho Pyklocystitis ; Pyuria in Children.) 

KicpEBiijNcfiis.— Amer. Med. Assoc. 1932, Dec. 17, 2097 ; ^Brit. Jour. Urol, 1933, 
Sept., 225 ; “Meeting of Horlin Urological Society, 1931, Oct. ; ^Clinical Jour, 1932, 
Dec., 692; U^ractithner, 1933, March, 342; ^Medical Forum, 19.33, i. May; ’^Lancet, 
1933, ii, 611 ; HWoc. Boy. Soc. Med, 193.3, Jan., 217 ; Mbid., 217 ; Helmholz, H. F., 
Jour. Amer. Med. Assoc. 1932, Oct. 1.5, 1305. 

URINARY TRACT SURGERY XN CHILDREN. 

John Fraser, Ch.M,, F.H.C.S.Ed. 

n. P. \Vinsbury-\\ hitc* gives an interesting review of the present position 
of urinary tract surgery in the child. He covers a wide field and quotes cases 
illustrative of the various conditions under discussion. He recalls the often 
overlooked fact that [lainfiil and frequent micturition in a male baby may 
proceed from a small meatal ulcer, and he reminds us that a similar state of 
affairs may result in the female from a vulvo- vaginitis. He stresses the 
importance in female children of examining the external genitals and particu- 
larly tJie cervix uteri, and investigating the bacteriology of the part. He 
recommends that the examination be carried out by fitting a special tube to 
an anterior iirethroseope. Winsbury- White is particularly interesting on the 
question of stone. He recalls that the disease is less common than formerly, 
and he attributes the decreasing incidence to improvement in conditions of 
feeding and of general hygiene. He quotes McCarrison\s experiments in this 
connection, the summary of which is that when whole-wheat flour or oatmeal 
eompos(*s the major part of an unbalanced diet stone formation is apt to result. 

When the error of hypospadias arises Winsbury-AVhite employs a special 
modiflcatioii of Buckneirs operation, transplanting the foreskin on to the front 
of the scrotum, so that its mucous membrane surface is superficial. This 
tissue is subsequently employed in the formation of the deficient urethra. 

Intravenous urography has come to be accepted as a safe and valuable 
method of investigating renal, urethral, and even bladder errors, and it is 
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evident that for technical reasons it is particularly valuable in children. F. F. 
Schwentker* describes his experience in a series of 50 cases. Xopaz (30 per 
cent) was the substance used. In children over two years of age no special 
preparation was followed, but in younger children it was found important to 
ensure the evacuation of gas from the intestine by administering Pituitrin 
thirty minutes before the injection, following this by abdominal massage for 
ten minutes. The dosage is estimated in a ratio of 33 c.c. of the 30 i)er cent 
solution for each kilo of body weight, and it is recommended that five to ten 
minutes should be occupied in the injection. The dosage is three times 
greater than that employed in the adult, but the author states that this 
concentration is necessary if good visualization is to be obtained. In no case 
did toxic symptoms develop. X-ray examination was made at intervals of 
fifteen, forty-five, and ninety minutes after the injection, and no fluids were 
allowed until after the forty-five minutes had passed. 

Discussing the matter of results, the author says that in childrc^n below the 
age of two years the results arc not very satisfactory, about 35 per cent only 
being sufficiently definite to be of use in diagnosis. The jiroportion of good 
results in older children is better, being about 65 per cent. The reasons 
advanced in explanation of the poor results in small children are restlessness 
during the X-ray investigation, the presence of intestinal gas, and the small 
bore of the ureter. The final conclusion is that, in view of the simplicity of 
t he intravenous method, it has a definite place in the urological work of chiUl- 
hood, but the results which it siiows are probably not so constant, so readable, 
or so reliable as those obtained by the retrograde method. 

Ifemipyonephrosis (a pyoiicplirosis of half a reduplicated or double kidney) 
is reported by M. F. CaiiipbclP as being a more frequent occurrence than is 
generally recognized. He believes, however, that the condition is rarely dia- 
gnosed. He reports four cases, all except one (a girl of 5 years) being less than 
2} years old. All were subjected to examination because of so-called chronic* 
pyelitis. In three instances a uretero-hcminephrcctomy w^as successfully per- 
formed ; in tlic remaining tw'o cases it was necessary to carry out a nephrectomy 
(Figs, 100, 101), 

Tlie record is of interest for two reasons : it illustrates the importance of 
a detailed urological cxaiiiination in any persistent case of pyelitis, and it 
demonstrates the possibility of eliminating the infected segment without sacri- 
ficing the entire kidney tissue on the diseased side. 

Rjsferrnces. — ^Lanceit 1932, ii, 1317 ; *Bull, Johns Hopkins Hosp. 1932, Nov., 318 ; 
Mwer. Jour. Surg. 1933, .July, 86. 

UTERUS, FIBROIDS (rZBROMTOZillATA) OF. 

Beckwith Whitehouse^ M,S,t F,R.C.S,, F.C.O.G. 

Twenty per cent of all women over the age of 35 years have been shown by 
autopsy to possess fibroid tumours in their uterus. In the case of negresses 
this figure has very considerably to be augmented. Many oi these patients 
suffer not the slightest inconvenience from the presence of these neoplasms, 
and quite often are entirely without knowledge of their existence. Since the 
modern treatment of uterine fibroids is either surgicxd, radiological, or expec- 
tant, it is a matter of considerable importance to decide into which category 
a given case falls when a fibromyomatous uterus is discovered, possibly by 
chance. The problem is well discussed by the late William P. Graves in the 
article contributed by him to the new work on obstetrics and gynscology 
edited by Arfhur H. Curtis.^ 

Whilst it is unnecessary to treat every fibroid that one encounters, the 
author observes that only the symptamless tumour should receive expectant 
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treatment. This, however, must not be misconstrued to indicate that all 
symptomless cases should necessarily be left alone. Some of the most 
dangerous tumours arc entirely without symptoms. The second cardinal rule 
which Graves enumerates is that only small tumours should l>e treated expec- 
tantly. In this connection the size of the tumour must naturally he considered 
in relation with its position in the utenis. A tumour of comparatively small 
size situated in the lower uterine segment has infinitely greater potcnlialities of 
danger than a growth of similar dimensions situated at the uterine fundus, and 
therefore calls for earlier removal even in the absence of symptoms. Graves’ 
third nilc is that from the late thirties small subperitoneal and interstitial 
fibroids do not in the majority of cases increase to a dangerous size. On the 
other hand, during the late twenties and early thirties these tumours tend to 
grow 'quite rapidly, and if expectant treatment is adopted it is nccessaiy to 
keep a very careful watch over the situation. A few months’ neglect 
at these ages may make all the difference between myomectomy and 
hysterectomy. 

Large symptomless tumours should only be treated expectantly in tlie presence 
of some constitutional contra-indication to surgical interference. Sooner or 
later these large neoplasms are almost certain to cause trouble, and, as Graves 
very truly says, after the menopause as wtII as before it. “The expectant 
treatment of large fibroids — ‘waiting for the change of life’— is illogical, and some 
of the most tragic events of old age occur in myomatous women wiio waited 
for the false benefits of the climacteric.” 

The surgical treatment of myomata is radical, and includ(‘s Hysterectomy, 
either total or subtotal, and Myomectomy. The advantages of myomectomy 
t)ver hysterectomy and total over subtotal hysterectomy have been discussed 
in recent issues of the Medical Annual, and it is unnecessary again to 
emphasize the view’-s there expressed. After the menopause abdoininul myo- 
mectomy is very rarely required, except perhaps in the ease of a pedunculated 
subserous tumour which has given rise to symptoms. 

Degenerating submucous tumours arc best removed by Vaginal Myomec- 
tomy. Such neoplasms arc commonly the seal of a stTcploexx'cal infection, 
and if laparotomy is performed there is a grave risk of infecting the general 
peritoneum. 

Radiation, preferably with radium, is an (‘xtremely useful therapeutic 
measure during the iifth de(;adc in the ease of small fibromyoinatous tumours 
associated with seven; uterine bleeding. The ha;niorrhage is usually meiior- 
rhagic in type, and can be controlJed effectively if a siillicicntly largo dose of 
intra-uterine radium is employed (at least 50 mgrm. Ua El. for 72 hours). 
Although deep Hoentgen-ray thcrajiy may be successful in controlling dangerous 
bleeding from the uterus in a case suitable for radiation, radium possesses 
certain advantages over the former. The most important is the opportunity 
afforded to conduct a thorough examination of the pelvic organs under anaps- 
thesia, including biopsy of the endometrium and cervix -j)rccaiitions which 
are commonly neglected with Roentgen-ray therapy. Secondly, irradiation is 
directly applied by means of radium to the bleeding uterine surface and can be 
controlled more accurately than X rays to suit the requirements of the vusv. 
Lastly a single application of radium usually suffices to check the syini)loms. 
In neither method, of course, does radiation cause disappearance of the tumour, 
although some atrophic regression or degeneration may supervene upon the 
artificial menopause so induced. 

During the third and early fourth decades the conservative operation of 
myomectomy is the therapeutic measure of choice. Radiation is not ^ con- 
servative method of treatment, since to be effective it must be used in sufficient 
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dosage to sterilize the individual. On the other hand, myomectomy is, accord- 
ing to Graves, “one of the most satisfactory operations of modem gynaecology.” 
The operation is not easy, and requirt^s skill and a proper technique, but tlie 
results in capable hands fully justify the position that it now holds. Should 
uterine bleeding recur after myomectomy has been performed as a result of 
endometrial hypertrophy, it should then be dealt with by radiation. 

Reference." and Oynrpcology, 1933, ii, 784, Vhiladolphia and London, 

W. B. Sanndprs Co. 

VACCINATION. J. I), liollesUm, il/./)., F.U.C.P. 

SvMPi’OMs AND Complications. — In a paper on vaccination in early infancy, 
O. tlelinek^ records his observations on 30 infants vaccinated by him, 22 of whom 
were aged from 9 days to 9 weeks and 8 from 9 weeks to 0 montlis : 25 (over 80 
per cent) gave a positive result. In most cases the operation was performed 
only once, and in only 4 had it to be repeated from two to four times. In 
several cases an ulcer formed at the site of vaccination, was slow in healing, 
and was accompanied by considerable constitutional disturbance. In 19 cases 
in which vaccination was repeated in from one to three months after the primary 
insertion, 5 showed well-marked pustule formation with a surrounding inflam- 
matory area and glandular swelling. In another 20 cases intraeutaneous vac- 
cination was performed, with two failures, and severe general and local reactions 
in several instances. Jelinek comes to the conclusion that vaccination should 
not be made compulsory in early infancy owing to the frequency of failures 
and the occurrence of severe reactions. 

S. W. Marick* states that generalized vaccinia comprises two groups of cases. 
In the first group, in which then; is a skin lesion such as eczema or impetigo, 
gt neralized vaccinia is due to direct or indirect contact with the vaccination of 
the same or some other person. Death sometimes occurs in this group, to 
which the name ‘eczema vaccinatum’ has occasionally been given. The second 
group, which is very rare, has been called true or ‘spontaneous vaccinia', 
though ‘hjcrnatogenoiis’ or ‘metastatic vaccinia’ would be a better tenn. 
Whereas in the first group the lesions usually develop at the same time as the 
primary vaccination, in the second group the generalization usually takes 
place nine to eleven days after vaccination. Usually it follows a well-marked 
take, but it is very apt to mn a mild course. Marick records an example in a 
girl aged 3i years, in which primary vaecination took very strongly and was 
followed eleven days afterwards by the eruption of several papules on the 
forehead and later on the body. The lesions continued to appear for over 
three weeks. No secondary fever ensued, but four wTeks elapsed before com- 
plete recovery took place. C. J. de V'ere Shortt® records a fatal case of 
generalized vaccinia in a previously licalthy baby aged 3 months. The lesions 
were distributed over the face, scalp, wrists, left thumb, right buttock, right 
leg and thigh, and both soles. Death took place on the twenty-seventh day. 
Post mortem the liver and $plecii showed areas of necrosis having Ihe characters 
of the vaccinia lesions, but the other organs, including the brain and spinal cord, 
were normal. 

F. W. Lynch* reports a case of generalized pemphigoid vaccinia in a 6-months 
female fcctiis who was born twenty-seven days after the mother’s vaccination, 
the eruption consisting of umbilicated pustules and flaccid bulla;. The child 
was bom alive, but soon died. 

B. Kuypers,* who records 24 illustrative cases, states that while chronic 
splenomegaly in the newborn is rightly regarded as evidence of congenital 
syphilis, a subacute and transient enlargement of the spleen may be due to other 
causes such as cutaneous suppuration and ordinary vaccination. According 
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to Lereboullet (nee Medical Annual, 1982, p. 569), who first described its 
association with vaccination, splenomegaly is found in 40 per cent of the new- 
born after vaccination. It lasts a few days longer than the vaccination pustule 
and disappears at the end of a month at the latest. 

H. N. Brunnitzer** made a study of the local leucocyte picture in four infants 
after primary vaccination, and in accordance with what he had found in examin- 
ation of the general leucocyte picture he was unable to detect any changes 
characteristic of vaccination. 

According to 11. Jorge’ the characteristic features of posi-vncdnial encephalitis 
arc as follows : (1) It is a recently described condition, the first cases having 
l)ceii recorded in 1922. (2) Geographical distribution is very unequal. England 
and Holland are the countries most affected, and an appreciable contingent is 
supplied by Austria, Germany, Norway, Sweden, and the United States. (3) 
The neurological symptoms are specific, and the histological picture uniform 
and characteristic. (4) It has no connection with lethargic encephalitis or 
acute poliomyelitis. (5) It is most frequent after vaccination betw’ccn 3 and 
13 years and on the tenth and thirteenth day after vaccination. (0) Its very 
low morbidity is in striking contrast with its very high mortality (58 per cent 
in h^ngland and 43 per cent in Holland and the United Stales). The arguments 
in favour of encephalitis being due to vaccine lymph are as follows : (1) The 
relative constancy of the iiieubation period ; (2) I'luj curative effect of 

antivaecinial serum; (3) Uecovery of the vims from th(‘ tissues of the vac-, 
ciliated person or animal ; (4) Experimental vaccinial encephalitis, of which 
Van Bouwdyk Bastiansee reports a case in a calf and Elexner one in a rabbit. 

A case of post-vaccinial encephalitis accompanied by diabetes insipidus is 
reported by H. R. Roehm.* The patient was a boy, aged 7i years, wJio on the 
seventh day after successful vaccination with glycerinatcd calf lymph developed 
polyuria and polydipsia with fever, headache, and chills. A marked change 
look place in the child's disposition. He became irritable and emotional, and 
the tendon reflex became much cxaggcraied. Subsequently improvement took 
place in his general health and disposition, the urinary symptoms slowly sub- 
siding under treatment by pituitary extract. Boehm has found only one other 
case on record, reported by Fulgham and Bcykireh®, of post- vaccinia* enceph- 
alitis with urinary symptoms. 

\V. Koelzer*® maintains that the best method for preventing the occurrence 
of severe vaccinial reactions is the reduction in the number of insertions from 
four to one measuring £ to I cm. in length. A dilution of lymph of 1- 2000 
should be used, as weaker dilutions arc liable to prevent a ‘take*. Owing to 
the likelihood of the protective power of vaeeinatfon being reduced when only 
a single insertion is employed, rcvaccination should take place in tiic fourth 
and ninth years of life, one insertion being used for those whose primary vacci- 
nation had been unsuccessful and two in those in whom it hud taken. The 
third revaccination should be perfonned at 12 years of age with four insertions. 
Owing to the population being usually inadequately prtrtected from the middle 
of the fourth dccenniuin onwards, a fourth re vaccination should be strongly 
recommended at the age of 35. 

J. B. Marin, J. S. Martinez, and J. M. Aguilar,^^ who report their observations 
on 150 cases of mtracutaneous vaccination , illustrate the eilicaey of tin; method 
by the fact that re vaccination of 117 of these eases by scarification a month 
after intracutaneous vaccination was invariably negative. The duration of 
immunity to smalbpox after intracutaneous vaccination is at least 4 years 
according to Leiner. The advantages of the intracutaneous method are that 
it leaves no scar, causes little or no febrile reaction, enables washing to be 
continued without risk of auto-inoculation, and is specially suitable for cases 
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of skin disease ivhere the ordinary method is contra-indicated. On the other 
hand, the drawbacks of the method are that the dilutions of lymph required 
do not keep their virulence so long, that the method is more complicated, and 
sometimes there is an intense general reaction, while post-vaccinial encepha- 
litis is as likely to follow the intracutaneous as the ordinary method. 

K. Kiindratitz^* also carried out similar observations on the duration of the 
immunity conferred by intracutaneous vaccination in 143 children, and found 
that after 5 to 7 years 79*8 per cent show'cd various degrees of cutaneous 
immunity, while 20*2 per cent had lost their immunity. He concludes that 
intracutaneous vaccination provides a sufficiently long protection against 
small-pox to justify employment of the method. 

Kepeiienoj!:8.“-'j4 r(7i. /. Kinderheilk. 1932, xeix, 95 ; *Arch. of Ped. 1932, Aug. 352 ; 
^Med, Press and Circ, 1933, i, 214 ; *Arch. Dermatol, and Syph, 1932, xxvi, 997 ; ^Thtse 
de Paris, 1933. No. 1 ; ^Zeiia, f. Kinderheilk, 1932, liii, 133 ; ’’BuU, Off, internat. d'Hyg, 
pvhl, 1932, xxiv, 2138 ; Mmcr. Jour, Dis. ChUd, 1932, xliv, 1293 ; *Jour, Amer. Med. 
Assoe, 1929, xcii, 1427 ; ^'^Jahrh.f, Kinderheilk, 1932, cxxxvii, 91 ; ^^Cronica med. 1932. 
xxxvi, 467 ; ^^Wien, med. Woch. 1932, Nov. 6, 1398. 

VARICELLA. (See Chickkn-pox.) 

VARICOSE VEINS. (See Ki.OOD-VESSKLS, SuilOKRY OF ,* Ul.CER OF THE 
Leg, Chronic.) 

VARIOLA. (See Small-pox.) 

VAS DEFERENS, SURGERY OF. (See Testis, Surgery of.) 
VERNAL CATARRH. (See Conjunctiva, Diseases of.) 

VBRTIOO : OPERATIVE TREATMENT OF MiNziiRE’S DISEASE. 

Geoffrey Jrfferxon, M.S.,^F.R.C.S. 

The treatment of M^ni^re’s disease has long been a baffiing problem. The 
clinical picture presented by these cases, with tht‘ir sudden attacks of violent 
dizziness causing the patients to fall or to clutch at an,\t]iing which will sup- 
port them, the vomiting that often follows, the brief prostration after an 
attack, tlie deafness which they all present in varying degree either in one ear 
or both, is clear-cut and easily recognized. No less dreadful than the acute 
discomfort of these recurring attacks is the fear whi(*h they engender and the 
sense of in.security and lack of confidence which they bring. It is but rarely 
that any serious harm has come to a patient through a fall in one of these 
attacks, but the patients achieve security only by the greatest curtailment 
of their activities, and in traffic never feci safe. Pathologically the condition 
is always stated to be due to haemorrhage into the labyrinth, but there is no 
evidence to support, this view. AVc now believe the condition to be due to 
sclerosis of the auditory nerve or of its endings. Not only i» the acuity of 
hearing depressed, but the vestibular portion of the nerve can be showTi to be 
defective by the caloric and galvanic tests. Classically the state is unilateral, 
but it is not uncommon for some depression of function of the eighth nerve 
to be present on both sides. AVhen this is so, one side is invariably worse 
than the other. It is surprising how well the patients are subjectively aware 
which ear it is that is at fault. W. £. Dandy some time ago proposed Intra- 
oranUl Division of tke Eighth Nerve as a cure for the condition. He 
reports 80 cases operated upon without a single fatality.^ In two of the early 
eases the facial nerve was injured, but it is generally a simple enough matter 
to separate the eighth from the seventh and. to cut it cleanly. 
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H. W. B. Cairns and Russell Brain^ also have reported 4 personal cases with 
excellent results. These observers noted diplopia as a transient plienomenon 
after the operation, and Ijelieve it to be of the same nature as the skew-devia- 
tion of the eyeballs seen after auditory neurotomy in animals. The diplopia 
lasted from one to three weeks after operation, and was clinically iininifiortant. 
In selecting patients for operation the chief difft^rential diagnostic points lie 
between four conditions : tlic acute vertiginous attacks that sometimes herald 
the onset of disseminated sclerosis; other transient attocks possibly due to 
vasospasm; Meniere’s disease; and acoustic neuromas. In general there is 
little diillculty in making a differentiation after careful study of the ease, and 
it may be that division of the auditory ner\^e for vertiginous erises may come 
to occupy a parallel place with section of the sensory root for trigeminal 
neuralgia. Certainly it is a safer procedure than labyrintheetomy, 

Kbfekences. — Jour. Surg. 1933, Juins <i9.3 ; ®iVor. Soc. Med. 1933, 
April, 689. 

VESICULiB SEMINALES, SURGERY OF. (See Tksti.s, Suboery of.) 

VXTABUNS. (See also Dietej'K’s ; Food and the Public Health.) 

Ivor J. Davies, FM.C.P. 

A full abstract of the first edition of the Medical Research Couneirs 
Report, “The Present State of Knowledge of Aeoessoiy Food Factors'’, was 
made in the Medical Annuai. for 1928 (p. 525). Complete revision was again 
undertaken by the Comiiiittoe in 1030. The Report issued in 1032^ entitled 
“ Vitamins ; A Survey of Present Knowledge,'’ is an entirely fresh resumption 
of current knowledge and of technical methods in this subj(‘(t. The Council 
state that it is hardly possible lo issue fresh revisions of this monograph in 
view of the rapid and accelerating growth of the subject. They liope that 
a new periodical journal, Nitirition Abstracts and Heviews, will in future j)rovidc 
a regular means of presenting the result.s of researeli from many fields of work 
— medical, agricultural, dietetic, and commercial — in wliich the subject of nutri- 
tion is being so rapidly developed. In an appendix lo the present lle])ort is 
given the Report of the International Conference on Vitamin Standards, held 
under the auspices of the Permanent Staiidanls Coniniission of the League of 
Nations in London during June, 1031. Tlic recommendations given here for 
adoption of international standards for those vitamins of which present know- 
ledge makes this practicable, together with definitions of units of iictivity in 
terms of the standards for use in each case in quantitative estimation i)f the 
vitamin, have now been adopted by the League of Nations. In their first 
Report of 1019 the Committee referred to the scepticism then shown in some 
({uarters even of the real existence of the subject of their monograph. They 
admitted that there was then no knowledge of the actual chemical nature of 
the vitamins, but they said that “the study of their functions is progressing 
on real and objective lines, and has become in (‘crt-ain cases even quantita- 
tive”. It is gratifying to notiije that within a dozen years research work 
has advanced so far as to allow not only quantitative study, but a formal 
international agreement upon precise quantitative standards in the ease of 
no less than four — the so-called A, B,, C, and 1) — of the vitamins. 

Professor E. Mcllanby® (Sheffield) in the Cameron Prize Lecture delivered 
before the University of Edinburgh, reviewed the problems reiating to the 
fat-soluble vitamins. They involve many subjects of physiological, pathological, 
and medicBl interest — bone and tooth c^cification, rickets, dental caries, pyor- 
rhoea alveolaris, epithelial hyperplasia and metaplasia, infection, and nerve 
degenerative disease. It was suggested that the harvest may ultimately prove 
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to be a rich one, for the whole subject of the relation of diet to health and 
disease has hardly yet passed its pre-registration stage. 

It is only possible in this article to refer briefly to the practical aspect of 
these essential food factors. 

Vitamin A. — ^After the recognition by McCollum and Davies (1013) of the 
existence of a fat-soluble vitamin necessary for growth, observations gradually 
accumulated which indicated that more than one necessary food factor was 
present in some of the natural fats and oils. A convenient starting-point for 
the history of the further development of the subject is found in the recog- 
nition by E. Mcllanby of rickets as a deficiency disease. He was able to 
demonstrate that experimental rickets could be indu(‘ed in puppies by with- 
holding from the diet a substance (the antirachitic vitamin) which appeared 
to be similar as regards distribution and properties to the fat-soluble vitamin A. 
Although eal(*ium and phosphorus dcficieneies were naturally of importance, 
the potency of the antirachitic vitamin in effecting the calcification of bone 
was so pronounced as to imply that the substance held a key position in the 
etiology of rickets. Cod-liver oil was much superior to all the other fats tested 
(e.g., beef suet, butter, lard, and various vegetable oils) in promoting the 
oaleification of bone and in preventing rickets. 

It is now accepted that vitamin A (the aiitixerophthahnic vitamin) and 
vitamin D (the antirachitic vitamin) are distinct fat-solubl(‘ dietary factors, 
both of wdiich arc required by maimiuils for satisfactory growtli and nutrition. 

The present state of knowledge of the action of vitamin A and the pait 
it plays in health and disease is far less advanced than that relating to 
vitamin 1). Apart from xerophtiialmia, many observers had noticed that 
animals deprived of the fat-soluble vitamin complex w^ere highly susceptible 
to infection, especiaJly infection of the lungs and alimentary tract. That tins 
iiicmisod susceptibility was due to deprival of vitamin A and not to lack 
of vitaiiiiii D siiggcsled itself to Mellanby when he described an outbreak of 
hroneliopneiiinonia among experimental puppies. 

Ill 1928 Green and Mellanby published an accouiil of a large-scale’ experi- 
ment made to determine the cause of death iii young rats depriveil only of 
vitamin A. They found, almost without exception, that animals under these 
eonditions died of infeet ion with the following mimerical distribution : * 

Xerophthalmia, 38 per cent. 

Abscess at base of tongue, 72 iqj to 90 per cent. 

Infection of Uings, 9 per cent. 

infection of geni to -urinary tract (including renal and bladder calcul!), 44 per cent. 

Middle-ear abscess and septic nasal sinuses, 20 per cent. 

With inereasing age the lungs of the animals were more often infected. The 
addition of a ricli source of vitamin A such as butter or cod-liver oil com- 
pletely prevented these infections, and when added to the diet of animals 
with these infective foci usually brought about a cure if given in reasonable 
time. Mellanby and Green also discovered that Carotene, the yellow pigment 
of carrots, and also found in green vegetables, acts curatively and prophylac- 
tically towards infection in rats in the same way as vitamin A. These results 
led them to call vitamin A the anti-infective vitamin in order to focus atten- 
tion on what seemed to be its most prominent physiological action iii animal 
experimental studies. 

yUamin A and some Human Injective Conditions . — So unequivocal are 
these experimental results on infection that there is little wonder that the 
possibility of human infection being related to vitamin A deficiency imme- 
diately suggested itself. The clinical investigations refer to puerperal sepsis, 
pneumonia, and measles. The results suggest that both prophylactically and 
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therapeutically diets rich in vitamin A have some value in certain types 
(»f human infection. 

Vitamin A and the Nervous System , — In 1926 Mellanby described the pro- 
duction of degenerative changes in the central nervous system by diets rich 
in cereals and deficient in fat-soluble vitamins. Of all the cereals tested, one 
stands out as an exception to the general rule - namely, yellow maize. With 
a diet deficient in vitamin A white maize results in degenerative changes, while 
with yellow maize the cord is normal. The anomalous position of yellow' 
maize is due, no doubt, to the protective action of its yellow pigment, caro- 
tene. Moreover, Mellanby found that degeneration of the nuMhillated nerve 
fibres is not confined to the central nervous system but also affects the peri- 
pheral nerves extensively, and more intensely on the afferent side. The other 
sensory nerves, including the optic, the vestibular and cochlear divisions of 
the eighth, and the trigeminal, suffer in the same way. Thus it would api)ear 
that hemeralopia and loss of balance produced in animals by vilamin-A- 
deficieiit diets arc largely due to degenerative changes in llw‘ nerves respon- 
sible for sight and balance resiXH'tively. 

The significance of these fliscoveries ns regards nervous disease in human 
beings is then discussed, more particularly in relation to convulsive ergotism, 
f>ellagra, and lathyrism. In familiar nervous diseases such as disseminated 
sclerosis, subacute combined degeneration, tabes dorsalis, and otluir neuro- 
sy[)hilitic affections there is no evidence that they are due to a deiicient intake 
of vitamin A in the same sense as applies to the first-named group. On the 
other hand, vitamin A and probably other dietetic factors obviously increase 
tlie resistance of nervous tissue to those toxins which tend to produce demye- 
1 illation, while cereals tend to favour such degenerative changes, and thert‘fore 
diet may have some relation to the nervous diseases mentioned. 

The experimental facts seem to suggest that the curative and preventive 
effect of whole liver in subacute combined degeneration is due to a fat-soluble 
factor— probably vitamin A— one therefore quite distinct from the water- 
soluble factor which is curative of the blood condition in pernicious anaunia. 

Tliere are two facts Mellanby urges upon those lesling the effeei of diet 
on subaeute combined degeneration of the eord. Tlie first is that in addition 
to making the diet very rich in vitamin A and carotene by giving liver fats 
(fish and mammalian), cgg-yolk, cabbage, carrots, etc;., a high calcium intake 
be also guaranteed by including two pints of milk daily, and the cereal intake 
he reduced and the potato intake corrcsi»ondiiigly increased. The second 
point specially emphasized by Baker, BordJey, and Longcope is tlie necessity 
of carrying out the dietetic treatment for many moiitlis nianj^ of their cases 
only showed any great improvement after nine months. In early dissemin- 
ated sclerosis treated early in the course of the disease Mellanby found almost 
without exception a great improvement even when the symptoms had heen 
extremely severe. Here again he emphasizes the importance of continuing 
the diet for many months and including milk (2 pints daily ), egg-yolk (2 eggs), 
liver (or liver and fish fats), green vegetables, carnits, and potatoes, with a 
reduction of cereals. 

The Vitamin B Complex. — For recent work on the multiple nature of 
this vitamin the Medical Research Council’s Report must he consulted. 

Vitamin C (Antiscorbutic). — 

Effect of Heating . — ^The conclusion drawn from the guinea-pig experiments 
of Holst and FrOhlich (1912) is that .when cooked for one hour at tempera- 
tures ranging from 80® to 100® C., cabbage leaves lose about 90 per cent of 
the antiscorbutic value originally possessed. In a similar manner the loss on 
heating in water either (1) for sixty minutes at 60® C., or (2) for tw'cnty 
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minutes at 00^ to 100^ C., was estimated at about 80 per cent of the originaL 
The conclusion to be drawn from these considerations is that for those articles 
of food upon which dei)endenoe is placed for protection from scurvy, all forms 
of slow cooking should if possible be avoided. In the case of fresh meat of 
inferior quality it is often necessary to resort to slow stewing in order to provide 
an appetizing meal, but in such cases efforts should always be made to cook 
the vegetables separately and for as short a time as possible. 

The commercial process of canning vegetables also leads to a considerable 
degree of destruction of the vitamin C in vegetables like cabbage and runner 
beans, whereas in tomatoes very little destruction occurs unless there is 
exi>osure to air. 

Vitamin D (the Antirachitic Vitamin) and Rickets. — The remarkable 
scries of investigations which led to the separation of this vitamin from what 
was formerly called vitamin A, and in wdiich Professor Mcllunby took so 
distinguished a part, is described. It Iwcame an established fact that when 
the skin was irradiated by ultra-violet light the iiicn^ascd calcification of bones 
was really due to the production in the skin of the antirachitic vitamin 1) 
from its precursor, ergosterol. This part of the story ended with the prepara- 
tion in the laboratory of vitamin 1) in the pure form and so reduced to a 
single factor the influence of botli the antirachitic^ vilainin and ultra-violet 
radiations. 

It is impossible hero to describe the steps in the isolation of crystalline 
vitamin 1) (calciferol). The final stages in the isolation of the vitamin now 
appear to have been reached concurrently in England and Cicrmany, and 
fittingly in the same laboratories in which the original discovery of the parent 
substance of vitamin I> was simultaneously made in 1927. Thus it now^ seems 
probable that calciferol (vitamin D._> of the Gcrnmti workers), a stable crystal- 
line substance of the highest rachitic activity yet obtained, is vitamin D in 
a state of purity. 

The chief sources of vitamin 1> in the ordinary food supplies of human 
beings arc milk, butter, eggs, and, to a very small extent, fresh green salads 
and vegetables. For therapeutic purposes cod-liver oil and certain other oils 
are valuable, and in some eases proprietary preparations of irradiated ergos- 
terol of stated potency are useful. 

There arc other constituents of food which influence bone calcification and 
growth, and as these vary in a diet so also docs the absolute amount of 
vitamin 1) necessary for good bone fonnation. For instance, however much 
vitamin D is ingested, if tlie diet is very deficient in calcium and pliosphoms 
or in one of these, bone defect must result. 

One practical as]:)ect of the action of other food-stiiffs was emphasized. 
Cereals are rickets-producing subsl.aiu’cs, partly because they lead to increased 
growtli without at the same time supplying to bones a sufficiency of calcium, 
phosplioms, and calcifying vitamin, and partly because the calcium and phos- 
phoms they contain are. not retained in the body. In infants and young 
children wdicre bone formation is rapid and the meclianism insccui'c it is better 
to avoid or reduce to a minimum the intake of cereals. When the diet is rich 
in calcium and phosphorus, as, for instance, when milk foims the main bulk 
of the diet, and cereals are absent, vitamin D is of relatively less importance, 
although all infants and childRm in this country ought to take some cod-liver 
oil daily, partly because of its vitamin D content but also be<*HUse of its other 
constituents, including vitamin A and iodine. 

Vitamin D and the Teeth, — M, Mellaiiby's experiments are described which 
prove that an ample supply of vitamin D is of greater importance in deter- 
mining the perfect development of the teeth than an abundant or carefully 
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balanced supply of calcium or phosphorus. It is now possible to produce at 
will in animals teeth of all degress of texture — from perfect structure to the 
greatest degree of imperfection-- by making variations in the food ingested. 
The earlier stages of calciflcaiion are more unstable than the later ones ; thus 
it is more important to get the beneficial influences to work as early as 
possible ; and this can be accomplished only by suitably feeding the mother 
during pregnancy and the infant in its early months of life. 

The dietetic conditions which favour the formation of i>crfcctly calcified 
teeth are also those which raise the resistance to dental caries, and the latter 
process can l>e stimulated even in badly formed and carious teeth. 

Heated Cow's Xttilk. — A question of great moment is the influence of heat 
upon the nutritive value of cow’s milk, and in certain ivspccls the evidence 
on this question is conflicting. The evidence as to any deleterious elTeet of 
careful pasteurization on the nutritive properties of cow‘s milk is not decisive. 
It is in any case at present advisable to pasleiirize the ordinary milk-supply 
to prevent the spread of milk-borne diseases. Owing to the variability of the 
vitamin content of milk, whether heated or raw, it is wise in all eases to 
supplement a diet of milk with vitamin additions. 

Vitamins and Human Diets.— The most iin]K>rtant chapter in the Couneirs 
monumental Report is under this heading. The folloiving partienlars can 
alone be quoted. So far as western eivili/atioTi is eoneerned. it is no doubt 
tnie that the rareness of the oeciirrenec of frank dclieieiiey diseases, such as 
scurvy, xerophthalmia, and beri-beri, indicates that an absolute tieJiciency of 
vitamins scarcely ever exists in the individual diet.. On the other hand, it is 
now becoming generally recognized that much siibnormal health and develop- 
ment, and even incidence of disease, are associated with a partial defieicney 
of one or more of these accessory substances. The influence of such partial 
deficiencies, even when relatively slight, may Ikj extrenudy serious when they 
occur in very early life, and if we may judge from the results of expc‘riineiits 
on animals, an adequate supply of tlase indispensable dietary components 
later in life may fail to make good the damage caused by a defieicaicy in 
youth. There is also danger that the elleots of such a ])artial or latent defi- 
ciency may persist as a chronic condition throughout adult life. It is diilieult 
to provide convincing evidence of this, since Uhe well-known symptoms which 
characterize the disease may not be present, and the only method of clinching 
the diagnosis would be to make wides])read therapeutic trials with the vitamin 
or vitamins suspected to be deficient and to observe whether general inipi*ove- 
ment in health took place. Green and Mellanby have pointed out how wide 
is the margin between the doses of vitamin A which will just maintain a rat 
in life, if it is not attacked by infection, and the dose which will wholly 
prevent those infections. The latter dose is about four times as great as the 
former. Animals receiving doses between these maximum and minimum 
amounts, while showing no overt symptoms of vitamin A deficiency, yet suffer 
from a partial or latent deficiency and arc proportionately liable to infection 
in consequence. This example serves to show that a latent deficiency disease 
is a real thing and not an imaginary concept. 

When the diet of the poor is considered, the general situation is even worse. 
Cereals are said to form 60 per cent of the total food consumed in this country, 
and in the diet of the poor this percentage is higher because of the relative 
cheapness of this foriri of food. Cereals, although they provide the necessary 
energy, are almost devoid of vitamins A and D, and have been shown to have 
an antagonizing action on the latter, wliiie the high cost of milk, butter, eggs, 
and vegetables, which are the usq^} sources of these vitamins, limits their 
acquisition by the poor. 
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Vitamin Raquirementa in Sickness and Convalescence. — In sickness 
or convalescence special efforts should be made to supply a diet complete in 
all essentials. This section of the Report should be most carefully studied, 
as it will be universally agreed that in this connection a real risk of deflcieney 
in diet arises. 

Ill the above ])aragraphs a large amount of the Councirs epoch-making 
Report has been quoted with a view to a careful study of the whole work. 
There is much highly technical matter, but the work abounds in practical 
applications of vital value to the practitioner. The day is not far distant when 
our patients will exp<*ct a prescription of diet and not a bottle of medicine. 

Avitaminosis A. ~L. J. Harris, J. R. M. Innes, and A. S. Grillith^ 
(Cambridge) have studied the development of the lesions of a- or hypo- 
vitaminosis A in rats. The metaphisia (or hyperplasia) and keratinization of 
epithelium is confirmed, and its loss of normal structure and function regarded 
as the essential feature of the deficiency. The infections found in vitamin A 
deficiency are of a special type, limited in origin to ejiithelial tissues, and not 
seen in the absence of neighbouring keratinization. With provision of vita- 
min A, the epithelium becomes normal again and the local infections dis- 
appear. ff the avitaminosis is allowed to develop, the local infections spread, 
and the destruction of the integrity of the epithelhiin is presumably respon- 
sible for absorption of the fortuitous infection micro-organisms (normally non- 
pathogciiic), and septicaemia may result. 

The claim that rats becoinc susceptible to tubercidosis when depleted of 
vitamin A, whi(*h appears to supfiort the theory of a generalized anti-infcctive 
action for the vitamin, coubl not lie substantiated. The existing data afford 
no basis for the belief that vitainin-A therapy is likely to be effective in com- 
bating acute general infections due to specific highly pathogenic micro-organ- 
isms, or in those clini<‘al toxaemias and infectious diseases wdiich are unassociated 
with the ijeculiar stnictural breakdown of epithelial tissue, and the attendant 
localized infection, which characterizes the vitamin deficiency. The import- 
ance of ensuring that diets are adequate in vitamin A cannot, of dourse, be 
gainsaid. 

Relation of Diet to Infection. — ^A. F. licss^ (New York) has made a 
clinical study of the relationship between composition of the diet and suscep- 
tibility lo infection. He draws the following conclusions. The antirachitic 
factor, whether given as ultra-violet irradiation, as irradiated ergosterol, or as 
cod-liver oil, does not increase the immunity of infants to respiratory infections. 
Respiratory infections are not due to a lack of vitamin A and generally cannot 
be lessened by giving a diet rich in this factor even when supplemented with 
cod-liver oil. The average infant seems to receive an adequate amount of 
vitamin A in its milk, judging by the fact that xerosis of the eyes is exceed- 
ingly rare, and no gain in weight or increase in immunity is brought 
a))out by adding vitamin to the diet. The same seems to hold true for older 
children and adults, in view of the infrequency of night-blin4ness, the first 
sign of this deficiency. A lack of vitamin C may induce heightened suscep- 
tibility to infection of the respiratory tract. It may, howe\er, induce merely 
local susceptibility without appreciable loss of systeiaie immunity. This 
peculiar phenomenon is manifested by the occurrence of typical nasal diph- 
theria, associated with virulent diphtheria bacilli, but a Schick reaction 
negative to higlily potent solutions of toxin. 

ITitamin Bo (G). — B. Sure^ (Fayetteville, Ark.) makes a historical survey 
of the prcsen{ status of our knowledge of vitamin Bo (G). During the last 
few years it has been definitely established that the dietary factor which 
McCollum and Kennedy in 1916 termed water-soluble B, generally recognized 



MEDICAL ANNUAL 


527 


Vitamins 


as a growth-promoting and appetite-stimulating substance, is a mixture of 
vitamin B or vitamin Bj and G or B„, One of these is relatively thermolabih* 
and has antincuritic and growth-promoting properties; the other is more 
stable after heating under pressure and also jHissesses growth-promoting pro- 
perties, and functions in the prevention and cure of pellagra-likc symptoms 
in the rat. The former is also referred to as the anti-bcri-lM*ri, and the latter 
as the antiiiellagric vitamin. The nomenclature of these two dietary essen- 
tials has not yet been finally settled. The American biochemists have adoptc'd 
the letter ‘B’ for the anti-beri-beri factor and the term 'G* for the anti- 
dermatitis vitamin. In this communication the term B.,, tentatively adopted 
by the biochemists of England, will be employed to represent the antit>ellngric 
vitamin. Recently Uoscoe produced experimental evidence to the effect that 
vitamin Bo is a complex composed of two dietary essc’ntials. She found that 
when egg-white is given as a source of vitamin Bo, the lack of a third factor, 
which she tentatively termed ‘Y’, necessary for the normal growth of the rat, 
becomes apparent. “This factor is present in autoclaved yeast extracts ami 
in watercress, lettuce, spinach, and cabbage, but the amount « present in 
h'ttuce and etiolated cabbage l(‘aves are less than in tJic dark green leaves 
t('sted, and the amount present in the onion bulb is still smaller.*' 

F. F. Underhill* (New Haven, Conn.) discusses the (dinical aspects of vita- 
min G deficiency. He states that in the present state of knowl(‘dge one may 
accept the view that, although vitamin G deficiency is closely related to 
pcllagi'a, some caution must be exercised in relying on this vitamin deficiency 
us being entirely responsible for the etiology of the disease. This (‘aution is 
especially pertinent when preventive or curative measures are to be advocated, 
'rhe discovery of the liotcney of the unknown factor termed vitamin (i is an 
undoubted advance in the knowledge of pellagra, but it is clearly nowdse to 
assume that vitamin G deficiency and ])ellagra are necessarily synonymous 
terms. In view of the experimental data available, there appears the possi- 
bility that there may be several defieitneies involved in the disease condition 
under discussion. 

Underhill quotes Roberts, w'ho presentc*d detailed records of 25 patients 
developing pellagra who.se tables eoiibiincd an abundance of wel '-balanced 
food. Roberts shows that not one of these patients ate a well-rounded diet 
of meat, milk, eggs, or wholesome vegetables. “There is apparently among 
the better classes a small proportion who have a natural or acquired anti- 
pathy to a well-rounded balanced diet. Is there a dietary hysteria ? Some 
persons pride themselves on never getting hungry. Grief, monotony, disease, 
domestic worries, the preparation of food, con.stipation are agents in de])riving 
women more than men of their appetites. In this series there were only four 
men and twenty-one women.” 

Role of Minerals and Vitamins in the Diet. — A. Brown and F. F. 
TisdalF (Toronto) believe that more care should be taken to ensure an adequate 
supply of both minerals and vitamins in the diet. The importance of these 
food essentials in the maintenance of normal growth and resistance against 
infection is not as widely recognized as it should be. Unfortunalely we do 
not know the exact requirements of these food essentials, nor do we know the 
exact amounts furnished by many foods. We do know, however, that owing 
to the case with which we can obtain purified carbohydrates, we arc apt to 
suffer from insufficient amounts of minerals and vitamins, and, in occasional 
cases, of proteins. Nevertheless one. can go a long way towards overcoming 
the' deficiencies so frequently encountered in the average diet by building up 
our meals around five essential articles of food -namely, milk, to supply 
(calcium and protein ; meat, to supply protein ; eggs, to supply protein. 
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vitamins, and iron ; and vegetables and fruit, to supply minerals and vitamins. 
The remaining calories required can be furnished readily by the refined cereal 
and sugar products. 

Constipation and Vitamin B Deficiency. — J. F. Montague^ (Nevr York) 
writes on the relation of vitamin B deficiency to constipation. He believes 
tiiat in many instances the constipation is due not to lack of bulk to excite 
action of the nerves of the bowel wall, but to lack of that intangible 'essential 
food factor’ resident in the ‘bulky food’. He believes that vitamin B defi- 
ciency is much more common than was supposed {x>ssible, and while there 
is not at present proof that all constipation originates in this way, the data 
already gathered show that a large enough proportion is so caused to make 
it essential to keep this etiological possibility in mind whenever a case offers 
puzzling features which prevent its ready classific'ation and confuse the 
requirements of successful therapy. To overcome any practical difficulty in 
the w'ay of dietetic reform, he had recourse to supplementary feeding, and used 
Bemax as the source of the cereal embryo. 

Carotene and Vitamin A. — B. Woolf and T. IMoorc* (Cambridge) have 
examined the claims of Olcott and MeCann and the hopes held out by Bow'den 
and Snow that they have effected the transforinatioii of carotene to vitamin A 
in vitro, and affirm that mucli more evidence is needed before their claim to 
have produced the vitamin can he regarded as a strong one. They incntioji 
some prclimiiuiry exjuTiments of their own on the changes undergone by 
carotene under various conditions w'hieh may serve to show the complexity 
of the subject and the care needed in the interpretation of results. 

Chemical Identification of Vitamin C.- -L. J. Harris, Isobcl Mills, and 
J. R. M. Innes'” (Cambridge) confirmed the antiscorbutic action of a prepara- 
tion of Hexuronic Acid from suprarenals by means of a striking curative test 
and by the tooth-structure method ; 1 ingrrn. of the hexuronic acid (an old 
specimen) was found to have an activity somew'hai greater than 1 c.c. of 
orange juice. Frelirninary experiments have established the high antiscor- 
butic activity of raw^ suprarenal cortex, roughly proportional to its higli 
hexuronic acid content. Professor Szent-Gyorgyi” first isolated hexuronic acid 
in 1028, and concluded that it was identical with the reducing substance which 
is found in active vilainin C conceiilrates. 

Relation of Ultra-violet Light to Nutrition. — Harriette Chick^^ (lx»ndon) 
review's the stages in the knowledge of the relation of ultra-violet light to 
nutrition in the Oliver-SharjK'y I^ecturcs for 19d2, delivered before the Royal 
College of Physicians of l^^ndon. The following conclusions were drawn from 
the observations of herself and collaborators*® in the post-war years at Vienna ; 
(1) Exposure to sunshine in summer prevented and cured rickets in children 
receiving a diet on which the disease developed in winter ; (2) Rickets could 
be prevented in winter by cod-liver oil added to the diet ; (8) No difference 
could be detected between the curative effect on rickets of cod-li\'er oil, of 
sunshine, or of ultra-violet irradiation from an artificial source ; (4) The 
ultni-violet rays in sunshine are the effective ones, since no curative effect 
was experienced from sunshine that hud traversed window glass. These 
results provide an exact parallel to those obtained from 1 tie experimental work 
with ruts and dogs. Vienna at this time provided a second striking example 
of the effect of sunshine on the course of another nutritional disease, in the 
epidemics of hunger osteomalacia which occurred in the city each winter and 
spring from 1918-20. The disease showed a seasonal incidence resembling 
that of rickets, and in a series of dietetic observations, . patients in hospital 
showed swift improvenient on diets containing abundant animal fats, while 
cod-liver oil, even when given with a poor diet, proved to be a specific cure. 
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The mode of iiitemction of diet and siitili^ht and the identitieution of vita- 
min D were described, and also the recognition of ergosterol as pro-vitamin I) 
and the isolation from irradiated ergosterol by R. B. Bourdillon and his 
colleagues^* of the crystalline substance which they have called calciferol, a 
substance which has every appearance of being the pure antirachitic vitamin 1). 

The mechanism of the antirachitic action of sunlight was discussed. If it 
be assumed that the antirachitic rays can penetrate the epidermis and reach 
the capillaries, there might be a direct action on the blood. X‘Jark has shown that 
irradiation with ultra-violet rays causes an increase in the diffusible calcium in 
scrum, and this action may be involved in the calcifying action of sunlight. 

There is thus abundant proof that vitamin 1), whether supplied ready made 
as cod-liver oil oi as irradiated ergosterol, or made in the animal by direct 
irradiation, is the dominant factor regulating the metabolism of cal(*iuin and 
ydiosphonis in the body. It is advisable that extra calciiun salts should be 
given in the initial stages of antirachitic therapy to avoid a temporary lower- 
ing of the blood calcium and a risk of tetany. The proved effects of ultra- 
violet irradiation on the calcium and phosphorus inctaholism may, however, 
Ik' so far-reaching as to affect every department of the living economy. 
Although the bones and teeth contain most of these elements, every tissue 
in the body needs a sufficiency of both calcium and phosphonis for its correct 
functioning, and if, from any cause, the eorix^et utilization of these minerals 
is disorganized, it is clear that the whole organism will suffer. This is especially 
true at those times in life when the need for these minerals is greatest, as, for 
example, when extra supplies are required to support the growth of the bony 
tissues in children or to bear the strain of pregnancy or lactation in women. 

The vitamin-D-containing foods — butter, eggs, cream, and milk — arc, how- 
ever, tlie expensive foods, and the problem is to obtain the nec'cssary supply 
of antirachitic vitamin for the poorer section of the population in the most 
economical way. For infants and growing children it is probable that a small 
daily ration of Cod-liver Oil, given especially during the winter months, is 
the surest and most economical procedure. Abundance of calcium salts and 
phosphates in the diet will enable the available vitaiujii I) to work to better 
advantage. MUk is the most valuable source of thesi* minerals, and whih; 
full cream milk is expensive, separated milk is cheap and might well be 
included more widely in the ordinary dietary. It is imperative to make full use 
of the relatively small amount of natural Sunlight with which our climate is 
endowed. In winter, spring, and autumn tlic play lioiirs for children out of 
doors should be arranged to coincide with the period round about noon, when 
the sunshine contains its maximum aiitiraeJiitic radiation. In the use of 
artiiicial sources of ultra-violet radiation, it should be remembered that many 
of these (e.g., the mercury-vapour quartz arc) emit powerful radiations of 
very short wave-length, which are absent from the sun’s radiation reaching 
the earth on which the human race has been evolved. The a(3tioii of these 
rays on the living organism is little understood, and tlicir use should only 
be permitted under strict medical supervision. Chick’s lectures .should be 
carefully studied as an authoritative account of tlie facts, and her practical 
suggestions deserve general application to the preservation of health and the 
prevention of disease. 

RBrEBiSNCES . — ^ViUtmins : A Survey oj Present Knowledge, 1932, Medical Research 
Council, H.M. Stationeiy Office ; ^Edin, Med, Jour. 1933. April, 197 ; ^Lancet, 1932, 
ii, 614 ; *New Eng. Jour. Med. 1932, Oct. 13, 637 ; ^Jour. Amer. Med. Assoc. 1932, 
July 2, 26 ; Hbid. July 9, 120 ; ’’Brit. Med. Jour. 1933, i, 55 ; ^Med. Jour, and liecord, 
1933, April 19, 314 ; ^Lancet, 1932, ii, 13 ; mbid. 235 ; ^'Biochem. Jour. 1928, xxii, 
1387 ; ^^Laneet, 1932, ii, 325, 377 ; ^Mbid. 1922, ii, 7 ; Med. Research Council Special 
Report, Ser. No. 77, 1923 j ^*Pror. Hoy. Soe. Med. 1931, cviii, 340 ; Ibid. 1932. cix, 488. 
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VITMEOUS HAMOBRBAOBS, RSCUItSBNT (Bales’ Dissass). 

Sir Stewart Duke-Elder^ M.D,^ FJi.C,S, 

A simiinary of our knowledge of this condition has been made by H. P. 
Hutchinson,^ together with a report of five carefully annotated cases. The 
disease is not a common one, and occurs in adults, especially males, between the 
age of 15 and 25. It is characterized clinically by recurrent haemorrhages into 
the vitreous chamber. The disease is confined to the eye and is not necessarily 
assdeiated with any constitutional disorder. There is therefore no danger to life. 

Prognosis.™ -Tlie immediate prognosis as regards vision is bad. Both eyes 
are usually affecK'd, one less severely than the other. Recurrences are likely 
to occur for mouths or years, with greater or less obscuration of vision. 
Between the attacks, vision may return almost to , normal. The ultimate 
prognosis dcpcmls on the magnitude of the haemorrhages and their damage to 
the retina and vit,reous, the duration of the disease, and the occurrence of 
complications. A number of large hjcmorrhages may do irreparable damage 
to the eye, producing extensive scars in the retina and permanent opacities 
in the vitreous. On the other hand, very large vitreous hemorrhages, if not 
too frequently repeated, may be almost completely absorbed and good vision 
recovered. However, even if this occurs, there is grave danger that the retina 
may be detached by the growth and contraction of fibrous bands atta(‘hed to 
it, and the eye is almost certain to become blind in time. The eye may be 
lost through the occurrence of <*hronic glaucoma while the disease is still 
progressing, but this is uncommon. 

Ktiolooy. — The etiology of this disease is unknown, although most clinicians 
consider it tuberculous, or tuberculo-allcrgic. Hutchinson thinks that there 
is no satisfactory evidence that tuberculosis, cither local or remote, is a cause. 
The disease is j>robal)ly due to deiiciency in some blood constituent, or to the 
presence of some toxic product, causing damage to the endothelium of the 
smaller branches of the retinal vessels, with resultant diapcdcsis. Tlic occur- 
rence of the haanorrhages chiclly in the eye may be due to the lack of supporting 
•onnectivc tissue around the retinal vessels. 

HErEREMCK. — ^Brit. Jour. Ophthalmol, 1932, xvi, 513. 

VOLVULUS. (See Intestines, Surgical Diseases of.) 

VOMITING IN INFANTS. (See Diarriicka, Acitk, and Vomiting in 
Infants.) 

WEIL'S DISEASE. (See Jaunou e, Spikoch.etal.) 

WHOOPING-COUGH. J. D, Holletftnn, M,D., F,R,C,P. 

Kpidemiology. — P. Stocks and M, N. Karn^ maintain that whooping-cough 
is now the most important epidemie disease in London in causing physical 
suffering, loss of school attendance, impairment of physique, and mortality. 
The mean annual incidence of whooping-cough in children under 10 in Battersea 
during the qtiinqueiiniuin 192,i-9 was about 00 per 1000 living and the fatality 
rate 1*26 per cent. In the first two years of life the fatality rates were 4*0 and 
3’3 per cent respectively, 0*7 at ages 2 to 5, and 0-2 per cent at ages 5 to 10. In 
Battersea and Greenwich wliooping-cough epidemics tend to show a biennial 
periodicity ; a summer epidemic is often immediately followed by or merges 
into a winter epidemic subsiding by midsununer, and then follows a year of low 
incidence. The writers attribute the termination of epidemics and their 
periodicity to a latent immunization of contacts as in measles, though the 
immunity lasts only about a year instead of two or three. The occurrence of 
triennial latent immunization is indicated by: (1) Measurement of the rise 
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And fall of apparent infecticnisness of cases to other child reu in the same hf»use 
during six years in Battersea ; (2) Measurement of the frequency of sc^coud 
cases in houses after different intervals of time during a decade in Greeni^'ich ; 
and (3) Analysis of the attack rates among home contacts in Holborii and 
Battersea during several years following exposure to infection as compared 
with those among control groux^s of children. The writers estimate that about 
60 i)er cent of London children have whooi>ing-cough by the tenth year and 
about 61 per cent at some time during life. The bulk of the remaining 40 per 
cent escape by some kind of immunity, which in some is due to reiicatcd acquisi- 
tion of transient latent immunity and in others to inherent immunity to the 
disease. The chief differences between the epidemiology of whooping-cough 
and measles are that in whooping-cough: (1) Epidemics arc usually sfiread over 
a year instead of six months ; (2) Latent immunity lasts about a year instead 
of two or three ; (3) About 60 x)er cent of children arc attacked at some time 
during life instead of about 90 per cent ; (4) There is probably inherent immu- 
nity in a certain proportion, but not in measles ; and (5) The ratio of latent 
to manifest infections is lower. 

Symptoms and Complications. — E. Mourrut* illustrates the frequency of 
convuhiom in whooping-cough by the fact that 10 per cent of all the children 
admitted to the H6pital Bretonneau, Paris, from October, 1931, to October, 
1932, developed this complication. With the exception of two ehiklmn aged 
7 years, the convulsions occurred only in infants. They are most likely to 
develop in attacks in which a complication already exists, csxiecially broneho- 
[incumonia or otitis. The prodromal symptoms consist in torpor and rise of 
teniiierature, and arc follow'ed by clonic convulsions. Mourrut ne\er saw any 
case with clinical signs of meningitis, although the cerebrospinal fluid, which 
was always clear, sometimes showed chemical and cytological changes. (But see 
Streptococcus Infections.) The gravity of the eoinidieation is shown by the 
fact that 21 out of 24 cases (87 *5 per cent) were fatal. The puthologic^ai changes 
vary. Encephalitis was found in only onc-flfth of the cases on which a necropsy 
was x>erformed ; in the majority only congestion or cedema was present without 
any specific lesions. (See also Medical Annual, 1931, p. 509.) 

Diagnosis.— A. Fasbender* studied the sedimentation rate of the red corjiusclcs 
in 90 cliildreii in the paroxysmal stage. The ages ranged from 5 weeks to 9^ 
years, a third of the children being under 18 months. In 93 per cent the rate 
was protracted or normal. On the other hand, 24 per cent did not show' the 
characteristic lymphocytosis. The sedimentation rate was distinctly protracted 
in the early stage of the disease, when the tyfiical blood picture was present in 
only one case. In ordinary bronchitis the sedimentation rate is also protracted 
in a third of the cases, but the absence of the typical lymphocytosis facilitates 
correct diagnosis in such cases. Fasbender also examined 36 children, aged from 
6 weeks to 5 J years, in w'hom whooping-cough was complicated by j)nciini()nia, 
influenza, otitis, tuberculosis, or syx>hilis, and found un acceleration of the rate 
which though not considerable took several weeks to return to the normal level. 
He concludes that in most cases the combined examination of the sedimentation 
rate and the differential count facilitates the diagnosis of wiiooping-cough. 

Prophylaxis. — During the last four years L. Sauer* has injected about 
300 susceptible children, aged from 9 months to 3 years, with 7 to 8 c.c. of a 
pertussis Vaccine of which 1 c.c. contained ten billion organisms. The vaccine 
was made from 5 to 7 recently isolated haimolytic strains, and was given hypo- 
dermically in divided weekly doses. The local reaction was transient. In 
00 per cent the leucocyte count at the time of the last injection ranged from 
12,000 to 15,000 per c.mm. There were 8 certain and 121 probable expo- 
sures without any child contracting whooping-cough. 



Whooping-oougfh 


582 


MEDICAL ANNUAL 


Treatment. — O. Barbour** treated 83 cases by various Endocrine Drugs, 
viz., suprarenal extract, or thyroid and suprarenal, or thyroid and suprarenal 
extract combined with a non-specific protein, with the following results. In 
44 cases there was a striking improvement in the symptoms within one or two 
days, and a complete disappearance of the cough within one to four weeks, 
following the use of suprarenal extract. In 14 cases relief followed the adminis- 
tration of tliyroid and suprarenal extract, and complete recovery ensued within 
one or two weeks ; 23 patients responded very well to combined endocrine- 
and protein-therapy, with a complete disappearance of the cough within two 
to four weeks. In four cases there was little or no effect, and there w^ere no 
complications or sequelae. 

R. Ungar® treated 72 cases in children, aged from 0 to 15 years, with whoop- 
ing-cough Vaccine or a mixed vaccine in which Bordet-Gengou bacilli were 
combined with R. influenzcB, StaphyUicoccus aureus, Sta. albas, pneumococcus, 
and Micrococcus catarrhalis. Thirty-seven children, aged from 2 to 16 years, 
served as controls. In 59 the treatment was successful and in 13 a failure. 
Ungar came to the conclusion that early vac(‘ine treatment in the incubation 
stage, the catarrhal stage, or at the latest in the first week of the paroxysmal 
stage, combined with treatment in the open air, has a favourable effect in most 
cases. A transient rise of temperature may follow the treatment, but usually 
subsides in twenty-four hours. There may also be a temporary increase in the 
number and severity of the. attacks when the vaccine is first used at the com- 
mcncemeiit of the paroxysmal stage. 

REFEUiiNCKS.'— Vowr. of Hijg. 1932, xxxii, 681; ^These de Faria, 1933, No, 143; 
^Zeiia, f. Kind^rheilk, 1933, liv, 696; ^Jour. Amer, Med. Assoc. 1933, c, 239; ^Arch. 
of Fediat. 1932, Doo., 810 ; hMed. Klin. 1933, xxix, 290. 

WOUHD TREATMENT BY BACTERIOPHAGE. (See also Bones 
AND Joints, Treatment of Infectivf. Conditions ; STAriiyi.ococciJs 
Infections.) Sir ir. /. de C. Wheeler, FM.C.S.l. 

Staphylococcus BacteriaBmia. — F. C. Krisbee and W. J. McNeal^ refer 
to bacteriophage in staphylococcus bactcriiemia, and summarize their paper 
thus; (1) It has been possible to produce a staphylococcus bacteriophage 
which is highly potent against a large majority of bacteria of this species 
found in infections of the blood stream, and to prepare this agent in a ncarl\ 
protein-free medium. (2) Use of this bacteriophage by external application, 
by subcutaneous injection, and, above all, by intravenous injection, in a scries 
of 15 patients with staphylococcus bacteriaemia, has been followed by death 
in 8 and recovery in 7 patients. (3) The treatment is not a simple pro- 
cedure, and the course of the disease leading to recovery is quite prolonged. 
(4) Bacteriophage is a remedial agent which, when carefully and intelligently 
employed, may be expected to assist somewhat in the treatment of staphylo- 
(?occus bactcriaemia, a disease that must still be regarded as extremely grave. 

Polyvalent intestinal and other bacteriophages arc now on the market. 

Rickerenok. — Vo«r. Amer. Med. Amhoc. 1932, Oct., ll.'iO. 

E-RAT DIAGNOSIS. Jam s F. Jirailsford, M.l). 

ANATOMY. 

Sir George Newman’s speech^ at the opening of the Annual Congress of the 
British Institute of Radiology in 1932 contained the following statement : 
** When I was trained as a medical student, a great many years ago, 1 had 
to learn my anatomy on the dead body. But we may now by means of 
X rays learn in the ideal way (which we thought of in those far-off days as 
impossible to reach) of the anatomy of the living body ; ideal, because all 
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the tissues of the human frame are different in the dead body from what 
they are in the living. The X ray has therefore real weight in the study of 
human anatomy— of anatomy, not as it lies in dust and ashes, but as a 
living entity, the crown and summit of nature, the greatest thing as far 
as we know that has been created, on this planet at all events, if not in the 
whole universe.” 

The appointment of a radiologist as Radiological Demonstrator in Living 
Anatomy at the Birmingham University marks the tendency in progressive 
medical schools, not only to acquire in the department of anatomy a modern 
X-ray installation, but to appoint a competent radiologist as a member of the 
teaching staff. 

The student is taught to appreciate the radiological appeuram^es of the 
normal structures in the living body while he is actively engsiged in his dissec- 
tions, and this correlation will subsequently enable him the more readily to 
discern the signs of pathology. Many of the most glaring instances of faulty 
interpretation of radiographs, sometimes follow'ed by dire consequences, ha^e 
been due to ignorance of the radiographic appearance of the noiinal. Thus 
the shadow of the hyoid bone projected against the mandible has been inter- 
preted as a sarcoma of the mandible ; the dark shadenv of the pharynx with 
the characteristic outline due to the epiglottis has been interpreted as an 
abscess cavity having sinuses leading fmm it. Moreover, the keen interest 
shown by medical students during the radiological demonstration of the move- 
ments of the thorax and its contents, and the passage of ojiaqiie media through 
the alimentary tract, proves that the practice* materially stimulates the study 
e)f human anatomy anei physiology. With the pcrfce*lie)n of reasonable methods 
of ciiicmato-radiography this teaching of the human anatomy of the living 
will be still further advaneeel. An intere*sting ae*count of one e>f the latest 
forms of cinemato-radiography is given by H. Jankcr.**'* 

APPARATUS. 

l^aedi year secs some improvement in the materials anel a|)paratu.s uscel in 
radiography. The trend of improvements eluring the year has been lowarels 
greater output, with its consequent reduction jn the time of exposure ; and 
the provision of shock-proof apparatus. The Levy^ rapid intensifying screen 
enables radiographs to be taken in one-third to a quarter of the time required 
by other screens. Unfortunately the screen eonlinues to glow for a consider- 
able lime after a heavy exposure, and if a new film is left in contact it will 
be fogged by the after-glow'. Provided this feature is fully appreciated when 
they are used, the screens will secure good contrasty rsxdiograj)hs with a 
marked reduction of exposure. An account of the special advantages of th<‘ 
screens in praetiee is given by N. S. Pinzi.’' ’ 

ANTENATAL RADIOGRAPHY. 

Radiography affords the most accurate methods of determining the si/e and 
slmpe of the female pelvic canal, and the number of obstetricians relying on 
this method is steaaily increasing. The radiographic has a number of important 
advantages over all other methods, for not only can accurate pelvic diinei*- 
sions be determined with little or no discomfort to the patient, hut also the 
position, size, and shape of the foetus. Unsuspected abnormalities are in this 
way not infrequently discovered which might later have placed the life of the* 
mother in danger and occasioned much worry to the practitioner. So vital 
is the discovery of these abnormalities that, even if tlie percentage* of abnor- 
malities was much smaller than it is, the ease and reacliness by which they 
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can be detected radiographically will ultimately result in the method being 
used in all cases. 

R. E. Roberts^ has published a very interesting account of his findings in 
600 selected cases of pregnancy. His excellent series of radiographs of pregnant 
women showing foetal abnormalities should convince the most conserv^ative 
clinician of the value of such radiography. He classifies the reasons for the 
X-ray examinations into the following groups : (1) Differential diagnosis 
between pregnancy and tumour ; (2) Ascertainment of the age of the foetus ; 
(8) Determination of the position and presentation of the foetus ; (4) Assess- 
ment of maternal pelvic measurements ; (5) Investigation of disproportioit ; 
(6) Diagnosis of multiple pregnancy ; (7) Diagnosis of extra-uterine pregnancy ; 
(8) Investigation of the cause of hydramnios, with special regard to foetal 
abnormalities ; (9) Diagnosis of intra-uterine death. 

At the Centenary Meeting of the British Medical Association, L. A. Rowden* 
demonstrated the radiographic method of pelvimetry devised by Roberts and 
himself. From a long experience in this type of radiography he is of the 
opinion that the pelvis of every w'oman should be measured soon after marriage. 
A full account of the method is given in a previous coinmunicalion. George 
E. Moore® reviews the development of radiographic pelvimetry and dcsiTibes 
a simple method which he has devised. 

The paper by D. M. Lindsay^ on the radiographic findings in the late months 
of pregnancy illustrates the significance of experience in the interpretation of 
ante-natal radiographs. In a paper on the radiographic diagnosis of early 
pregnancy, A. Jerome Thomas* states that pregnancy can be diagnosed radio- 
graphically as early as the sixth week, but his descriptions and illustrations 
are not convincing. 


BONES AND JOINTS. 

Plates LVIll-LXlX arc taken from The Radiology of Rones and Joints by 
the reviewer.** 

R. Watson Jones and R. E. Roberts,® in a paper on pathological calcification 
and ossification in relation to Lcriche and Policard's theory, explain the causa- 
tion of calcification, decalcification, and ossification. They explain that Leriche 
and Policard consider that decalciflcation is brought about by hypera^mia, 
whereas a reduced blood-supply causes sclerosis ; diminution of vascularity 
of fibrous tissue and excess of calcium causes calcification : and fibroblasts 
give rise to bone in any situation. The theory is a veiy attractive one ai.d 
attempts to explain in a very simple manner the many problems of bonc' 
pathology, but it has not been universally accepted — indeed, there arc many 
problems which do not appear to be solved by it. 

C. E. GaitskelU® publishes the radiographs of the feet of a w^oman aged 59 
years w'hich show osteochondritis of the head of the 2nd metatarsal bone on 
both sides (Kdhlefs disease). The interesting feature is that the radiographs 
which he took one year, previously showed no evidence of bone pathology. 
The records of such changes commencing at so late an age are very few. 

In a description of a case of hypodermolOhiasis., E. W. Twining and >V. 
Addey^^ publish a radiograph showing a deposit of calcium around the ex- 
tremity of the terminal phalanges. R. E. Roberts* shows a similar condition 
in the fingers of a patient with so-called Raynaud’s disease. 

W. E. Nelson, W. M. Doughty, and A. G. MitchelP* in a paper on scurvy, 
state that they consider subperiosteal haemorrhage as one of the most charac- 
teristic signs of the disease, but that these haemorrhages are often missed on 
radiographic examination because they cannot be demonstrated until healing 
has commenced and calcium has been deposited beneath the periosteum. 
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Fractures of ike upper end of the fmur in the aged are classified by J. N. 
Jacobson^* into the following groups: (1) Subcapilal fracture of the neck; 
(2) Transcervical fracture; (B) Trochanteric fracture; (4) Subtrochanteric 
fracture ; (5) Avulsion fracture of the trochanter major. 

S. L. Muckiowi* contributes notes on two cases of osteogenesia imperfecta 
tarda in a woman aged 38 years and her brother aged 21 years, llis excellent 
radiographs show that the shafts of the long bones are reduced to the form 
of slender rods of compact tissue, while the extre^mities are of normal size 
but consist of rarefied coarse cancellous tissue. The pelves are atrophied and 
distorted by pressure. 

Bone changes in Hodgkin's disease have been recorded in a number of cases, 
but the case published by H. Courtney Gage'® illustrates the consolidation of 
the diseased bone, the upper end of the diaphysis of the humerus, following 
radiation of the area by X rays. 

Paul Cave'® has contributed two interesting j)apers on osteoplastic meta- 
Stases. He states that a review of reported cases indicates that these arc 
chiefly derived from primary neoplasms of the prostate and to a lesser extent 
from the breast, and that metastases from the thyroid arc invariably osteo- 
clastic — findings which are in support of the thcor}^ that lymphatic dissemina- 
tion produces osteoplastic metastases, while hicmatogenous spread results in 
osteoclastic changes, mixed types being caused by dissemination via both 
routes. 

Pneumoradiography of the knee-joint, a technique designed to show internal 
derangements and injuries, has been used by several workers. J. Oberholzcr'" 
gives an account of his methods in which he injecds Abrodil or Perabrodil 
with CO a* 

Amongst the best radiographic books of the year is that by Sehmorl and 
Junghanns.'® This book gives an account of the pathologiral lesions of the 
vertehne found on section of the vertebrai removed from some 10,000 post- 
mortem subjects. The book is ilhustrated tbroughout with a large series of 
fine photographs and radiographs of the sectioned vertebra' ; the photograph 
and radiograph of each specimen, reduced to the same sc^ale, are printed side 
hy side. This permits of ready comparison. The detail in the radiograj^hs 
is obviously better than can be obtained by radiography of the vertehne of 
the living, but the changes shown in the various pathological lesions will be 
the more readily appreciated and understood by the student after studying 
these illustrations, lladiographs of most of the pathological condilions affecl- 
ing the spine arc published in the book, with a description of the essential 
features. 

J. D. Camp, A. W. Adson, and J. J. Shugnie, in a paper'® on the roentgeno- 
graphie findings associated with tumours of the spinal column, spinal cord, 
and associated tissues, describe the radiographic appearances iirodiu'cd by thes/- 
tumours. They state that spinal neurofibromata, being benign and encapsu- 
lated, cause erosion of the bone by direct pressure ; the earliest sign being 
erosion and thinning of the mesial border of one or both of the vertebral 
pedicles; finally the contour of the lK)dies is altered and the inteivertebral 
foramen may be enlarged. Descriptions are also given of the changes pro- 
duced by endotheliomata, ependymal-cell gliomata, ehondromata, and flbro- 
ehondromata. 

liumbAr and Sciatic Pain. — A discussion on the radiographic findings in 
the investigation of these conditions was opened by the reviewer*® at the 
Centenary Meeting of the British 'Medical Association. He pointed out that 
the radiographic investigation should always include radiographs of the lumbar 
and sacral spine, pelvis, and hip-joints, and tliai these should be supplemented 
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by radiographs of other organs or structures according to the indication of 
the physician. Low back pain may be due to congenital or postural deform- 
ities of the lower spine or to pathology of the female generative organs. In 
individuals harbouring a focus of chronic sepsis, progress towards recovery 
following traiuna is much slower than in healthy persons. In a fair propor- 
tion of cases of lumbar and sciatic pain, toxic absorption from the colon may 
be responsible, while the prevalence of arthritis of the lower spine and hip- 
joints in women is probably due largely to sepsis of the genito-urinary system. 
The importance of the radiographic appearances of these areas following 
trauma was indicated in cases of claim for compensation. 

By far the most common cause of low back pain is absorption from some 
septic focus. An important and common focus which is generally locally 
symptomless and unsuspected by the patient is the chronic abscess at the 
apices of infected teeth. The removal of the Bei)tic foci was frequently folkwed 
by rapid alleviation of the symptoms which had failed to respond to the 
exhiliition of various forms of * physical medicine*. It is most important for 
the patient, whose health is our first and chief care, that the doctor in attend- 
ance should be acquainted with the presence of any such focus of danger to 
health. The dental surgeon may know' of it ; he may have knowingly root- 
tilled a septic tooth, believing that it could have no influence on the health 
of the patient or because he considered it of importance in holding a denture, 
or because the patient expressed a desire to keep it and the dental surgeon 
has been persuaded against his better judgement. But w'hen the acute 
lumbago or sciatica or more grevious malady resulting from it comes along, 
this evidence is not in the hands of the doctor, and the patient, having no 
local symptoms, does not think of the teeth as a cause. Further, if the dental 
surgeon has takeii radiographs, the patient and doctor are apt to eonehide 
that these w'cre satisfactory and interpreted (lorreetly, and coTJsequently that 
any septic focus has been effectively dealt with. Unfortunately only too often 
the radiologist discovers that this is not the case. Examples were cited in 
which definite septic foci and malignant disease of the bones of the pelvis 
and spine wert; detected, the deinon.stration of the latter being a strong argu- 
ment against any severe ojierative treatment of the former. These findings 
indicate the need for an independent uniriased opinion on the radiographic 
appearance. 

R. M. Beath^A discussed the prolilem from the pc»int of view' of lesions of 
the urinary tract, and illustrated many cases of lumbar pain in which the 
origin had been effectively traced by radiography to the genito-urinary system. 
He described some of the results of a study of 1500 eases wdiich he had under- 
taken in collaboration with A, Fullerton. 

H. K. Graham Hodgson‘S is of the opinion that chronic sei)tic foci in the 
accessory nasal sinuses accounts for a certain number of cases of backache ; 
that radiology, if applied in a reasonable and accurate manner is very valuable 
in the search for this ; and that its value has not been pro|)OTly appreciated. 
He described his technique for sinus radiography. 

In the opinion of R. S. Paterson, gastric and duodenal ulcer and carcinoma 
give rise to lumbar and sciatic pain, especially when adljerent to the pancreas. 
The gall-bladder w'as a more frequent cause. Visceroptosis caused lumbar 
pain especially in multiparac. Appendicitis was perhaps the commonest condi- 
tion of the alimentar}^ tract associated with lumbar pain. This occurred 
especially when the appendix was letrocafcal and wlien adhesions were present. 
Other causal lesions were carcinoma of the colon, colitis, and diverticulitis. 
Stress was laid on the importance of complete clinical examination before 
rccoiirs<‘ to radiography. 
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R. £« Robcrts^^ illustrated many eases of Paget’s disease and secondary 
carcinoma of the lumbar vertebrae and pelvis, the discovery of which had been 
made on radiographic investigation of cases of lumbar and sciatic pain. 

Gilbert Scott*^ divided arthritis in this region into two types : (1) Spondy- 
litis, which occurred in the young and which was inflammatory ; and (2) 
Spondylosis, which was degenerative and which occurred later in life. lie 
had found that in these cases of ‘spondylitis adolescens’ the sacro-iliuc joint 
was always infected and that in spondylosis it was always ankyloscd. He 
considers that infection of the saero-iliac joint is primary and causal. 

THK THORAX. 

The Breaat. — W. Vogel, in a paper on radiography of tumours of the 
female breasts, illustrates the appeamnee produced by scirrhous carcinoma, 
adeno-carcinoma, diffuse carcinoma, chronic mastitis, and single cysts. The 
technique which he describes may be of value in certain cases where the 
clinical evidence is indefinite. 

The Lungs. - -Stanley Melville®* said it was as big a mistake to diagnose 
piihnonary tuberculosis solely on X-ray evidence as to neglect to take the 
radiograph into account at all. The X-ray film would show definite infiltration 
at quite an early stage, often before there were elini(^al signs, and at a later 
stage, when the physical signs ivcre present, the* X-r.iy w'ould show' much more 
extensive disease than could be demonstrated by physical examination. If 
the X-ray evidence was consistently negative for some months, pidmonary 
tuberculosis might be regarded as absent. 

R. A. Young®® pointed out that radiology ha.s alUiined an important position 
not only in diagnosing pulmonary tuberculosis but in estimating its extent 
and treating it, and that the more clinical information the radiologist has, the 
more help he could give in explaining what might be obscure. Radiography, 
he stated, gave more help in localization than in diagnosis and in estimatJiig 
the age and character of lesions ; its information on their quiescence* or activity 
was less certain, but it gave valuable evidence on the state of cavities, effusion 
and displacement of the heart, trachea, or diaphragm, and of senile tuber- 
culosis, which w'as more common than was generally reeognizeri. 

(See also Tubekculosis, Pulmonary.) • 

F. G. Chandler*® spoke of the value of lijtiodol in chest radiography. He 
said it was alw'ays better to operate on an incurable case than to leave a 
curable one alone, and exploratory thoracotomy must be added to the din- 
gnoslie procedures. D. L. S. T. Burrell*® spoke of the use of radiology in 
collapse therapy, .1. Ihinoan White*® on lipiodol radiography, lie stated that 
preliminary radiographs were essential and that he preferred the siipra-glottul 
route, but if the patient w'as nervous the injection was best made through the 
crico-thyroid membrane. If the bronchoscope was used, then it could be put 
in at the same time. The method was invaluable in bronchiectasis. The 
apt^earance of pulmonary abscess might be confused with those of bronchial 
stenosis or neoplasm. He stressed the importance of the (*lini<*ian supplying 
the radiologist with essential clinical features. 

(See also Bronchikc*tasis, Atelectatic, in Childue.':.) 

E. W. Twilling*® said there was a distinct tendency to over-softness and 
under-exposure in order to record quite hypothetical infiltration. Many 
workers emphasized the importance of small shadows, holding that they often 
indicate early tuberculosis. He §aid the smaller the l('sioii, the less likely it 
was to be early. 

J. V. Sparks*® illustrated the radiographic ajipeurancc of silicosis and 
asbestosis. He {minted out that, although the visible changes in the latter 
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were few compared with those of silicosis, the condition was not necessarily 
less serious, for the ftbrosis left little intermediate tissue undamaged. 

J. V. Sparks and F. G. Wood, in a paper* ^ on the radic^p^phic appearances 
of the lungs in chronic bronchitis and emphysema^ state that thickening of the 
pleura is most marked at the base, that adhesions may be present, and that 
the movements of the diaphragm may be restricted and its outline irregular. 
The costo-phrenic angles may be obliterated. The linear strias may be 
increased, but not in proportion to the physical signs. He tabulates the signs 
of emphysema given by Podkaminsky : (1) Increased clarity of the lung 
fields ; (2) Lowering of the diaphragm ; (3) Widening of the costo-phrenic 
angles ; (4) Increase in the intercostal space so that the ribs are more hori- 
zontal ; (5) Enlargement of the retrosternal space, which becomes more trans- 
lucent in a lateral view. 

.1. F. Bromley** has published the details and radiographs of multiple hydatid 
cysts in the thorax of a girl aged 10. One large cyst is illustrated against the 
anterior thoracic wall. He states that only 2 per cent of eosinophils wert' 
present in the patient's blood. 

The Heart. — Uadiography in the diagnosis of congenital heart disease is 
of ser\ice to the clinician in a small percentage of cases only. The clinical 
signs are as a general rule more prominent and instructive. The percentagt* 
of radiographs of value for the recognition of these lesions increases with each 
age period towards adult life. 

An interesting article on' congenital diseases of the heart has been contributed 
by Peter Kerley.*® In this article he classifies the cases intt^ three groups : 
(1) Gases in which there is no admixture of arterial and venous blood ; (2) 
Cases with an arterial venous shunt without cyanosis or with late cyanosis ; 
(8) Cases with a venous arterial shunt and definite cyanosis. 

Group 1. — Dextrocardia, idiopathic heart, hypertrophy, bicuspid aortic valve, 
right-sided aorta, co-arctation of the aorta, and foetal endocarditis. He refers 
to a case of right-sided aorta in an elderly man described by Schinz W'hich 
was associated with dysphagia due to compression of the (esophagus by the 
abnormal position of the left subclavian artery. In co-arctation of the aorta 
the latter is constricted in the region of the (luctus arteriosus ; consequently 
the pressure in the arteries of the upper half of the trunk is very high and 
in the lower half very low. Radiographically the condition shows : (a) Dilata- 
tion of the first part of the aorta ; (b) Defect in the aortic arch ; (c) Unusual 
clarity of the bifurcation of the trachea ; (d) Characterislic localized erosion 
of the inferior borders of the ribs ; (c) Enlarged left ventricle. 

Group 2. — Patent ductus arteriosus, defect in the aortic septum, patent 
foramen ovale, patent interventricular septum. In patients with patent ductus 
arteriosus the pulmonary artery and both the ventricles are enlarged. If two 
radiographs are taken under identical conditions, one in quiet inspiration and 
one in forced expiration, it will be seen that the shadow of the pulmonary 
artery has decreased in size in the picture taken during expiraj^ion. In patients 
with a patent foramen ovale the heart may show^ enlargement to left and 
right, dilatation of the pulmonary artery, gross enlargement of the right hilar 
shadow, and increased striae in the lung fields due to wide coarse vessels. 
Also absence of aortic shadow. Radiographs of patients with a patent inter- 
ventricular septum may show hypertrophy of the right heart, synchronous 
pulsation of the right and left borders of the heart, and widening of the 
hilar shadow's. 

Group 3. — Pulmonary stenosis, cor triloculare, Eisenmengeris complex, Fallot's 
tetralogy, patent interventricular septum wdth pulmonary atresia or trans- 
position of the arterial trunks. Fallot's tetralogy consists of : (a) Pulmonary 
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stenosis ; (5) Ventricular septum defect ; (r) Dextro position of the aorta ; 
(d) Hypertrophy of the right ventricle. 

Kerley refers to Bedford's description of the radiographic appearances : 
“ There is a cavity in the region of the pulmonary' artery due to hyperplasia 
of the vessel, though the conus arteriosus at a lower level may be dilated and 
there is visible dextro position or enlargement of the ascending aorta, and the 
right ventricle pushes out to the left and displaces the apex upwards.” 

ALIMENTARY TRACT. 

The most important contribution during the year to the literature on this 
system is A. E. Barclay's book, The Digestive Tract. The book contains the 
summary of the author's experience during many years as a radiologist. It 
is one which will repay careful study by any practitioner who may be called 
upon to express an opinion on the value of radiography of the alimentary canal. 

If one had to make a criticism, it would be that insiifricient stress has been 
placed upon a thorough prelim in ary radiographic examination prior to the 
introduction of any opaque material. The significance of the preliminary 
investigation is illustrated by the account w’hich came to the writer’s attention 
of a fluoroscopic examination of the oesophagus of a man who was considered 
to have swallow’ed his false teeth. At the fluoroscopic examination a shadow 
was seen on n plane with the oesophagus, and an operation, which proved 
fatal, was performed just prior to a relative finding the dental plate at the 
})atient's home. In another case the patient cornjdained of pain in the rr^gioii 
of the upper end of the cesophagiis. yVn examination of the area by an aural 
surgeon failed to detect any abnormality. Radiographic exaTiiination during 
the swallowing of a fluid suspension of barium and thick barium paste was 
also unsuccessful. The diagnosis was made from a preliminary radiograj>h on 
which a very thin plate of bone was detected. When removed it was found 
to be the thin triangular plate of bone from the sternum of a fowl. 

T. \V. Adams, D. J. Clarke, J. M. I.,ees, M. S. Pembrey, and R. S. Vine,®* 
ill a paper on the influence of muscular work upon the movements of the stomach, 
demonstrated by radiography the truth of the statement that hard muscular 
work delays the passage of food through the stomach. 

E. D. Gray®® has demonstrated a potential pharyngeal diverticulum in C 
patients out of 250 consecutive cases examined for the special purpose of its 
discovery. The age incidence was between 49 and 65 years. Only one patient 
complained of symptoms referable to the pharynx. He states that the 
deformity appears as a pointed barium-filled projertion from the posterior 
pharyngeal w^all at the level of the cricoid, wdiich jircsents in the lateral view 
a horizontal lower border and an oblique upper border, and in the antero- 
posterior view a horizontal streak extending across the pharynx. The shape 
and position of the recess suggests that it is due to herniation of the pharyn- 
geal mucous membrane between the circular and oblique fibres of the crico- 
pharyngeus, and that it is therefore a potential pharyngeal diverticulum. 11 
is the possible site for the impaction of a foreign body. 

J. V. Sparks®® has illustrated the radiographic appearance of a pharyngeal 
diverticulum containing a neoplasm. The patient was a man of 59 years. He 
had had difficulty in swallowing, with the production of a swelling in the neck, 
for thirty years. Recently regurgitation with blood and complete obstruction 
of the oesophagus had been the striking clinical features. The pouch took 
at least half a pint of fluid to fill. « The patient's father, aged 75, and a paternal 
uncle, aged 75, died of pharyngeal pouch complications, and a cousin still alive 
had a pouch. 

R. A. Kemp Harper,®® in the record of a case of pedunculated papilloma of 
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the siomach^ publishes radiographs which show a rounded filling defect in the 
pre-pyloric area of the stomach. The patient had had attacks of haema- 
temesis. At operation the stomach appeared normal, but the first part of the 
duodenum was distended by a rounded irregular mass in its interior. The 
mass was mobile and was squeezed through the pylorus into the stomach. A 
wide opening was made through the anterior wall of the stomach and a large 
pedunculated mass exposed, its pedicle being attached to the lesser curvature. 
Ill another paper* ^ this author describes a case of carcinoma of the stomach 
of a child 11 years of age. 

A. Bruce Maclicaii®* describes a gastro-ileal reflex in chronic appendicitis. 
He had examined 300 cases of chronic appendicitis radiographically, and 40 
of these had been operated on and the diagnosis confirmed. The reflex is 
elicited by giving ordinary food as an excitor meal four hours after the barium 
meal and noticing the amount of barium in the colon one hour later. Chronic 
appendicitis causes delay in the filling of the colon in about 50 per cent of cases. 

THOllOTRAST. 

During the year a nuinbcr of papers have been contributed on I lie results 
of intravenous injection of thorotrast for the demonstration of gross lesions 
of the liver and spleen. Thorotrast* is a colloidal solution of thorium dioxide 
which when injected into the circulation is fixed in the rcticulo-cndothclial 
system and renders these structures relatively opaque to X rays ; consequi ntly 
the shape of the liver and spleen can be shown on radiographic films. Any 
gross lesion of these stmetures will be revealed as areas of transparency. The 
drug has been administered for the demonstration of malignant metastases, 
cysts, abscess or cirrhosis of the liver, and for the localization of tumours 
within the abdomen. 

L. G. Erickson and Rigler®’ have reported on the findings in 82 cases. They 
state that they have found the clinical application of the method to be 
surprisingly broad and useful, and that at the present time it is .being used 
as a routine procedure pre-operatively for all cases of malignancy of the 
alimentary tract in order to rule out metastases. They point out that if at 
the first examination following administration of the dnig no metastases are 
evident, at a later date, owing to the fact that the thorium is only very 
slowly eliminated, a further radiographic examination may reveal metastases 
which have developed. Further, they state that to the clinician cirrhosis of 
the liver is one of the most diflicult diseases to diagnose in the early stages, 
and it is in the early stages that visualization of the liver and spleen with 
thorotrast is of the greatest help. W. H. Dickson®* sup|M)rts these views of 
the value of thorotrast in the diagnosis of cirrhosis of the liver. 

In spite of this evidence the reviewer is inclined to agree with H. V. Tiglic 
when he states®* that in borderline cases I would consider a laparotomy a 
more justifiable procedure than the use of thorotrast ”, for it has been pointed 
out by P. H. Whitaker, T. B. Davis, and F. Murgatroyd,** R. Lewisohn,^^ 
Shute and Davis, Ettore Liverani,^® and others that, following the injection 
of this drug, degenerative changes occur in the liver cells, thorium being 
slightly radio-active and only very slowly eliminated. 

Accounts have been published of cases in which thorotrast has been injected 
prior to operations at which simple lesions such as abscess, hydatid cysts, etc., 
have been found. Such a procedure in these and in cases of suspected cirrhosis 
of the liver appears to be unjustifiable owing to the risk of pathological 
changes consequent upon the injection and fixation of the thorium. Even 


* W. Brodt, 41, Great Tow’er Street, London, E.r.3. 
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when used for the detection of metastases the possibility of missing the early 
deposits would appear to be great. Further contributions on this subject have 
been made by A. Capua,*® K. Radonicie,** and K. Herman.*® 

Smaller quantities of thorotrast, 8 to 15 c.c., have been injected into the 
common carotid artery (without the possibility of dangers of the larger doses 
necessary to demonstrate the liver and spleen) for the puri>ose of demonstrating 
lesions of the larger vessels of the brain and the localization of brain tumours. 
An account of these procedures is given by Moniz and his colleagues.*® 

CHOLECYSTOGRAPHY . 

In the oi>ening paper*’ at a Meeting of the Royal Society of Medicine, the 
reviewer made the following points : — 

1. No branch of radiology requires more careful attention to tecduiiciiie ami 
detail than gall-bladder radiology. 

2. The X-ray examination should always include : (o) A preliminary examin- 
ation ; {b) Cholecystography ; (r) Barium meal, in this se<iuence. 

Jl. A number of gall-stones can be shown on the preliminary nidiogruph, 
and a further number on the cholecystograph, but there still remains a propor- 
tion which cannot be seen by X-ray examination. The greater the care taken 
in technique, the smaller will be the number of gall-stones not indicated. 

4. The radiographic demonstration of gall-stones docs not necessarily mean 
that the lesion causing the patient's illness has been discovered. Gall-stones 
may exi.st without causing marked symptoms. They may produce symptoms 
which arc atypical. 

5. The dye can be administered : (a) By mouth ; (6) Intrav<*nously. The 
former is now the best routine method of examination, though tlie latter still 
remains the more accurate. 

0. Non-filling of the gall-bladder indicates in about OG per cent of cases a 
pathological condition of the gall-bladder, often accompanied by stones, though 
these may not be shown on the radiograph. 

7. Poor lining of the gall-bladder on repeated examination also iixdicates 
a pathological condition of the gall-bladder. 

8. A good gall-bladder shadow which is normal in shape, size, and position, 
uniform in outline and density, and which contracts after a meal to a iniich 
smaller size, in a higli percentage of cases indicates a normal gall-bladder. A 
small proportion of .such gall-bladders may be diseased, and may even t>ontain 
a small collection of stones. 

9. Any abnormality in the area of the gall-bladder before or after it has 
been filled with dye shoidd be invc.stigated by further radiographs taken 
according to the type of abnormality seen. 

10. It has been demonstrated that a large collection of stones in the gall- 
bladder can be passed into the intestine by way of the duets. 

11. Complete gall-bladder radiology enables us to give a fairly accurate 
o[>ii]ion as to the condition of the gall-bladder. 

Stanford Cade*’ reviewed the findings of 1018 choleeyslographs carried out 
at the Westminster Hospital. He considers that the intravenous method 
is the method of choice. 

S. Cochrane Shanks*’ advises the use of the oral method. Obstructive 
jaundice he regards as a contra-indication. 

John H. Anderson and O. A. Marxer** contribute an intert*sting article on 
a cumulative method, and draw the following conclusion from its use : (1) 
There are certain dangers in regarding as pathological a gall-bladder which 
fails to give a shadow after a single cholecystograph, oral or intravenous ; 
(2) Eleven cases are quoted in which cumulative tilling by the oral route was 
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carried out ; (8) The method employed gave added diagnostic mfhrmation 
and did not increase the reaction on the part of the patient. 

George Levenc^* reviews the radiographic findings and points out the signi- 
ficance of tenderness of the dye-filled strawberry gall-bladder. 

Befbbences. — Jour. Radiol. 1933, Jan., 2 ; Feb., 86 ; 103 ; 

*BrU. Med, Jour, 1032, Oct. 1, 621 ; ^Brit. Jour. Radiol. 1032, Aug., 667 ; *Surg, Qymcol, 
and Ohat, 1033, Jan., 101 ; ^Lancet, 1033, i, 106 ; ^Radiology^ 1032, Aug., 09 ; *Proc, 
Roy. Soc, Med, 1933, May, 863; '°Brit. Jour. Radiol, 1932, Nov., 813; ^Ubid. 1933, 
April, 240; ^^Jour. Amer. Med. Aaaoc. 1933, July 1, 14; ^^Brit. Jour. Radiol. 1933, 
Jan., 39; May, 294; ^^id. 297 ; Feb., 60; ^'•ZentraXb, f. Chir. 1033, 

June 30, 1632; ^^Die geaunde und kranke W'*rbelsdule im RdntgenbUdef 1932, Leipzig, 
Georg Thieme ; ^^Surg. Gynecol, and Obat, 1933, June, 612 ; '^Brit. Med. Jour. 1932, 
Nov. 6, 827 ; ’^Ihid. i. 265 ; 1933, i, 6 ; ^Weut. Zeita. f. Chir, 1933, April, 62 ; 

^*Arch. f. klin, Chir. 1932, Aug., 618 ; ^^Brit. Med. Jour. 1932, ii, 283 ; 363 ; 

”Lance«, 1932, ii, 1419 ; ^Brit. Jour. Radiol. 1933, April, 237 ; «Ibid. May, 267 ; 

Digestive Tractt 1933, Cambridge University Press ; ^'Brit. Jour. Radiol. 1032, 
Nov., 824 ; ^Mbid. Aug., 640; 1933, April, 233; **Ibid. 1932, Nov., 811; 

^^Ibid. 1933, May, 299; ^^Brit. Med. Jour. 1932, ii, 1056: ^'Jour. Amer. Med, Aaaoc. 
1933, Juno 3, 1768; *^Canad. Med. Aaaoc. Jour. 1932, Aug., 126; ^Irish Jour. Med. 
Sci. 1933, May, 203 ; *‘^Quart. Jour. Med. 1933, Jan., 49 ; *'Surg. Gynecol, and Obat. 
1932, July, 68; *^Policlinico, 1932, Aug. I, 373; *Ubid. Oct. 15; ^^Preaae med. 1932, 
Nov. 19, 1736 ; *^Wien. klin. Woch. 1932, Sept. 9, 1117 ; **R6ntgenpraxiay 1932, iv, 90 ; 
*'^Proc. Roy. Soc. Med. 1932, Juno, 1249; ^*Brit. Med. Jour. 1932, ii, 40; *^New Eng. 
Jour. Med. 1932, Sept. 8, 443 ; '^7'he Radiology oj Bones and Joints, J. and A. Churchill, 
London. 

X-RAY AND RADIUM THERAPY. {See also Canckii, Radivm Treat- 
ment OF ; Radiotherapy in Gyn.ecology.) James P\ Brailsfordy M.D. 

Inflammatory Conditions, etc. — J. H. Douglas Webster,^ in a paper on 
X-radiation Of inflammatory conditions, staled tliat he found it most useful 
in small doses in boils, carbuncles, whitlow, erysipelas, and many deep-lying 
inflammations. The radiation should be given without previous surgical inter- 
ference. Actinomycosis responded well. In tuberculous conditions ii is import- 
ant to avoid over-dosage, which might set free otherwise immured bacilli, 
one-sixth of an erythema dose at weekly or longer intervals being advisable. 
Obstinate chronic sinusitis should also be treated by X rays ; and two or 
three mild deep X-ray applications, with or without preliminary injection of 
bismuth oil or paste, would often heal a persistent iscliio-rcctal abscess. 

Many chronic inflammatory skin diseases gave the most striking success with 
radiation. Acne and many eczemas respond rapidly. Chronically enlarged 
and septic tonsils were extremely radio-sensitive, and a few X-ray tn^atments 
might completely clear up the uiiliealthy tonsil in the child. Excellent results 
could also be obtained in adults where there was not much fibrosis. 

Good results are also claimed in gastric and duodenal ulcer. It relieved 
pain and tenderness, reduced gastric acidity, and improved weight and appetite. 
Haemorrhage might be lessened by splenic radiation. The result of X-ray 
treatment of various forms of keratitis had been almost universally excellent, 
with relief from pain after a few applications. This writer <id80 reported good 
results in irido-cyclitis and a few cases of ulcer. Hope Fowler said radiation 
inhibited the spasms of whooping-cough. 

Leukemia. — G. Harrison Orton^ points out the iiiiportance of small dosage 
in the X-ray treatment of leukaemia. The initial dose should be very small. 
Cases of myelogenous leukaemia are less likely to react adversely in the way 
of constitutional disturbances than the chronic lymphatic cases. He says that 
in chronic lymphatic leukaemia large, or even moderate, doses are not only 
not Advisable, but may be actually dangerous, and that, in view of the marked 
effeet on the blood of very small doses of X rays, large doses are quite unneces- 
sary. He maintains that the symptomatic improvement of the patient and 
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raising of the red-ceil count arc far more important factors in treatment than 
any attempt to reduce the white-cell count, and that when the white-cell 
count has fallen to the neighbourhood of 18,000 to 20,000, further X-ray 
treatment should be suspended for a time. In both types of case the risk of 
any superadded infection such as influenza is to be guarded against us far as 
possible, since such infections nearly always lead to a rapid relapse, which is 
likely to, and often does, prove fatal. In cases of chronic lymphatic leuksemia, 
provided we can keep the red-cell count within normal limits, a white-blood 
count of from 30,000 to 40,000 is quite consistent with good health, and a 
reduction below 20,000 is not easy to obtain witliout adversely affecting the 
red- blood count, and should not be aimed at. 

Radio-dermatitis and Radio -necrosis. — H. D. Gillies and A. H. Meindoe,* 
in a paper on plastic surgery in chronic radio-dermatitis and radio-necrosis, 
classify the cases into : (1) Patients who have received a single dose of X rays 
or radium for diagnosis or treatment ; (2) Patients who have undergone treat- 
ment for a chronic condition and who received small but oft-repeated doses 
for a long period, often resulting in ulceration ; and (3) Professional workers 
with X-ray apparatus suffering from burns of the hands and face. They 
state that complete excision is followed by rapid relief of symptoms and 
freedom from the risk of carcinomatous change. Cure, however, cannot be 
considered as satisfactorily attained if no attempt is made to avoid the 
secondary contraction which follows healing by granulation. Indications for 
operative measures are : pain, itching, ulceration and discharge, deformity 
from contraction, cosmetic appearance, and epitheliomatous changes. 

Ringworm of tho Scalp. — S. Cochrane Shanks^ states that ho finds the 
iiiekapion a more eillcient and reliable measure of dosage tiian either the 
Sabouraud pastille or McKee’s constants. Using the mckapioii, uniform, com- 
plete, and successful results were obtained in 100 consecutive cases, whereas 
with the fonner measures the tendency to under-expose because of the uncer- 
tainty of the dosage resulted in a fair propoition of incomi>lcte results. He 
considers that thallium acetate treatment is quite unwarranted because acci- 
dental over-dosage can cause the death of the patient, and nearly forty deaths 
have already been reported. He describes a simple method of immobilizing 
young children during irradiation. Eflieient inspection, cletection, and treat- 
ment of ringworm of the scalp has considerably reduced its incidence. 

Increased Voltage and Filtration. — N. S. Fin/.i^ bolds that improved 
results had always followed increased voltage and increased filtration, and 
that better results could be obtained with plants yielding radiation at 000 k.v. 
than with those at 180 to 200 k.v. He is supported by G, F. Stebbing,® who 
states that as the wave-lengili was shortened the clinical results showed larger 
percentages of recoveries an.d less inconvenience to ilie patients, the best results 
so far obtained being by means of pure gamma radiation. 

Radium Therapy. — Viscount Lee of Fareham,® a layman who had presided 
over the National Radium Commission for the past three and a half years, states 
that the radiological enthusiast, who, like the young sportsman, may be more 
Interested in his gun than in his quarry, may also need restraint, and the lust 
for heavier weapons must be kept within bounds — that is to say, the pursuit 
of science may become too cosily in human life. 1 make no concealment 
of the fact,” he states, “that throughout these controversies my sympathies 
go out to the patient first and to the technician afterwards.” 

The radiologist should not be merely a specialist in oiie field of science, he 
should be an expert clinician as well, and be recognized as such by his surgical 
colleagues. Viscount Lee holds strongly to the opinion that they should be 
prepared to work together on terras of complete equality. The idea that 
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surgeons, however eminent, are competent to practice radium therapy without 
an intensive course of special training is a fond delusion and one not well 
conceived in the interests of the patient. The surgeon needs the co-operation 
of the radiologist just as the latter needs the co-operation of the surgeon, and 
it is only by this whole-hearted partnership that practical research into these 
grave clinical problems and an attack upon the scourge which is increasingly 
afflicting humanity can proceed on a united front and with the best hopes 
of success. 

Amidst all these perplexities one agreed conclusion with regard to radium 
therapy stands out in clear relief, and it is that the margin between the 
general destruction of normal tissues and the selective destruction of tlie 
malignant cells invading them is very small. The real deficiency is not of 
the element itself but of persons qualified to use it. The existing stock of 
radium in the country, if properly used and organized, is sufficient for present 
needs. 

Viscount Lee emphasizes the dangers of quack remedies containing radium, 
and considers that the best safeguard to the public is its price — i.e., £15,000 
per grm. Speaking of the 4-grm. bomb he said : “ The results were disastrous, 
and to what extent they may have been due, respectively, to selection of 
unsuitable cases, exclusion of other methods of treatment, errors in technique, 
or merely insufficient experience, I wish to express no opinion.” The verdict 
of the Scientific Conference summoned by the Presidents of the Royal Colleges 
of Physicians and Surgeons was that : “In view of all the circumstances 
the action of the Commission in abandoning the 4-griii. bomb was certainly 
justified ”. 

The Commission reports that the most authoritative opinion is now inclined 
to lay down that, in order to become a radium olficer in the full acceptance of 
the term, it is desirable that an otherwise qualified candidate should be trained 
at a recognized centre, under skilled radiologists, for a period of not less than 
twelve months. 

Tumours. — Ralston Paterson,’ in a paper on classification of tumours in 
relation to radiosensitivity, groups tumours according to their relative sensi- 
tivity to radiation contrasted with the resistance, of the skin, and suggests 
technique for treatment which is in accordance with this relative sensitivity. 
As it was subsequently pointed out in the discussion, such a method of classi- 
fication is empirical. Tumours identical in clinical and histological appear- 
ance in different individuals show marked variation in response to radiation. 
Among the factors considered as decreasing sensitivity Paterson included poor 
nutrition, poor blood-supply, anaemia, cachexia, syphilis, previous surgery, 
sepsis, and previous radiation — in other words, any factor which put a severe 
call on the haunatopoietic system diminished the response to radiation. 

Effect of Radium on Precancerous Skin Areas* — W. Cramer,® in a paper on 
this subject, states that the application of radium to a precancerous area of 
skin delays and even inhibits the development of malignancy. This effect 
w^as most marked where the precancerous conditions were not too far advanced 
and the dose of radium was relatively large as measTired by the skin reaction. 
No evidence of any kind was obtained that radium, in the doses given, had 
the effect of breaking down the resistance of the skin to the development of 
malignancy. 

Cancer of the Uterus , — ^At a discussion® on radium treatment in cancer of 
the cervix uteri at the Centenary Meeting of the British Medical Association 
A. Lacassagne stated that between 1919 and 1926 at the dnstitut du Radium 
they had treated 678 cases, with a five-year cure rate of 26 per cent. The 
percentage of cases was definitely increasing as technique improved. During 
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1919 and 1920 it had been only 10 per cent and 17 per cent respectively. In 
1921 the technique of intra-uterine radium had been instituted and was still 
applied S 3 rstematically in every case. The whole length of the uterus was 
filled with tubes of radium containing 60 to 70 mgnn. screened by 1 to 1*5 mm. 
of platinum ; other tubes were held around the cervix, the total dosage being 
about 8000 mgrm. hours. In 1921-22 and 1926 this treatment had bt^cii 
applied alone, and the cure-rate had risen to 30 per cent. Since 1924 the 
treatment had been reinforced by radiation of the pelvis, either with X rays 
or from a powerful radio-active source of 4 grm. of radium element situated 
10 cm. from the skin applied to several fields. The percentage of five-year 
cures had risen to 86 per cent. For St.*)gc 1 cases it was 80 per cent, for 
iStage 2, 42 per cent, Stage 3, 30 per cent. Strci)tocoecal infection interfered 
with radium treatment. 

Professor Voltz® pointed out that during the war Germany had been unable 
to obtain radium and therefore had developed a special X-ray technique ; 
1973 cases of uterine carcinoma had been under obser\ation for periods 
of between five and twenty years. The absolute cure for 1913 20 was 18-.5 
per cent. In the last tw’o years of the period, during which 404 eases had 
been treated, the five-year cure rate was 2.'> per cent. The primary mortality 
was 0*8 per cent. Kadiotherapy gave a cure in 17-9 ])er cent of inoperaiile 
and 4*9 per cent of Mnciirable’ eases. 

Victor Bonney* claimed that the surgeon eoiilcl euro one out of every five 
cases of cancer of the cervix seen and one out of every three operated «ni. 
This was a fixed result. 

Gray Ward* gave particulars of the technique used and the r(*sults obtained 
at the Women’s Hospital, New York. 

Malcolm Donaldson* summed up in favour of rtidium therapy on the grounds 
that : (1) The survival rate was as good as after o])cratiori ; (2) The mortality 
was negligible ; (3) The technique was much easier tiuiii that of the operation ; 
(4) Patients feared it less and therefore souglit it earlier. 

Elizabeth Hurdori* stated that at the Marie Curie Hospital 686 cases of 
cancer of the cervix and 05 cases of cancer of the body had twieii treated. Of 
74 cases treated more than five years ago 26 per cent were alive and wtII. 

Serum lieaciions in Radiotherapy of Cahccr.—E, Crowin Lowe'* gives an 
account of the value of scrum reactions in radiotherapy of cancer. lie con- 
cludes that marked variation occurs in the subsc(|ticnt reactions in the 
same patient’s serum ; that the earliest signs of cancer developing are very^ 
consistently associated with serum changes, which are reflected in the typical 
malignant fraction being present in the quantitive test findings; and that 
the gradual development of malignancy is associated with an increasingly 
positive and earlier tube reaction. Successful removal or regression of cancer 
tissue is followed by a gradual return to a less malignant and finally a 
nonnal serum finding. Uecurrence is heralded by a reversion of a previously 
normal or less malignant redaction to one of more posit i^'c character. A senmi 
reaction of this type should lie of clini<;al help in foliow-up observations in 
cases of cancer treated surgically and in helping to determine the results of 
radiological treatment. The test requires about 10 c.c. of blood collected 
from a patient in a fa.stiiig condition first thing in the morning, ha'inctlysis 
of the blood being carefully avoided. 

Xiato Xffeets of Radiotherapy. — N. S. Finzi^^ contributes an interesting 
paper dealing with the late effects -of X rays and radium on the skin, mucous 
membrane, subcutaneous tissue, mu.sele, bone, cartilage, lungs, and eyes. He 
emphasizes the danger of irradiating lesions produced by radiation ; though 
temporary improvement ma^■ tqjpear this is follow'cd l>y very severe intractable 
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reactions. He finds Durofix an efficient remedy for the treatment of cracks Jn 
the fingers and nails. For acute inflammation he has used Autogenoiie 
Vaooinee with complete success. Ulceration may be treated by Suirgioal 
Removal, Vaocines, local application of Anasethesin, Radiostol, Xsotoa&b 
Salt Solution, or other methods, 

Miseellaneoue. — S. B. Wigoder^^ describes the ingenious devices for storing 
and carrying radium needles used at the Bristol Royal Infirmary. 

L. G. Griramett^® gives a detailed description of the improved pattern of the 
direct-reading gamma-ray electroscope which is designed to facilitate routine 
radio-activity mctisurements in hospital radium departments. 

The University College Hospital have issued a report^* on radiotherapy for 
1931 which provides interesting reading. The report combines that of the 
Harker-Smith Registrar (R. S. Pilcher) on radium treatment and the Radio- 
logical Registrar (Gwenda Hilton) on X-ray therapy. 

References. — Med* Jour. 1932. ii, 66.5 ; Jour. Badiol. 1933, April, 242 ; 

Ubid. March, J32; Mbid* 1932, Oct., 761; -Ibid. Nov., 823; Hhid. 1933, Jan., 7; 
Ubid* 1933, April. 218; Hhki. 1932, Aug., 618; Uhid.i 1933, April, 207; 

March, 148; ^^Ibul. May, .301 ; ^Mbid. 279; ^^Repori on Radiotherapy ^ Univ, 
Coll. Honp. 1932, ,lohn Bale, JSotim. Daniclssoii. 

YAWS. Sir Leonard Hoger.s, ,1/./).. F.H.C.P., F.K.S. 

The vexed suljjeel of the relationship of yaws to .syphilis has been discussc^tl 
by D. B. Blackloek,^ who deals seriatim with the various points which are 
commonly considered to differentiate between the two affections, and he brings 
forward evidence which he considers leaves it an open question whether “ yaws 
is other than syphilis modified by age, race, and local conditions ”, as he holds 
that adult venereal syphilis as it affects natives in tropical countries differs 
as greatly from venereal syphilis in aduJts in temperate climates as does yaws. 
Thus he explains the non-congenital nature of yaws by the mothers having 
rarely escaped the disease in childhood, and he quotes evidence that extragenital 
primary sores in adults arc more frequent in tropical than in tcmpcTiite climates. 
He regards the greater frequency of plantar lesions and the greater rarity in 
that disease of lesions of mucous membranes, of tlic eyes, gummatous lesions 
of the internal organs, and of nervous diseases such as tabes and G.P.I.. as 
explainable on racial and climatic conditions, and so not sufficient to differen- 
tiate the two classes of cases ; nor does he think the failure of yaws to respond 
to mercury, and the lesser tendency to arterial degeneration and constitutional 
disturbances, to be of niiich iiuportauce. The subject is certainly one which 
lends itself to differences of opinion. 

An analysis of .5000 Sachs-Gcorgi tests in yaws and syphilis in Southern 
Nigeria is reported by G. ^V. St. C. Ramsay.* About half were school children 
and the rest adults, and positive reactions in the children of 4 to 16 years were 
regarded as probable evidence of the asexual disease yaws, while in later life 
it may be due to either yaws or syphilis. Among 2000 children plus reactions 
were obtained in no less than 3.5*6 per cent, indicating a high yaws infection 
rate of the population, with a rapid rise from the age of 4 years to a maximum 
by the 6th year, follow'ed by a steady fall, which is ;^ttributed to a tendency 
for the disease to burn itself out after the 6th y^ar conclusion supported 
by Sehobrs work on experimental yaws in monkeys. In adults the position 
is much more complicated, and the percentage of positive results was found 
to increase steadily from 82 at the age of sixteen to eighteen to 50 at forty to 
forty-two, as against a steady fall between the ages of six to sixteen years. 
It is impossible to say how many of the adult reactions are due to persisting 
or relapsing yaws and how many to syphilis. 

BErERENrES. — K4nn, Trop. Med, and Paraeitol, 1932, Oct. 29, 423 ; Hbi4> July 14, 149. 
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ylBLLOW 7BVEB. IS^ir Leonard Rogers, MJL, F,R.C,P», FJl^S. 

Epidemiology. — W. Kumm ^nd M, Frobisher^ have been unable to 
confinn the claim of L. Monteiro that yellow fever can be transmitted by the 
fseces of infected bedbugs. J. A. Kcrr^ finds that tkalassius is capable 

of transmitting experimcnttil yellow fever by its bile after a long extrinsic 
period, so it may be of some importance where its density is great at places 
along the West African coast. Mansonia uniform is may retain the virus in 
its body for long, but appears to be unable to transmit it by its bites. 
H. W. Kumm* has investigated the possibility of yellow fever being trans- 
mitted by blood-siicking bats in South America or by iTiosiptitoes fed on them. 
Immediate mechanical transmission was obtained in two experiments by thc 
bite of Desmodus rotnndus, but mosquito transmission experiments were 
nt'gative. Mosquito carriers in S. Nigeria have been further investigated 
by H. Beeukes and others* in relation to climatic conditions, and they found 
all seasons of the year to favour transmission in the south, but in the north 
during the dry hot and cold seasons the duration of the life of the mosquito 
carriers of yellow fever is so reduced that it is doubtful if the disease can spread 
except during tlie rainy months of .Tune to September, and they doubt if the 
disease can remain endemic tlicre during the hot dry season with the harmattan 
winds prevalent. W. H. Hoffmann® discusses the epidemiology of yellow 
fever, and he considers that .although effeidive measures (lan be taken during 
epidemics, there is not yet suflicient control of the rlisease in its tropical endemic 
areas, so pandemics may yet occur, and more enieient measures are required 
to enable the endemic areas in America and West Africa to be successfully 
attacked. 

Prophylaxis, - Further work is rejiorted on the prefiaration of a Vaccine 
against yellow fever made from a strain of vims after intracerebral passage 
though mice. A. W. Scllards and .T. Laigret® report confirmation of Thciler’s 
statement that such a vaccine (cannot produce fatal disease in monkeys, although 
it produced inmmiiity in them aft*)r either subcutaneous or intrapi^ritoneal 
injection. As killed monkey-virus vaccine did not jirotcet man, the writers 
tried living mouse-passage vims jirepared from the brains of infected mice 
killed on the sixth to ninth days after intracerebral inoculation. Five persons 
whose serum showed an absence of protective bodies were inoculated on one 
or more occasions, and all of them developed antibodies to the yellow fever 
vims, and three of them developed atypical febrile reaction, indicating that 
the mouse vims is not devoid of nil activity in man. Max Thcilcr’ has investi- 
gated the possibility of using the intracerebral test in mice to determine the* 
amount of antibodies in yellow' fever immune semms. Suspensions of infected 
mouse vims, after filtration and preservation in a frozen state by the method 
of W. IJoyd and H. A. Penna,® gave sufficiently constant r(\sults for comparison 
of different experiments wdien twelve „mice were used for each test. The 
addition of 10 per cent of 0-D per cent of normal semm prevented the rapid 
deterioration of the vims in normal sodium chloride solution, and some ascitic 
fluids, and 2*5 per cent egg albumen in distilled water, could also be used as a 
diluent. Further work is required to establish the value of the method. 

Bkfebencbs. — M mer. Jour. Trap. Med. 1932, Sept., 349 ; ^Ann. Trop. Med. and 
ParasitoL 1932, July, 119 ; Mbid. 207 ; *Trans. Roy. tioc. Trop. Med. and Hyg. 1933, 
March 23, 426 ; ^Jour, Trop. Med. and Hyg. 1932, Jan. 1, 350 ; ^BrU. Med. Jour. J933, 
May 13, 82 ; Mnn. Trop. Med. and Parasitol, 1933, April, 57 ; *Amcr. Jour. Trop. 
Med. 1933, Jan. 
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THE PRACTiriONERS’ INDEX. 

NEW PHARMACEUTICAL AND DIETETIC PREPARATIONS, 
MEDICAL AND SURGICAL APPLIANCES, ETC. 

In this Section we give short descriptions of the Pharmaceutical Products and 
the Neiv Inventions of the past year. Every care is taken to notice only articles 
that seem worthy of our readers^ attention. It should he understood that the 
information is supplied by the Makers, We invite all concerned with the Medical 
Manufacturing Industries to co-operate mth us in making this section valuable 
for present and permanent reference. 

A short lypetvriilen description of each article is required, with the advantages claimed 
for it, and with the Maker's name and address appended. The Editors cannot accept 
reference to circulars or catalogues as a compliance with these conditions. Jllustratinne 
of inatrumetita may he inserted if small. 

In the section on Drttfjs, their composition, principal applications, and dosage should 
be stated in the fewest possible words. 

All particulars for this Section should reach us by November 30. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 

Acecolez in an aseptic pssto coni timing aoccoline, jiOHSosBing trophic, ani-i-prurigiiiouB 
aiir] kcratoplastic properties ; iiidicatoti in tho treatment of varicose ulcers, atonic 
wounds, and in all cases of dermatosis requiring an intensive epithelial, renovating 
agent. Supplied in tubes of 35 and 105 grm. (The Anglo-French Drug Co. Ltd., 
U-12, Guilford Street, London, W.C 1.) 

Adezolln Emulsion. — This is a creamy emulsion, each fluid ounce of which contains 
56,000 units of vitamin A, 2800 intoruational units of vitamin D — i.e., vitamins A 
and D equivalent to its own volume of high-grade cod-liver oil — and gr. of calcium 
lactate. Tt is especially suited to tho needs of run-down, under-nourished patients — 
infants, children, and adults — many of whom cannot take oily preparations. It is 
invaluable diu’iiig convalescence, and its form and flavour will appeal to the most 
debilitated and fastidious child or adult. (Glaxo Laboratories, 56, Osnabiirgh Street, 
London, N.W.l.) 

Aklorep.-T-Recont research regards achlorhydria (or hypoclilorhydria) as a pre- 
dominating feature in asthma and other allergic complaints. In order to provide 
patients with a portable, palatable, and economical means of taking requisite doses 
of dilute hydrocfiloric acid and pepsin, Aklorep tablets have been prepared. Each 
tablet contains : betaine hydrochloride, 8 gr . ; pepsin, ^ gr. ; and is equivalent to 
20 drops of acid hydrochloric dilute B.P. 

Aklorep is indicated in achlorhydria (as in allergic complaints, pernicious anaemia 
and sprue), gastritis, anorexia, and convalescence from febrile diseases. The dose is 
one tablet swallowed with a wineglaasful of water three timesi ci day immediately before 
meals. (Roberts & Co., 76, New Bond Street, London, W.L) " 

Alkallue Compound Tablets and Solution. — The success which has attended the 
use of alkalis in the prevention and treatment of toxsEimias of pregnancy, as demonstrated 
by the clinical work carried out in the various Glasgow maternity hospitals, bos resulted 
in a wider application of this form of treatment. Compressed tablets and ampoules 
of solution made according to the formula of Drs. Cameron and Thompson are now 
available. Alkaline Compound tablets are supplied in bottles of 21, 100, and 1000, 
and the solution is issued in double ampoules put up in boxes of 6 pairs. (Parke^ 
Davis & Co., 50, Eieak Street. W.1.) 
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Aatl-pliwitiiQcocciis Sera.x-Approjcimateiy half of all casea of lobar pneumonia in 
various parts of the world are caused by pneumococcus Type I or II. Therefore many 
physicians wish to give mixed I + II serum immediately the patient is seen. For 
this purpose * Wellcome ’ Brand Concentrated Anti -pneumococcus Serum, Type I plus 
ll, is available. Each phicd of the mixed concentrated serum contains 10,000 units 
of each antibody. 

The typo of the infecting cause is ascertained, and if it belongs to Type I or II, the 
appropriate serum is used for treatment. Both concentrated and uuconcentrated 
anti -pneumococcus sera of each type are issued. * Wellcome ’ Brand Sera are prepared 
at The Wellcome Physiological Research Laboratories, Beckenham, Kent, and supplied 
by Burroughs Wellcome & Co., Snow Hill Buildings, London, E.C!. 

Attention is drawn to the existence of a system of Telegraphic Code Words whicli 
simplifies the ordering of these products and ensures correctness. This is of particular 
value where the title of the product is in any way involved. Reference to this code 
may be found in 'Wellcome’s Medical Diary or the firm s trade price list. 

Antlvlrns Jfclly (Mixed) . — A mixture of the antiviruses — i.o., the sterile, detoxicated 
filtrates— prepared from oultui'es of a number of strains of staphylococci and strepto- 
cocci, incorporated in a glycerin base. This preparation, which is put up in tubes 
fitted with a special nozzle, carries specific immunizing substances against virulent 
strains of pyogenic organisms. It is designed for the treatment of boils, corbimcles 
whitlows, and other accessible suppurative lesions. It is also used as a dressing in 
the treatment of perineal tears. (Glaxo liaboraiories, 50, Osnaburgh Street, N.W.l.) 

Biomucine is a pure, neutral and sterile mucin obtained from gastric mucus, which 
possesses many ad'-'antagoa over other therapeutic agents hitherto employed in the 
treatment of gastro -duodenal affections. It is the natural antacid and physiological 
protector of the gastro-duodenal mucosa and provides ideal antacid ireatrucnt, inhibiting 
the action of any excess acid and regulating the pll value of the gastric contents to the 
point most suitable for the normal functioning of the stomach. Indicated in all painful 
affections of the stomach duo to hyperehlorhydria, and in gastric and duodenal ulcers. 

Biomucine is supplied in boxes of 24 cachets, the halves of which are readily 8eparahl(^ 
The cachets may bo swallowed whole, or, preferably, separated and the contents taken 
suspended in cold water. The dosago naturally depends on the coiulition to bo treat<Hi ; 
in cases of peptic ulcer the contents of 2 ca(5hets should be taken 15 mimitos before 
commencing a meal and repeated, if necessary, before the close of digestion ; in hyper- 
ohlorhydria, gastritis, etc., 2 cachets before each of the two principal meals daily is 
usually sufficient to prevent the occurrence of painful attacks during the day. (The 
Anglo-French Drug Co. Ltd,, 11-12, Guilford Street, London, W.C.l.) 

Biscuits. — A cereal food in the form of biscuits has been introduced under th(5 name 
of ‘ Munch *. There are 146'3 calories in every ounce. They arc very palatable without 
being indigestible or filling, the flavour is unique, and their golden brown colour and crispy 
texture make them most attractive to old and young alike. These biscuits are made 
by Munch Ltd., Bradford, Yorkshire, and mhy bo rocoimncnded. 

Bismnrung is an ointment of oxychloride of bismuth in colloidal form in a specially 
prepared emollient base. It was originally introduced for the treatment of lupus 
erythematosus with striking results (Lancet, 1931, Jan. 17 ; Brit. Jour. Dermatol, and 
Syph., 1931, Nov. ; MEDicAn Annual, 1933, p. 427). On account of its antiseptic, 
protective, and sedative qualities, it has since proved remarkably useful for inflamed, 
irritated, or painful conditions of the skin and mucocutaneous junctions, e.g., pruritis, 
dermatitis, eczema, varicose ulcers, bums, herpes, hiemorrhoids, inoperable cancer, etc. 
(The Blythswood Chemical Co. Ltd., 213, West Campbell Street, Glasgow, C.2.) 

Bismuth Oxychloride.— Bismuth Oxychlorido is an insoluble salt used for the injection 
treatment of syphilis. ' Hypoloid ’ Brand Bismuth Oxychloride, suspended in a 
sterile isotonic saline solution, is prepared by Burroughs Wellcome & Co., biiow Hill 
Buildings, London, E.C., and issued in rubber -capped bottles of 25 c.c„ containing 
0-1 gnn. of the medicament per c.o. It is well tolerated in respect of pain and nodosities, 
and is absorbed at a uniform rate, which, without causing toxic symptoms, produces 
effective antispirooluetal effect. 

Calcium Lactobionate with Parathyroid (Elixir and Tablets). — Each fluid drachm 
of the elixir is equivalent to 5 gr. of calcium lactobionate and gr. of fresh para- 
thyroid r each tablet is equivalent to 5 gr. of calcium lactobionate and gr. of dr^* 
parathyroid. Calcium lactobionate is more palatable then calcium lactate and calcium 
chloride, more soluble than calcium gluconate and lactate, and more stable than calcium 
lactate. It does not appear bo give rise to any stomach irritation and does not produne 
the nausea resulting in many patients from the chloride. Dosage : One or two tea- 
spomMuls of the elixir, or one or two tablets, twice or thrice daily. (Allen & Hanburys 
litd., Bethnal Green, London, E.2.) 
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Cremor Dlgestana — Th» (;ombiiies McLean^ nlkaliae ireatmeiit with tho usefut 
(ligesfcivee pancroatin and papain (papaya caraya), with, in small sedative dose (2 mra. 
in 2 fluid drachms), tinct. belladonna B.P. (poison). The dose is 1 to 2 fluid drachma. 
(Reynolds & Branson Ltd., 13, Briggate, Leeds.) 

Dlcalclum Phosphate. — Dicaloium phosphate (P., D. & Co.) is an effective calcium - 
phosphorus compound, in that it contains these two very important elements in a 
form that is readily soluble in the acid gastric secretions, and thus readily available 
for assimilation. It is supplied in an extremely fine state of sub-division and represents 
calcium and phosphorus m properly balanced proportions for correct physiological 
utilization. ])icalcium phosphate (P., D. & Co.) is supplied in bottles of 4 and 16 oz. 
(Parke, Da\i.s & Co., 50, Beak Street, W.l.) 

Diftoxin. — Chemical inveatigations carried out in the Expori mental Laboratories ol 
the Wellcome Chemical Works have resulted in the discovery anil isolation of a 
crystalline glucosidc, described us digoxin. After iihurmacological examination at the 
Wellcome Physiological Research Laboratories the glucoside was submitted to the 
Therapeutic Trials Committee of the Medical Research (yonncil for clinical investigation. 
Tho results have recently been published. They indicates that digoxin is a useful 
member of the digitalis series, being particularly valuable in the tpeatinont of auricular 
fibrillation when rajiid effects arc desired. It is rapid in its action even when given 
orally, so that intravenous inje<‘tinii is uiinocessary save in exceptional cases. 

As a pure substance with well-defined choinical and physical properties digoxin 
provides a digitalis preparation of constant activity requiring no biological standardiza- 
tion. It has now been made available to the medical profession by Burroughs Wellcome 
& Co., Snow Hill Buihlings, London, E.C. The ffdlowing products arc issued: — For 
oral administration: ‘Tabloid* Digoxin, 0*25 nigrin. (bottles of 25 and 100), and 
Solution of Digoxin, 0*5 mgrm. in 1 c.c. (bottles of 30 c.c. and 2.50 c.c.). For intravenous 
administration : * Hypoloul ’ Digoxin, 0-5 mgrm. in 1 c.c. (boxes of 10). 

Enteromiicine consists of piu'e natural mucin obtained from intestinal mucus [ire- 
seated in tho form of an aromatic granular powdiT. Enteromucino constitutes an 
ideal laxative and serves as a natural regulator ami protoc*fivo agent of the intestines. 
Its action is, primarily, one of protection, both mechanical ami chemical ; it neutralizes 
fermentation, has an important function as a lubricant, and hydrates tho intestinal 
contents with a consoauent activation of peristalsis. 

Acting in an essentially mild and gentle manner ontoroinucine may be administoreil 
whatever the (?oiidition of tho intestines —even when ordinary laxatives are contra- 
indicated - and can bo advantageously employed in cases of constipation accompany- 
ing colitis, in enteritis and various forms of colitis, in simple constipaRon, and in 
intestinal atony. 

Dosage : Tw'O tcaspoonfuls twice or thrice daily ut meal times, tho granules being 
masticated and swallowed with a little water. Supplied in tins containing 100 grin. 
(The Anglo-Freneh Drug Co. Ltd., 11-12, (Juilford Street, London, W.G.l.) 

Euparatone. — A biologically standardized solution of the calcjum -controlling hoi'inonc 
of the parathyroids, prepared by a new process and containing 20 Collip units per c.c. 
For use in tetany, hajmorrhngo, tuberculosis, chilblains, chronic ulcers, plumbism, etc. 
Dosage ; From io units every third day to 20 units thrice daily. (Allen & Hanbiirys 
Ltd., Bethnal Orocn, London, E.2.) 

Ferrolac. — A jireparalioii of Full -cream Glaxo in each iiound of w'hich art* incor- 
porated iron and ammonium citrate and Calciferol G.L. in such quantities that each 
pint of reconstituted milk contains 125 parts of iron per million and 105 international 
units of vitamin D. This is quite definitely a milk for treatment, and should be given 
only to infanta suffering from nutritional (iron deficiency) anesinia. For prophylactic 
purposes the amount of iron in Sunshine Glaxo and Full-cream Glaxo is Buffleient. 
(Glaxo Laboratories, 56, Osnaburgh Street, London, N.W.l.) 

FIlivex (Liquid and Powder).— These are highly concentrated fish-liver extracts 
prepared in accordance with the method described by Professor L. S. P. Davidson in 
“ The Treatment of Pernicious Anapmia with Fish-liver E.vtraet ” (Brit. Med-. Jour., 
1932, Aug. 20, p. 347). Each fluid ounce of Filivex Liquid is therapeutically equi- 
valent to the extract from 4 oz. of fresh mammalian liver, and each tube of the 
powder to the extract from 8 oz. 

The special advantages of these products are : (a) That they double or treble the 
red blood-corpuscle count and the hamioglobin poroentage in cases of pernicious aniemia 
within a few days of beginning the treatment, and in many cases produce the reticulo- 
cyte response within twenty-four to forty-eight hours ; and (h) That their low cost 
permits of an annual eaving to patients ox several pounds— even when the comparison 
is made wit-h the cheapest mammalian liver extract available in this country. (Glaxo 
Laboratories, 66, Osnaburgh Street, London, N.W.l.) 
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Foafoiyl presents phosphorus in a particularly active, non-toxic, and perfectly 
tMsunilable form whi(sh is well tolerated by the stomach, liver, and kidneys. It is 
sufmlied in two forms of equal therapeutic activity: syrup (peppemiint flavoured) 
and pilules (keratin coated), each 10 o.c. of the syrup being equivalent to 4 pilules and 
containing 10 ogrm. of sodium terpinol-hsqjophosphite, corresponding to 13 mgrm. of 
phosphorus organically combined and in a colloidal state. 

Fosfoxyl owes its therapeutic properties exclusively to this active colloidal phosphorus 
principle ; it constitutes a potent nerve and general tonic and restorative. Jt acts as a 
powerful stimulant of the central nervous system, and promotes mental nctiviiy; it is 
an excitant of appetite and assimilation, a stimulant of endocrine secretion, a fixer of the 
calcium ion, and a tissue modifier and alterative. 

Dosage : A dessertspoonful of the syrup in a little water twice or thrice daily, or 
two pilules three or four times daily, before meals. C-hildron (above 5 years), half the 
adult dosage. Available in bottles of 5 oz. of s>rup and in boxes of tU) pilules. (The 
Anglo-French Drug Co. Ltd., 11-12, Guilford Street, London, VV.C.l.) 

Fall-cream Glaxo — This new addition to the Glaxo range of dried milk foods is 
a standardized full-cream dried milk enriched wd'Ji prophylactic amounts of ostolin 
vitamin D (Calciferol G.L.) and iron. Each pint of reconstituted milk contains 165 
international units of vitamin D and five jiarts i>or millioii of iron. It is intended for 
infants whoso digestive capacity has become adequate for dealing with tlio full fat 
and protein content of cow’s milk. In most cases it may re]>laco humanized milk 
(Sunshine Glaxo) at the third or fourth month. (Glaxo Laboratories, 56, Osnaburgh 
Street, London, N.W.l.) 

G.L. Preparation-A. — ^An exceptionally high concentrate ol vitamin A without any 
addition of vitamin D. Its vitarnin-A potency is equivalent to that of 120 times its 
own volume of high-grade cod-liver oil ; or, expressed in more practical terms, on© 
minim is equivalent to 2 drachms of cod-liver oil. Each cubic centimetre contains 
240,000 units of vitamin A; and each 3-minim capsule contains 48,000 units. 

G.L, Proj)aration-A has been specially designed to meet the need, which may arise 
in exceptional clrcuLmsta.>ceB, for a concentrate of the cp'thelium-protecling vitamin 
that can be administered with safety to patients for whom vitamin 1) is believed to 
bo contra-indicated, (Glaxo Lolmratorics, 56, Osnaburgh Street. London, N.W.l.) 

G.L. Sycup for Children. — ^'Ihis now and most delicious tonic for children contains 
iron in a stable and assimilable form, salts of copper atui manganese, glycerophosphates 
of calcium, potassium, and sodium, and an amount of vitamins A and D equivalent 
to its own volume of high^rade cod -liver oil. Jn each fluid drachm there are gr. 
iron (ferrous), gr. lime (CaO), 7000 ui.its of vitamin A, and 525 international units 
of vitamin 1). The recommended dose is a fluid drachm throe or four times a day. 
(Glaxo Laboratories, 56, Osnabiu'gh Street, London, N.W.l.) 

Glucose Orange (* Allenburys*). — A combination of orange juice w'ith about 50 per 
cent of pure glucose. When mixed with water it ftirins a refreshing, nutritious drink. 
The orange juice retains its original vitamin C and the glinjoso is an easily absorbed 
restorative, specially valuable for childrt'n. Dosage ; A tnblcspoonful in a glass of 
Avater, or as required. (Allen Hanburys Ltd., Jiethnul Green, Loudon, E.2.) 

Glycerin. Ephedrs Co. -Each fluid drachm of this preparation eontaliiB extract 

ephedra equivalent to ophedrinc hydrochloride I gr., with ephodrin© hydrochloride 
^ gr., codeine phosphate J gr., tinet. lobelise, H.F. 1885, 7^ min., and extract, ipecac, 
liq., \ min. For use in asthma, bronchitis, etc. Dosage : Gne or two teaspoonfuls 
thrice daily. (Alien & Hanburys Ltd., Bethnal Green, London, E.2.) 

GyncBStryl is pure crystalline ovarian follicular hormone (Hcieiitifically known as 
folliculine or cestrin), constant in activity, rigorously standardized, and supplied in a 
concentration that definitely corresponds to woman’s actual physiological require- 
ments. Gyumstryl is indicated in all conditions arising from ovarian hypofimction, 
in disturbances of the menopause, and during pregnancy for the prevention of nausea 
and pernicious vomiting. Available in ampoides of 1 o.c. (boxt's of six), each c.c. 
containing mgrm. of crystalline folliculine, equivalent to 1000 international units ; 
also supplied for efleotive oral administration in solution (bottles of 10 c.c.), and in 
tablets (boxes of 40) — I c.c. of the solution or 4 tablets containing mgrTii. of di- 
hydro -folliculine, equivalent to 1000 international units. 

Dosage : By injection, jt to 1 c.c. at intervals, in series of 4 to 6 injections per month ; 
Orcdly, 50 drops of 4 tablets daily, in 3 or 4 doses, for from 8 to 12 days each month. 
(The Anglo-French Drug Co. Ltd., |1-12, Guilford Street, London, W.C.l.) 

Half-cream Food (* Allenbarya'). — This modified milk food contains, when prepared 
for use, 1*6 per cent of fat, with 2 per cent of protein, 8*2 per cent of lactose, 3*7 per 
cent of dextrin maltose, an ample proportion of vitamin I), and a calorific value of 
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122 oalorios p&r ounce of dry food. It Haa been nuuiuiraotured to meet the need of 
babies in ivbom foods containing the normal proportion of fat prodnoe dyspej^a, 
constipation, diarrhoea, or the syndrome of ketosis, nervousness, and eyolto dltBtdrb* 
ances. (Allen & Hanbnrys Ltd., Bethnal Green, London, £.2.) 

HalllKil. — A combination of halibut-liver oil with viosterol. The halibut'Uvet oil 
is prepared by a special process which results in a practically tasteless and odouriess 
product with an attractive golden coloiir. Halibol is standardized so that it has a 

blue value ” of 1000 and a vitamin D content of 10,000 units per grra. It is sixty 
times as rich in vitarains A and D as a good cod-liver oil. Its use is indicated when 
cod-liver oil is refused or not tolerated, in the prevention and treatment of rickets, 
osteomalacia, etc. Dosage ; — Rickets ; prevention, 2 to 5 min. daily ; treatment, 
6 to 7 or more min. daily. Osteonialncia, 7 or more min. daily. 

Halibol Capsulea . — Each of these contains 0-2 c.c. of Htilibol, i.e., 2000 units of 
vitsiniri D and the amount of vitamin A present in about 3 fluid di'achms of cod-liver 
oil. They are prepared for convenience of administration in the conditions for which 
Halibol is recommended. .Dosage : Children, one or two capsules daily, according to 
age ; Adults, two to four capsules daily. 

Halibol- H Capsale ^. — Each of thes<* contains the amount of vitamin A present 
in about 3 fluid drachms of cod-liver oil, 2000 international units of vitamin D, and the 
amounts of vitamins and B 2 present in 6 gr. of dried yoast. Halibol -B is offered 
for use in various foima of debility due to multiple vitamin deficiency. It provides 
an uco.essory source of vitamina for the diet in periods of increased physiological strain, 
such as active growth, adolcuccnco, pregnancy, lactation, and convalescence. Dosage : 
(thildron, one or two capsules daily; Adults, two to four capsules daily. 

Halibol-Calcium i 'a paulea.-— Each of those contains the amount of vitamin A present 
in about 3 fluid drachms of cod-livor oil, 2000 international units of vitamin D, and 
a gr. of calcium Hodium lactate. They form a convoniont prophylactic preparation 
for administration in pregi\ajicy, when the drain on the mother’s lesources is liable to 
lead to deficiency of vitamins A and D and calcium, with rsonsequont osteomalacia 
in the mother, and rickets, defective dentition, nml malnutrition in the baby. Adminis- 
tration of Jlalibol-calcium is indicated also in conditions of calcium deficiency, such 
as chilblains (in the thin, hypotonic, scrofuloufi typo of patient), monorrhagia, purpura, 
rickets, marasmus, tuberculosis, and other debilitating diseases. Dosage : Adults, 
two to four capsules daily ; Children, one or tw'o capsules daily. • 

Halibol Malt . — Contains vitamins A and D equivalent to 30 per cent by volume of 
coddiver oil (twice the vitamins A and D content of Extract of Malt with Cod-liver 
Oil, B.B.), combinod with malt extract. It is for use whore cod-liver oil with malt 
is refuBcil or not tolerated, in rickets and allied states of iindornutrition. Dosage : 
Children, a teaspoonful to a tablespoonful thrice daily ; Adults, one to two table- 
spoonfuls thrice daily. (Allen h Hanburys Ltd., Bethnal Green, London, £.2.) 

Hallborange. — A ooinbiuatiou of Halibol with ‘ Allenburys ’ Orange Juice. One 
f^oaspoonfiil contains amounts of vitamins A and D equivalent to those present in a tea- 
spoonful of cod-liver oil and an amoimt of vitamin C equnl to that present in about 
two teaspoonfuls of orango juice. Haliborange has a delicious flavour and may be 
given with advantage in scurvy and rickets. Dosage : Babies under one year, from 
^ to 3 teaspoonfuls daily ; adults, 1^ to 3 tablespoonfuls daily ; children, intermediate 
amounts. (Allen iSe, Hanburys Ltd., Bethnal Green, London, £.2.) 

Halibut Liver Oil. — The Crookes Laboratories, Park Royal, London, N.W.IO, were 
the first to introduce halibut liver oil to the medical profession of the United Kingdom 
at the Centenary Meeting of the British Medical Association, July, 1932. Collosol Brand 
halibut liver oil represents a very fine quality of halibut liver oil. This is due to the 
hpocial solvent -free extraction process, evolved in and employed by the Crookes Labora- 
tories, which enables a beautiful, pure, golden oil to bo presented with a vitamin A 
value of at least eighty times and a vitamin D value of at least tem times that of the 
very finest cod -liver oil. 

The groat attention to detail which is associated with all the products emanating 
from the Crookes Laboratories is evinced by a label affixed to eo^ bottle of CoUosm 
Brand halibut liver oil stating the number of the particular bostoh, the date of bottling, 
and the vitamin value by the Blue Unit B.P. test (10 per ^ent dihition), the biological 
test, and the spectroscopic test. The range of preparations includes the Oil, CapBules> 
Halimalt (Collosol Brand Halibut Liver Oil and Malt Extract), and Holidexol (an 
extremely palatable Halibut Oil Emulsion). 

Haltbot Liver Oil. — ^Tke * Fortior ' brand Halibut Liver Oil is a natural oil of excep- 
tional purity, standardized in vitamin A content to the eqmvalent of at least sixty 
times (actually eighty times) its bulk in ood-liver oil. Available to praotitiooers for 
dispensing in 4 oz; bottles at 10/ (H. R. Napp Ltd., 3 and 4, Clements Inn, W,C«2.) 
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9^nll Sodtatm (flkHUum bezyMtl^l barbiturate).— A new barbituric compound 
rapid sedative, hypnotic, and antiapasmodic efFoct. Unlike otlier barbituric acid 
compounds Hebaral Sodium does not produce lassitude, vertigo, lieadache, and nausea, 
nether is it habit-forming. Jt produces sleep which approximates the normal, after 
wHioh the patient awakes in a refreshed eondiiion without any residual effect. There 
is a wide margin of safety between its therapeutic and toxic doses. 8up]diod in bottles 
of 25 or 100 capsules. (Parke, Davis A Co., 50, Beak Street, NV.l.) 

Ucmoproteln (Brooks). — Hemoprotoin (Brooks) is a definite mixture of protein 
fractions prepared from ox -blood fibrin by peptic digestion and subsequent fractiona- 
tion by precipitation. It provides a non-s]wcific protein of low toxicity, and is particu- 
larly adapted for non-specific protein therapy ns it is froo from the disagi'eeable 
reactions, such as fever, chills, swoaling, etc., so fVerpiently associatocl with the use of 
other non-specific proteins. The reactions often seen in foreign protein therapy are 
attributed to the effect of one group of proteins, and the beneficial action to an entirely 
different group * thus the separation of these two groups makes available therapeutic- 
ally active non -toxic protein. 

Extensive clinical trial has produced uniformly successful results in a large number 
of cases of acute and chronic arthritis. Good cJimcal re^sulls have also boon obtained 
in such affeiotiona as influenza, tuberculosis, pneumonia, and various streptococcal 
infections. Supplied in vials of 10 c.e. (Parke, Davis & Co., 50, Beak Street, WJ.) 

Hepamult. — A new standardized livor extract, piesontod in the form of palatable 
granules, and offered at a price wliich places this therapy on an ci'oritunical basis. 
Jt is claimed that 10 grin, (av'crage daily dose) of Hepamult represeutH the equivalent 
of, at least, 8 oz. of fresh liver, and this quantity will cost no more than tkl. daily. 
(H. R. Napp Ltd., 3 and 4. Clements Inn, London, \V.(\2.) 

Hogastrin is a palatable liquid extract prepared from freshly killed hogs’ stomachs, 
containing the intrinsic anti -anaemic principle in active solution. 

Clinical tests have shown that the administration of Hogastrin leads to a consistent 
increase in the blood count, which in some eases amounls to over 80 per cent. 

The high degree of activity of Hogastrin is due to the fact that the maws from the 
freshly killed hogs aro inacorat-eil immediately w’ith a suitable monslruum, instead of being 
treated in tho dry or salted state. Thus the Auti-umoinic factor is supplual m active 
solution iAid concentrated and palatable form. The dose is one to two teaspoonfuls 
three or four times a day. (Giles, Schacht A Co., Clifton, Bristol, 8.) 

Hypnotic Products. — ItuiToughs Wellcome A Co., Snow Hill Buildings, London, 
E.C.t have added to their list tho following three hypiiolie products : ‘ Tabloid ’ Phono- 
barbitone, I gr. ; * Tabloid ’ Phenobarbitoiie Soluble, I gr. ; ‘ Tabloid * Barhilono 
Soluble, a gr. These products are issued in bottles of 25 and 100. 

The two 'Tabloid' Phonoluirbibono proiJuets oro of special value in the treatment 
of opilepsy and aural vertigo. They are also helpful in iiiHornnia and atatos of nervous 
excitement. ‘Tabloid ’ Barbitone Soluble is uktc rajud in action than ordinary bar- 
bitone, w'hich is one of the most effective hypnotics of the ureidc series. 

Iron-ArseniC'Strychnine Compound G.L. — A preparation of iron, orseiiie, stryehniiie, 
and phosphorus, reinforced by copper and manganese as activating substances. 
(^hlorDutol is incorporated to ensiiro that its administration shall be relatively painless. 
This preparation is specially designed as a ionic for debilitated patients whose metabolic 
processes need prompt stimulation ; and for tho treatment of post -operative and other 
fonns of secondary uneemia. Lt is administered by intranuiHcukir m.jeidion. (Glaxo 
Laboratories, 66, Osnuburgh Street, London, N.W.l.) 

Irradex. — ^A preparation containing both manganese and iron in u palatabN* and 
diastasically-activo malt vehicle. It also contains vitamins A, B, and 1) in generous 
quantity, the vitarain-A potency being equal to that of a high-grade cod -liver oil, and 
the vitamin-D potency increased by the inclusion of vioste.rol to a potency of five times 
that of a high-grade cod-liver oil. The vitamin-J^ \'aliio is supplied by a concentrated, 
biologically -standardized vitamin B extract from wlioat germ. Irradex forms a 
valuable nutrient-tonic for both children and adults who are underweight or debilitated. 
Supplied in. jars holding about 1 lb. (Parke, Davis & Co., 50, Beak Street, W.l.) 

Uver Extract B.D.II. — This preparation, noticed on p. 547 of our last volume, is 
now supplied in ampoules for injection and also in liquid form, Liquid Extract of Liver 
B.D.H. (Ext. Hepat. Liq. B.F.). (The British Drug Houses Ltd., Graham Street, 
iKindon, N.l.) ' 

, Llxen Pastlllca contain Lixen extract of senna prepared by a special cold process 
which makes the drug’s action gentler without destroying its v^aluable aperient property. 
These pas^Ues contain no sugar other than that present in the extract, and their total 
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sugar content is only about I'o per cent. They have been prepared for diabetics atod 
others who prefer an almost sugar dree laxative. Dos^e : Adults, one to two ; Ohildren, 
a half to one. (Allen & Hanbui'ys Ltd., Bethnal Green, London, £.2.) 

Milk Food with Additional Iron (* Allenbnrys ')•— IliiB food contains 900 parts 
per million of iron. It is for use in cases of nutritional anssmia of infants, in accordano^ 
with the findings of the Medical Kosearoh Council Special Report No. 157. (Alien 
&, Hanburys Ltd., Bethnal Gi’een, London, £.2.) 

Nasal Jelly (Antivlrln Brand) . — This is a mixture of the antivinisea — ^i.e., the sterile 
detoxicated filtrates -prepared from cultures of B. pneumoni-cs of Friediander, M, 
caiarrhcUiat and mixed streptococci, incorporated in a glycerin and gelatin base. It 
is put up in tubes fitted with a special nozzle, and is intended for application to the 
nasal mucous membrane in the treatment of common colds. Antivirin Nasal Jelly 
should be applied, if iiossiblo, at the onset of a cold ; but it is also useful when the 
condition is advanced. (Glaxo Laboratories, 56, Osnaburgh Street, LondoTi, N.W.l.) 

Oestroform is a standardized preparation ol‘ the crystalline ovarian follicular, or 
(Bstrus-producing, hormones. It has the chemical composition expressed by the 
formula C 18 H 22 O 2 (keto-hydroxy-oestrin), and when ailministerod it has the efiect of 
producing the phenomena associated with the state of mstrus in the female. 

The function of the follicular hormone is, however, of a wdder character, for it 
regulates the sex cycle and maintains the female acc.i\sHory and secondary sexual organs 
m the fully developed condition characteristic of the organism after pjiborty. 

Oestroform is available in sterile solution for injection, also in tablets for oral 
administration. The solution and the tablets are standardized to an activity of 1000 
international units per c.c. or per tablet ; thus it will be soon that Oestroform is of 
a remarkably high activity. Moreover, it is available at a price which permits of its 
l>eing employed as a routine measure in the ordinary course of general medical practice. 
(The British Drug Housd^s Ltd-? Graham Street, London, N.l.) 

Oleo-Sanocrysin.- — The secondary symptoms sometimes observed after intramuscular 
injections of aqueous solutions of sanocrysin can bo avoided by the use of a suspemsion 
of sanocrysin in oil, and such a preparation is now available under the title of Oleo- 
Sanocrysin. The dosage and indications are the same as for sanocrysin, and each batch 
of t>ie*^product is subjecteil to the same careful tests us are applied to sanocrysin. 
Oleo-Sanocrysin is supplied in either a 5 or 10 per cent suspension, and«is issued in 
ampoules of 2, 3, and 5 o.e., thus offering a range of doses from 0-1 to 0*6 grm. The 
sole agents for Great Britain and the British Rrnpire (with certain exceptions) are 
Parke, Davis & Co., 50, Beak Street, W.l. 

Orkitone possesses marked tonic and restorative properties and * contains the 
essentials for the reconstitution and nourishment oi the nervo cells. Combining in 
on extremely palataide medium the dynamogenic properties of a specially prepared 
orchitic extract with those of nucleinic acid, arrhenal (cl i -sodium mothylarseiiato), and 
sodium glycorophospluite, it is specially indicated iii the treatment of asthenia and 
neurasthenia, particularly of the sexual type, in both men and w’omcjri. Orkitone 
is also of value in oases of debility and nervous exhaustion, and during convalescence 
following infectious diseases it stimulab's natural recujierative faculties. 

The adult dose is one tablespoonful three or four times daily after food. Supplied 
in bottle^ containing 8 oz. (The Anglo-French ]>rug Co. Ltfl., IL 12, Guilford Street, 
London, W.C.l.) 

Pentnacleotlde. ^ This preparation, formerly Nucleotide K‘96> is prepared under the 
direction of the ('oinmitteo on Nucleotide Therapy of the Harvard Medical School. It 
is a mixture of the sodium salts of {lentose nucleotides for intramuscular use in cases 
of agranulocytic angina (malignant neutroiienia) and also when leucopenia occurs 
in infections w^hich usually are accompanied by leucocytosis. 

An instructive article on the subject by Dr. Krnest Bulmer (Binningham) appeared 
in the Lancet^ 1933, May 27, including the report of a case. In the Jour. Amer. Med. 
Aaaoc.y 1932, July 16, Dr. (\ A. Doan gives the following mortality statistics in malignant 
neutropenia : - 
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44 
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Availfl-ble literaturo, iiicludin>» ronrintM of tho above articles, will \ h } jrladly Bent 
un iwqneal by Menloy & Jhiiicb Ltd., f»4, Hatton Oardeii, London, E.C.l. 

PapMifiid (ft ft B). —An extremely active form of pepain with bismuth in a dilute 
hydrochloric acid base. It is non -poisonous and sam for patients of all ages. The 
adult dose is one drachm in water, preferably immediately before food. (ReyiioUls 
A Branson Lt>d., 13^ Briggate, Leeds.) 

Pnenmodlne. — A palatable preparation of pneumodine (iodo-othyl allyl ether) with 
codeine pho8i)hate, a‘n gr., and liq. bismuthi cit., 15 min., in each fluid drnchra. It is 
indicated in chronic bronchitis, lung abscess, and other pulmonary atTections of infective 
origin. The dose for adults is two teaspoonfuls or more, as directed by the physician, 
to be taken thrice daily, after food, well diluted wdth water or milk. F(ir children, less, 
uf'cording to age. (Rei’nolds & Branson Ltd., Leeds.) 

Procaine and Adrenalin. - Burroughs Wellcome & Co., Snow Hill Buildings, London, 
E.C., have introduced three Procaine and Adnmalin products for use as local nna'sthetics. 

‘ Hypoloid ’ Procaine and Adrenalin presents procaine hydrochloride, ()‘()2 gi'in.. 
and adrenalin, O-OOOl grni., in 1 c.c. in solution ready for immediate use. Issued 
in boxes of ton ‘ Hypoloid ’ ampoules. 

Each ‘ Tabloid * liypodermu* Procaine and Adrenalin contains ju'ocaine hydro- 
chloride 0-02 grin., adrenalin 0-0001 grm., and sodium chloride O-(KH) grin. A solution 
<'an be readily made in th(' barrel of a syringe. Procaine hydrochloride is often pre- 
ferred to a general anaisthetic for the reduction of fractures. The ‘ I'abloid ’ produ(‘t 
is issued in tubes of twenty. 

‘ Wellcome ’ Brand Procaine Dental Amcsthetic Solution is available in bottles of 
2.> c.c. Each cubic ccntiTnelre contains procaine hytlrochloride 0-02 grin, and adrenalin 
0-0001 grin. 

ftubyl.~-This is composed of double iodide of bismuth and quinine, and is used for 
intramuscular and deep subcutaneous injections in the treatment of syphilis. 

A (jour.-ie of twelve injections is recommended, consisting of 3 c.c. every 3 or 4 days 
for the first five, and 2 to 3 c.c. every 3 days for the remaining seven injocl ions. After 
4 to 6 weeks a second course is given, and this may be ropeaied if luuiessary, 

Rubyl is supplied in boxes of 12 ampoules, each containing 0-30 grin, of adiN e product 
in 3 c.c. .auspoiision. (May & Baker Ltd., Battersea. London, K.W.ll.) 

Saridone.- -Tliis new anhlgesic is issueil in the form of 5-gr. oral tablets, each of which 
contains ; phenyl dimethyl iso propyl pyrazolon 1| gr., acclphcnelidiri (])houa(telin) gr., 
triinethyldioxypurin (caffeine) j{ gr., amyliuii | gr. Clinical ii-ials have demonstrated 
that Saridone is a quickly-acting analgesic with no harmful side actions. Its effect 
persists fully for several hours and then slowly diminishes, leaving no feeling of lassitude 
or other untoward symptoms. It is rocoinmondod for the ridief of pain arising from 
headache, neuralgia, toothache, and many other causes. Tlierc i.s said to bo no 
dang.'r of habit formation. Dosage : Adults, 1 tq 3 tablets; (^lildren, ^ to 2 tablets; 
repeated, if necessary, three or four times per diem. (The Hoffmann-La Roche 
(^’hemical Works Ltd., Tho Roche Laboratories, .'ll, Bowes Road, London, N.13.) 

Scuroform (n-ButyL/^-aminobenzoate),- A local Miucsthi»tic of low toxicity and w'ith 
a rapid and prolonged action. Scuroform may be aiqilieti to the part on a jilug of 
cotton -wool, or as a spray in post-operative work on the car, nose, and throat. It 
is supplied cither in pow^dor (bottles of 25 grm b saturated oily solution 8 per cent 
(bottles of 26 c.c.), or in glycero-alcoholic solution 10 per (-(‘ut (bottles of 25 c.c.) (May 
& Baker Ltd. Battersea, London, S.W.ll.) 

Sodiam Calcium Lactate with Vitamin D Tablets. • These tablets each contain 

gr. of sodium calcium lactate together with Calciferol G.L. equivalent to 500 units 
of vitamin D. Their special value us a means of administering calcium therapy lies 
in the fact that the salt itself is assimilated c^asily and with a minimum effect on tho 
pH of the gastric and intestinal contents, and that, alone among ]ireparutions of this 
class, each tablet is associated with a sufliciont quantity of exactly standardized 
vitamin D to ensure its absorption. A special adv-antago of the tablets is that, bring 
quartered, they can be easily broken into four sections, each of which may tlieii bo 
swallowed separately. (Glaxo Laboratories, 56, Osnaburgh Street, London. N.W.l.) 

Sodium Soueryi (Sodium Butobarbital). — ^This preparation has not only been 
found efficient (1) aa a ^re-operative narcotic, but also (2) us a safe and reliable 
anesthetic for gyncecological and obstetric work. 

(1) The dose recommended to be given one hour before operation, according to 
the patient’s weight, is: 90 to 115 lb. » 3 capsules, 120 to 145 lb. = 4 capsules, 
160 to 175 Ib. 5 capsules, 180 lb. and above » 6 capsules. (2) For gynascological and 
obstetric work 1 to 3 capsules to be given, followed in 2 hours by 1 to 2 capsules. The 
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latter dose may be repeated every three hours. The interval between the dodea e^Utd 
not eacoeed four hours. The first dose is given in primiparss when the os nteri is detect 
i to and in multiparse when the os is t to § dilated and regular pains are; priipMnIt. 

Sodium soneryl is supplied in bottles of 20 oapsides eaoh containhig 0*15 'jorm. 
(May & Baker Ltd., Battersea, London, S.W.ll.) 


Solganal-B Oleosum. — An oily suspension of aurothioglucose for intramuseular use, 
this is claimed to be the safest and most efficient form of chrysotherapy and has the 
following advantages : Ease of administration : olimination of secondary effects ; gradual 
absorption and prolonged action. 

Its value in the treatment of tuberculous conditions was favourably commenU^d 
on at the International Tuberculosis Congress at the Hague, by Schroeder (Germany), 
and Diimarest and Mollard (France). Other indications are lupus erythematosus, 
psoriasis, and Wassermann-fast cases of syphilis and nourosyphilis, as well as infecti^'^) 
urtliritis of various types. Full dosage particulars and other details may be obtained 
from Sobering Ltd., 185-192, High Holborn, London, W.C.l. 

Splronfne is a stable elixir containing in each fluid drachm 3 gr. of di-iodo>caf¥eii1e 
hydriodide together with the soluble constituents of 7'i gr. of coffee. In the compounding 
of the elixir a medium has been selected which appears to possess tlio power of enhancing 
the therapeutic value of the iodo-catfeino by increasing its rate of absorption into the 
system. The elixir is madily tolerated and is perfectly harmless. 

ISpironine is employed in the treatment of asthma ; it alleviates the distressing 
respiratory aiul cardiac symptoms of this disorder, and it prevents the occurrence of 
complications, it affords relief not only when given during an attack of asthma, but 
also at a later stage, when emphysema and chronic bronchitis have supervened. It is 
a cardiac stimulant, and, as such, is of value in cases of weak heart following influenza, 
diphtheria, etc. (The British Drug Houses Ltd., Graham Street, London, N.l.) 

Streptococcus Immunogen Arthritis.- -This product i.H an addition to the series of 
immunogens at present available, and is prepared from strains of Streptococcus hoemo- 
tyticus and Streptococcus virida-nst similar to those isolated by the various workers 
investigating the otiolog^y of rheumatism. Streptococcus Immunogen Arthritis is 
administcrca as a desensitizing agent rather than a specific therapeutic agent, and is 
administered intravenously in gradually increasing doses. It is standardized so that 
1 o.c. contains the antigens from 2000 million bacteria, and like the other immunogens 
it contains the minimum of protein, as the bacterial ooUh arc removed in the process of 
manufacture. It is also pi'actioally free from toxin. Supplied in vials of 10 c.(‘. 
(Parke, Davis & Co., 60, Beak Street, W.l.) 

Sweet 1/Vbey i * Allenburys ’). — Composition: milk sugar, 75 poV cent; whey 
protein (chiefly lactalbumin), 13 per cent; milk salts, 9 per cent; fat, 1 per cent; 
moisture, 2 per cent. Calorific value, 104 calorics per ounce. This preparation is 
intended for the feeding of premature babies, and full term babies and adults suffering 
from digestive disturbances (inability to digest casein and much fat). Dosage is 
described in a leaflet. (Allen & Hanburys Ltd., Bethnal Green, London, E.2.) 

*Tannafai' Tannic Acid Jelly. — The inconvenience of preparing fresh solutions 
of tannic acid, and the deterioration of the solution when stored, have limited its 
employment as a first-aid treatment for bums. The precipitation of protein by tannic 
acid and subsequent formation of a firm coagulum ai*o provemted by the application 
of olive oil and grease, the removal of which is necessary before solutions of tannic 
acid can be eflectivc. 

This unnecessary and harmful delay may lie avoided by the use of ‘ Tannafax ’ 
Tannic Acid Jelly. The jjroduct is jirepared by BuiToughs Wellcome & Co., Snow 
Hill Buildings, London, £.C. It is non-oily and non-greasy and has a water-soluble 
antiseptic base that can be easily bathed off when medical treatment demands the 
removal of dead tissues. It is issued in tubes of two sizes, and should prove of value 
both as a first-aid application and in general routine treatm^t. 


Theelol (Trihydroiy-oestrio). — ^Theelol is a crystalline .ovarian hormone for oral 
administration, a definite chemical compound closely related,, in constitution to theelin 
and j^ossessing the same ovarian -stimulating properties* bujb distinctive in that it is 
elective when given orally. For convenience in administration, theelol is supplied 
in capsules each containing 50 rat units, and is supplied in bottles of 20 capsules, (rarke, 
Davie Jc Co., 60, Beak Street, W.l.) 


Vadotoolne is a new hormone, isolated from the pancreas according to the teohmqtie 
of Bantenoise and Fenau, which exerts an important regulatory action on the functional 
activity of the organo -vegetative system. It increases reflex excitability and the tonus 
of the parasympathetic, and, secondarily, it diminishes sympathetic tonus ; it loww 
^itaKsonstrietor toxras and exerts a depressor effect on arterial blood-pressure, which 
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di£|OTB fipm that of other inrpotenirive a^nto in that the fall of blood-pressure is delayedi 
|)irp9feB8ive, ^d prolonged^ and is never followed by a reactionary rise. Vagotonine 
in wdicated m hyjierpiemB — 40 per cent of all oases of hypertension being amenable 
to tJte iireatinent— in paroxysmal taohycardia; and hyperepinephria. 

Treatment should consist of the subcutaneouB administration of the contents of 
1 or 2 ampoules duly for twenty successive days, each series of injections being 
separated by a resting interval of twenty to thirty days. The substance is physio- 
logically standardized and supplied in ampoules each containing 2 cgrni. Available in 
b(^es of single (tost) ampoules and boxes of six. (The Anglo-French Drug Co. Ltd., 
11-12, Ghiilford Street, London, W.C.l.) 

Valltdne Elixir. — The ever-increasing demand for a readily eliminated iiypnotio 
combined with valerian in a palatable form, which permits of easily manipulated 
dosage, can just as easily bo met by the British product, Valitone Elixir, as by any 
of the numerous foreign proprietaries. It is also for more economical. 

Each teaspoonful consists of : barbitone soluble 2J gr., inodorous fluid extract of 
valerian 3 min., elixir rubra (R. & Co.) q.8. 

Valitone is found useful for insomnia, delirium, and as u hypnotic befoj’o or uftor 
surgical operation. The dose is ono teaspoonful to one tablespoonful in a cupful of 
hot water or aromatic infusion an hour before sleep is desired. (Roberts & (Jo., 7(j, New 
Bond Street, London, W.l.) 

Wheat Germ Oil Capsules G.L. — Each of these 3-iiiin. capsules contains the unsaponi- 
fiable matter from 5 grin, of freshly extracted wheat germ oil, the richest known source 
of vitamin E. Their chief field of application is in the case of women who in previous 
pregnancies have shown a liability to abort in th^ early months ; but in view of the 
changes found in the gonads of vitomin-E deficient animals there are good roasems 
for administering this preparation to the male as well. The recommonded dosage is 
ono capsule daily, but during the earlier weeks of pregnancy this amount may bo 
increased. (Glaxo Laboratories, 56, Osnaburgh iStiwt, London, N.W.l.) 


MKDICAL AND SURGICAL APPLIANCES. 

Abdominal Retractors. — The single retractor hero illus- 
trated (Fiff. 102) has been designed by Mr. Ralph Brooke, 

M,S„ for use in operations oh the lumbar sympathetic 
ganglia. It consists of a long, broad blade with a flat lower 
margin rounded at the edges, and attached to a shaft at 
right angles. The handle of the retractor makos an angle 
of 10 degrees from the vertical at its attachment to the 
shaft, and is faceted for the reception of tho thumb. This 
angulation is an advantage. When the handle is held vertic- 
ally the lower meugin of the retractor is inclined outwards. 



Fig, 103 , 


thus exposing the more deeply lying structures with 
the minimum amount of pressure on the overlying 
coils of bowel. . At tho same time the hands of the 
assistant arc well away from the wound, and not above 
it, as they would be were the handle attached at right 
angles. (Down Bros. Ltd., London, S.E.l.) 

A self-retaining abdominal retractor (Fig. 103) which 
gives wide and powerful retraction of the abdominal 
wall has-been designed by Mr. Walter Salisbury, M.S. 
The special advantages claimed are : (1) Siinplicity 
of design : it does not require to bo taken to pieces 
like some otherwise excellent retractors. (2) Ease of 
nianipulation : the blades are separated by compressing 
the handle with the right hand only and the ratchet 
is easily released by the right index finger, leaving tho 
left hand free to manipulate the abdominal wall. (3) 
Smoothness of outline : it is entirely free from project- 
ing angles, knobs and thumbscrews which may entangle 
ligatnres, 
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retootw ig uaefiU for amiBoologio*! operotiona and abdomino perineal excision 
of Ae A spemal and unexpected use for the retractor is in patfoRniwt a 

through a pai^edian incision. After the hollow visoero have hSeu 
awn to the left and covered with a moist gauze pack, the insertion of this self-retaining 



Fig. 103. 

retractor will keep them out of the waj' as long as required and 
greatly facilitate the exposure of the common duct. The designer 
• f! acknowledges his indebtedness to Dartigue and Comyns Berkeley 

\ - 7 for points suggested by their retractors. 

Made in stainless steel by Down Bros. Ltd., London, S.E.l. 

“atural walk is the aim of every above-knee amputee. The 
Research department of Dosoutter Bros. Ltd., 73, Baker Street. London, W.l, spent 
many months in the intensive study of slow motion einematography of the walking 
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The limb is made from seamless pressings, drawn from a flat sheet of ‘ Alolad ’ the 

stronges^orrosion-resisf^ng light metal known. The control wheel of the ball-bearing 

can very easily be turned through the clothing^ 
fi'™nsement with the firm, showing two men walking, side 
• 5 ■ * ®”® wearing the new limb. It is difficult to discover any difference 

SeiSSSJerUmbs " 

*Viit'+ISS*!'v- ’^y *5- Kindewley, F.K.O.S., of Both, 

w^i '^'***. “* ***** ®''®*'t o* **»0 o«tor tube 

removed for cleaning without 
withdrawing the outer tube. (Allen & Hanburys Ltd., Bethnal Green, London, E 2 ) 



Anterior Synechia Knife.- in (.anes where three-quarters or more of the ijupil is 
incarcOTated in a corneal scar, and, as a consequence, the anterior chamber to a cor- 
respondmg extent is very shallow or practically non-existent, there is often a great 
deal of dimeiilty in insinuating the ordinary instruments renoimnended for the rcleas«j 



SHAPB 

/■'if/. HM» 


o))eration, like a Graefe s or Herbert’s knife or Ziegler's knife -needle, since the sharp 
point either pierces the cornea or gets entangled in the iris. To obviate this difficullv 
. Ai?’ Z' '>ri8hna8Wjmu uses a special knife, the details of which are clearly shown 
in the illustration {Ftg. ICO). ’ (Down Bros. Ltd., London, S.E.l.) ^ 

Bed Best,- -The " ^^.vaslip ” Bod Best (Patent No. 33032) (Fig. 107) is consfnicted 
of selected seasoned hard wood and is fitted with a detachable hack made of 



washable white duck for comfort. The hinged extension har, detachable when not 
m prevents slipping. It is adjustable to three positions and is specially designed 
for hospital service. SuppUed unpolished, lOs. each. fChas. F. Thackray, Park Steeet, 
JuMds, and 262, Regent Street, London W.l. 
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ftlood' Tnintfaiioii SFriiitf0.<^With tbfee nozslett for oonneoting to patient, doiM, 
and saline solution, tliis syringe {Fig, 108 ) has been designed to obviate the necessity 

of forcing blood round 

JJjjL rawsses. There 

j direct flow through 
nozzle, which 

^n&r \3liiniaiisHfli^BwliMi^^ obviates ooagulaiaon. 

n ALLEN *HANBuflY9L... Syringos of suy capa- 

city can be suppued 

\9h for use with the three-way apparatus. (Allen & 

Hanburys Ltd., Bethnal Green, London, E.2.) 


Vig, 108. 


Blood Transfusion Syringe Container. - 

The transport of blood in transfusion always 
presents certain difficulties from tlie point of I 

view of sterility and the retention of heat. 

Mr. Hamilton Baih^y, F.K.C.S.. has dosigned 
a container which takes a Denis Browne’s or 
Macintosh’s blood transfusion syringe with JpKjHngia 
piston withdrawn. The container {Fig. 109) I 

has an uppor metal jacket intended to be hlled W ^ 

with hot water, and this jacket is still further 
insulated by a superimposed felt jacket. By 
this means blood can be taken from a donor 
anil kept at a constant temperat\ire for a 
period of three to four hours whilo travelling 
to a recipient. The makers are Down Bros. 

Ltd., London, S.E.l. 

Bronchus Swab-holder. - Mr. 1. A. 

Tumarkin, F.K.C.S. (Liverpool), has designed 
a swab-holder {Fig, 1 10) to obviate the danger 
of a swab being left in the bronchus. It I 
consists of a hollow handle (E) into which a 
few yards of ^ in. ribbon gauze is packed, the 
end being drawn through a narrow tube (A), 

emerging at the distal end (C). It is absolutely safe ; it goes down the narrowest tube, 
and after use is reloaded in a trice by pulling a further longth out and cutting ofl the 
soiled end. 
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the oaere is paasedi with the loop oloaed until it ia beyond the pin. The self -looping 
iitment oauaea the wire when extended to form a loop at right angJea to the atom, 
and after paaaing over the pin cloaea it when the loop ia withdrawn. (Mayer & Phelpa, 
'CSiiron Houae/ New Cavendiah Street, London, W.l.) 

Cannula for Bartholin’s Glands — -The illustration (Fig. 112) shows a silver oannula 
desiraed by Mr. A. Allport M.K.G.S., L.R.C.P., for injecting Bartholin's glands with 
acriflavine, weak silver nitrate, etc. It will fit on to any standard hypodermic syringe 
and is made by Down Bros. Ltd., London, S.E.l. 


Fig. 112. 

i^atheter Do Pazzer). — Dr. Nicholson, of West Hartlepool, writes : 

^e modified De Pezzer Catheter {Fig. 113) has been made for me by Chas. F. 
Thackray, of Leeds. It is sometimes necessary for a patient to have prolonged supra- 
pubic drainage of the bladder. Some tjrpe of self-retaining catheter is necessary and 
the De Pezzer tjrpe is often employed for this, but there is considerable difficulty in 
keeping the ordinary form in position if the patient is moving about. Tapes or strap- 
ping wound round the catheter are sometimes used, but this is not very satisfactory 
and the patient usually experiences the discomforts of leaking, 
irom the catheter behig extruded from the bladder. 

IIB modification a wide flap of rubber | in. thick exteml 

‘9 ^ catheter and extends at 

SB right angles over the front of the abdomen. A dressing of 
IiIL gauze is placed between 

. the flap and the abdomina I 

^ 1 ■ wall, and the sides of tiie 

Ijl flap are secured by broad 

I w strapping. Any size of 

|. I catheter can be supplied. 

|| I usual position of the 

Fig. 113, ^ ^ from 

the tip of the catheter. 

This position has been found best in most cases, but the distance can be modified to suit 
a particular cose. A suitable lead can be arranged from the catheter to a bottle if the 
patient is in bed, or to a -small bottle carried in the pocket if moving about. The 
advantages claimed are that the catheter is comfortable to wear, does not oome out, 
and allows the patient to pursue his normal activities. (Chas. F. Thackray, Park 
Street, Leeds, and 252, Regent Street, London, W.l.) 

Catheterization (Betrograde). — The illustration {Fig. 114) shows an instrument which 
has been devised by Mr. H. L. Attwater, F.R)C,S., for retrograde catheterization 



Fig. 114. 
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o) the urethra Rvalls ftUfoim bougws with sunken mounts are oonneotad by 

means of double screw union This jointed gmde is then passed from the binder 
thtoogh to the urethra When the tubing merges it is a simple matter to pull the 
instrument through until the jointed connection appears Tlie union is then removed 
and an ordmaiyRyall silk web catheter is screwed on to the guide which remains In 
the urethra The catheter is now pulUd through the urethra 1^ means of tractioi) 
on its guide The instrument is made by Down Bros Ltd , London^ S B 1. 

Cautery Handle — Theie ait- a number of cauttry handles on the market, but few 
of them can be handled with the delicacy and lightness of touch which ought to be 
a special feature of an\ instrument intended to be used on the eye Many o^thahnic 



hg 111 

BUigeons of expenome consider that wheie possible tht instruments with which thes 
perform the delicate manoeuvres employed in operations on the globe, Bfioujd be long 
Handled and capable of bomg hold like a pen, pencil or brush, with which the average 
individual is enabled to execute the finest movements for which delicate touch is 

^^^rhandle here illuatiatoil [Jfig 1 15) was made with this idea m view for Lt Col 
R E Wnght, C I E 1 M S , by Down Bros Ltd , London, S L 1 

Chloroform Capsule Holder. --- With 
screw fitting to attach to any mask, this 
« apsule holder {Fig 110) has been desimed 
by Mr Maishall b < tt, of Exeter, to hold 
chloroform capsules, and is fitted with a 
breaker so that the 
capsule IS readily 
broken under the 
mask (Allen & Han 
butyfi- Ltd , Bethnal 
Qreen, London, £ 2 ) 

Cradle Splbit.'~We illustrate heie a 
new oradV spbiit 1 17) for traction 

fractures of femm or leg bonw. 
MrEW HeyGrove8,M8,EJRCS, 
jPw 11 6 w rites A smgle pattern has t^n we 

place of the ongmal types of cradle 
splints The upper part is cut away to give room for the bedp^, and two double wto 
of pulley wheels are provided to give a multtphed traction in different directic^ It w 
a self-oontamed piece of appatatus which provides tor effluent traction treatoient or 
the worst type of leg fractures and yet is sufficiently light and compact to be eaauy 
taken about Two other little improvements have helped this ideal of emoienoy wa 
compactness , first, the use of multiplying pulleys, two attached to the leg and two 
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to Bplintt Iby wbioh the traction weight can be increased up io fourfold ; and tlw 
second, o neat 10-lb. weight made like a large bobbin, wliiuh serves 
to wind up all the slaok cord and which can be made fast at any 
point. The makers ate Down Bros. Ltd., London, S.E.l. 



Ftg. 117. 

Cystltome "Scissors. — These oystitome scissors {Fig. 118) wore devised by Mr. R. P. 
Ratnakar, F.C.P.S., D.O.M.S. The main idea was to make the outer edges and the point 
of De Wecker’s scissors sharp, so that with closed blades the surgeon can pierce the cornea 



Fig. 118. 

and capsule. Once this is done it is an easy matter to rip open 
the capsule by oj)eniDg the blades and then to regulate the size 
iss of the opening in the capsule by the fingers. In this way tough 
capsules whi^ have rosistod the sharpest knives can be easily 
out, and, the force applied being centrifugal, there is no drag on the ciliary body, and 
therefore no danger of subsequent inflammation. The puncture in the cornea is also 
very small and heals up rapidly. Tliese cystitomo scissors are also vtiy useful for 
iridotomies. (Down Bros. Ltd., London, S.£.l.^ 

Diagnostic Set. — ^The Klinostik Compact Diagnostic Set {Fig, 119) fully satisfies 
the demand for an electric diagnostic sot of small bulk and yet containing all the 
necessary instruments. This 
has been made possible by 
arranging the various instru- 
ments in on ingenious folding 
tray cose, and the result is a 
remarkable and most efficient 
outfit. Though the compact 
set is only hau the size oi the 
ordinary model, the contained 
instruments are equally acces- 
sible. 

The latest ^ type of May 
electric ophthalmoscope shares 
a tray with throat and post- 
nasal mirrors and spare bulb ; 
a da^ght eleetrio auriscope 
with tbjree different size specula 
and an expanding nasal specu- 
lum occupies the other. The 
lower part of the case contains 
the EEnSstik standard battery 

handle, fitted with chp and 119. 

adi]iietable rheostat to control 
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the itit>€insity of the light, aiid an angled laryngeal rod with lamp and two dilterant 
types of tongue depressor, one to take popular wooden blades. The price, £5 ISs. Od., 
is no more than that of an ordinary set and the advantages are obvious. It is the 
ideal set for the progressive general practitioner. The makers claim that a Klindsrik 
electric diagnostic set is **a8 indispensable as the stethoscope*', and we feel oertahi 
that anyone who uses it will never go back to the * indiieot ' method. 

The Klindstik Compact can be purchased from any surgical house in Great Britain 
or the Colonies. The difficulty of obtaining batteries by colonial and foreign users 
has been overcome by making special handles to fit batteries available in every country. 
A i^cial model has been made to take Canadian and American cells, and the makers 
not only guarantee the set, but they are prepared to arrange for a regular supply of 
batteries to users in outlying districts. The makers are John Smith & Son {Glasgow) 
Ltd., 26-30, Gibson Street, Hillheod, Glasgow. 

Diathermy Apparatus.--Th6 ‘ ^ermoset ’ Senior Diathermy, the latest product of 
Electro -Medical Supplies, is certainly most worthy of consideration by those oontSm- 
plating the purchase of such an ^paratus. It has been thoroughly tested and approved 
by the Medical Officers of the Electrical Department of St. Bartholomew's Hospital, 
London, for both medical and general surgical diathermy, including the treatment of 
gonococcal infection. 

Special attention has been paid to the design of the components in order that the 
apj^ratuB will function for long periods without attention. 

llie spark gap consists of six pure tungsten targets electrically welded to large copper 
supports, which are in turn fitted with a number of radiating fins to dissipate the heat. 

llie static transformer is of the closed -core type and double wound to ensure maximum 
efficiency. 

The condensers are scientifically constructed with best quality ruby mica insulation, 
and are manufactured throughout in the Elec ti‘o -Medical Supplies' own works. 

Very smooth regulation of the output is provided by use of a vario-coupler allowing 
a full 180 degrees movement, ensuring a very gradual increase of current from zero 
to maximum. (Electro -Medical Supplies, 209b, Great Portland Street, London, W.l.) 

Ear Operating Set. — Sprague’s Vest Pocket Ear Operating Set is composed of six 
useful instruments fitted into a neat circular rack which slides into a screw -capped 
circular case. The whole is chromium plated, price 21s. (Reynolds & Branson Ltd., 
13, Briggate, Leeds.) 

Examination Lamps. — These beautifully made pencil lamps {Fig. 120) arc of black 
or opal glass with lens tip for mouth examination, transillumination, etc. They are 





Fig. 120 . 



made straight or bent, and fit the ordinary ^ver Ready pocket torch. The extra slender 
type is most usefbl for nasal examination. (The Holbom Surgical Instrument Co. 
Ltd., 26, Thavies Inn, London, E.C.l.) 

Fascia Needle. — The ^ocodile jawed fascia needle illustrated in Fig. 121 was 

designed by Mr. Kenelm H. Digby, F.R.C.S., 
to simplify the itperation of passing a fasaia 
strip. The end of the strip is passed into 
the 'crocodile jaw' of the neecde. This 
jaw is then squeezed together b}’ means of 
any convenient forceps. The ne^le is then 
loaded ready for operation. (Down Bros. 
Ltd., London, S.E.l.) 

Foot Supports.— Messrs. Salmon Ody Ltd., 7, New Oxford Street, London. W.C.l, 
bring to our notice their Spiral Spring Arch Supports for flat-foot. They am light 
in weight, resilient, and support tne side of the foot as well as the airoh, iiriiile the 



Fig. 121 . 
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A «paoial teleaoopio attaohmtiit is available for uae with the same dieathi allQ^v|Dg 
inroeotion of bladder and nrethra under eontinuous irrigation, 

T^e second illustration shows Canny Ryall’s Evacuator 124) attached to ^ 
straight-ended endoscopic sheath for completion of the operation. The tnakem are 
Down Bros. Ltd., London, S.E.l. 

Disc Forceps. — A new disc forceps (Fiff. 126) has been designed by Mr. H. M. Traquair, 
F.B.C.S., for gasping the scleral disc in trephining, or the ed^e of the sclera or cornea 
imder other circumstances. They are made on tiie same pnnciples as the iridotomy 
forceps noticed on page 567. (Down Bros. Ltd., London, S.E.l.) 


Ftff. 126. 

Entropium Forceps. — Dr. Gordon W. Spencer, of Iraq, writes; Wlien operating for 
entropion I found that Ratnakar's forceps could not be used in a large number of 
cases because of their prominent apex, which, owing to tlio atrophy wWoh occurs afc 
the fornix of trachomatous cases, rendered thoir proi>or adjustment impossible. 

Down Bros. Ltd., London, S.E.l. made to my design the forceps illustrated here 
(Fig. 126), having the following advantages : — 

1. The rounded blade enables them to bo fitted into any eye, no matter how small 
the conjunctival sac. 

_ 2. Access is obtainable into the extreme angles of the lid, 

usually the points of most marked entropion. A much longer 



incision can be made than if Snellen's or Desinarres* forceps are 
used. 

6. The instrument can be iisod foi either eye so that only one 
forceps is necessary and not two. 

4. Bleeding is as satisfactorily controlled as by the use of any other forceps, and 
there is no interference with the needle in putting in any form of stitches. 

5. The instrument can be used for any operation on the lid for which the other 
forms of forceps are applicable, i.e., Heisricht's, etc. 

6. The forceps are made in several sizes for varying lids. 

These forceps have now been used for over 1000 entropion operations and have 
proved entirely satisfactory. 

Epilatiou Forceps. — This is an improved (spring pattern) forceps for the easy removal 
of hair. By pressing the knob at the bottom of the handle ine blades spring back 
with the extracted hair. To set the forceps push down 
the top knob. (Donald M. Gaw, Chapel Walks, 

Liverpool.) Sf ^ 


n/NSTMfL 

/S SIZE Fig. 127. 


Hare-ltp Foreeps.— Designed by Mr. H. Morton ^ M 

Anderson, F.R.C.S., of Coventry, this is a vei^ light 
spring compression foroeps (Fig. 127) for holding i^e 

upper Up and controlling heemorrhage during have-lip operations, (Allen A Hanburys 
Likl.. Bethnal Green, London, E.2,' 
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IritfotiMBir Poreeps.--^Mr. H. M. Traquair» F.R.C.S., has designed a new iridotomy 
fbroepB {Fig. 128) intended for peripheral iridotomy or iridectomy in oataraot and 
fflaaooma operations. The teeth are pointed downwards so as to ensure catching the 
ins, and reliability is conserved by making the instrument strong right up to the 
points. The makers are Down Bros. Ltd., London, S.E.l. 



Fig. 128 . 


Needle Sterilizing Forceps. — These are beautifully made, chromium-plated, box 
joint forceps. The ends of the blades are curved and grooved to facilitate the picking 
up of needles and small instruments. The {)rice is 8s. 6d. (Heynolds & Branson Ltd., 
13, Briggate, Leeds.) 


Placenta Praevia Forceps.-— Willett's forcej>s, despite their great usefulness for the 
treatment of the very difficult case of placenta praevia w^here tli© os is small and the 
vertex presenting, have one definite disadvantage. Mrhon the head is floating it is 
at times very difficult to catch the scalp in the teeth of the forceps, in spite of the 
help of an assistant's hand on the abdomen. Keid’s instrument hero illustrated {Fig. 
129), is an attempt at overcoming this difficulty by a number of modifications. 

The forceps are toothed similar to Duval's lung grasping forceps, except that the 
teeth are exaggerated and out after the manner of a sav/, the end 
ones being slightly accentuated at the ends of the curve. One set 
is at 90® to the shank to grasp the scalp quickly when the forceps 



close ; the other sot is 45® to hold it when qaught. The toothed ends are curved, 
forming part of a 6-in. circle, in order to conform with as many pianos of the foetal 
skull as possible. A weight of convenient shape is provided and fits over the bows 
(see dotted line). Price : oaibon steel, chrome plated, 34s. 9d. each, or in rustless steel, 
42s. 3d. each. (H. Sumner & Co. Ltd., 40, Hanover Street, Liverpool.) 

Sigmoidoscope Forceps. — Designed by Fraiikenfekl, of Now York, this forceps 
{Fig. 130) is devised for holding swabs or for taking small specimens of growth for 
miorosoopical examination. The opening and closing of the jaws ii^ operated by a 
spring handle. Nor- 
mally the jaws are 
closed, and when it is 
desired to open them full 

it is only necessary to size 

compress the handle. end 

(Alien & Honburys 
Ltd., Bethnal Green, 

London, £.2.) 

, Sterilizer Forceps. — ^This forceps has been designed for removing both hypodermic 
end seriim syringes from the sterilizer. Its usefulness may be understood from the 

illustration (Ftp. 131). 
Price : carbon steel, 
chrome plated, 7s. 
each. (R. Sumner A; 
Co. Ltd., 40, Han. 
over Street, Liver- 
pool. 




Fig. 131 . 
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Stitcih Marking Foroapa. — A very ueeful inatrument » here illustrated (F’ig. 1^2), 
for marking the skin to effect even suturing. The dull points ore arranged so ae to 
give alternate markings by following up the last mark made by the twin points with 
the point of the double prong. Price : carbon steel, chrome plated, to. 6d. each. 
(R. Sumner & Co. Ltd., 40, Hanover Street, Liverpool.) 



Fig.lU2. 

Tonsil Foroeps and Dissector.^-- These have been designed by Mr. 0. P. Kobinton. 
F.R.C.S. (Swansea). The Tonsil Vulselltim Forceps (Fig. 133), by virtue of its serrated 
and cupped end, enables one to get a firm grip of the tonsil and to draw it from its 
bed and thus facilitates its removal. 
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Fig. 184. 


The IJlissector (Fig. 134) will be found most useful in the dissection of tonsils. The 
sharp end is used to divide the mucosa close to the anterior pillar and to expose 
the capsule, while the flat blunt end is used to follow the exposed capsule down to the 
base of the tonsil. This can be done with the minimum of trauma. (Mayer & Phelps, 
“Chiron House,” New Cavendish Street London, W.l.) 


Tonsil Hanostatic Forceps. — ^In the selt -retaining tonsil haiinostatic forceps (Fig, 
136), devised by Mr. W. T, Milton, M.S., there are two separate blades, each carrying 
a swab-holder, which are introduced separately, the right first. When the swabs are 
nicely * homo * in the tonsillar fossie. the blades are easily locked, and firm, continuous 
TOessiire can be exerted upon the bleeding fosste by appropriation of the ring grips — 
the ratchet, of course, preventing any relaxation until this is desired. Disengagement 



Fig. 186. 


is easy, two or three notches only being needed to reduce the oounter^presiure of 
the tonsillar fosses on this swabs, and then the upper member (the left) can be with- 
drawn directly outwards (from the mouth) by reason of the obliquitv of ite engaging slot. 

The Bwab-ca]T 3 ^ff mechanism consists of a twin evlindrical * corkscrew* rising 
firom a saucer-shaped base, in which each swab is efficiently supported. It is necessazy 
that the swabs should not only be of a size likely to fit the fosses, but should ^ tightly 
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peeked, with no hint of flabbiness ; and the eorksorew points should be engaged at 
a little distance from the twisting and tying pole of the swab, so that there is little 
resistance to the ^netration of the corkscrew points. The ratchet arm has been 
carried across the waft of the flist blade to allow for exceptionally wide throats. The 
makers are Down Bros. Ltd., London, S.E.1, to whom the inventor is indebted for 
at least one valuable modification in the design. 

Tonsil Holding Forceps. — ^This forceps {Fig. 136), designed by Dr. T. H. H. McKiernan 
is noting more than a modification of DuvaPs peritoneum pattern. Tlie blades are 
curved to almost a right 
angle with the handle, so 
that when the tonsil is 
grasped there is ample room 
for the use of scissors or 
other instruments to carry 
out the enucleation. It has 
some advantages inasmuch 
that the tonsil is held firmly 
and may be drawn well out 
of the tonsillar fossa. No 
damage is inflicted on the 
tonsil and the view of the 

r ration field is not restrict- 
It is extremely light 
and in practice works well, it would be advisable to have a smaller size ibr use with 
children. Down Bros. Ltd., London, 8.E.1, are the makers. 

Upper Fixation Forceps. — Dr. D. Priestley Smith has devised a now upper fixation 
forceps {Fig. 137) for fixing the eye in cataract extraction. One foot is placed on 
the upper limbus and the other 6 or 6 mm. higher up on the globe. They are then 
closed. This gathers up the intervening conjunctiva to the limbus, where it forms 




Fig. 137. 

a fold or pleat held at its base in the forceps. This affords very good fixation. The 
oomeo -scleral section is now made forthwith, the knife cutting out immediately behind 
the feet of the forceps, i.e., through the posterior layer of the conjunctival fold. This 

S rocedure makes a good conjunctival flap. The makers of this instrumeiit are Down 
roB. Ltd., London, S.E.I. v 

Fracture Stirrup. — ^This modificalion {Fig. 138) of Kirschner’s stirrup, designed by 
Dr. N. A. Kinnear for use in his system of piano-wire extension of fractures, seems 
to have advantages over some other types of stirrup. The threading of the wiro 
through the stirrup is simple, and it is impossible to twist and so fracture the wire 



Fig. 138. 


while tightening it. The wire is securely and rigidly held in the stirrup by the end- 
piece lock-nuts. The stretcher is detachable and only one is necessary for any size 
or number of stirrups, expense thus being reduced. There are two alternative sizes 
of end -piece nuts and five sizes of stirrup to suit the olecranon, the tibial tubercle, 
the calcaneus, or the lower end of the femur. In practice it will be found that ‘two 
sizes of stirrup will be sufficient. Tlie instrument is reasonably priced, and is, made 
by Down Bros. Ltd., London, S.E.I. 
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Guillotine (HoBiDOStatlc). There are two 
bl^es^ incor|)orated in O’Malley modified 
guillotine (Fig. 139), one for crushing the 
tonsil, the other for cutting through. The 
crushing blade is first driven home by the 
handle operating on a ratchet at the base, 
after which the sharp blade is operated by 
thumb pressure on the special T piece fitted to 
the end. The risk of hsemorrhage, when using 
this instrument is very slight, and release of 
both blades may be obtained by pressure of 
the little finger on the ratchet. (Donald M. 
Gaw, Chapel Walks, Liverpool.) 



Fig, 189 . 



Fig, 140 . 



Hinmorrliold Injection Sirrlnge and Recto- 
scope. — ^This useful outfit for submucous 
injection treatment of hsemorrhoids con- 
tains, in a nickel -plated metal case : — 

(1) . An improved model Syringe (Fig, 
140), completely controlled with one. hand, 
and one Motley’s stainless steel needle with 
screw stop and guard and syringe filling pipe. 

(2) . Holborn Rectosoope (Fig, 141) with 
battery and lamp in detachable handle. A 
glass window in the floor of the speculum 
protects the lamp and a removable slido 
facilitates euaiamation. 

(3) . Box of six 1 c.c. ampoules 5 per cent 
solution phenol in almond oil (Fig, 142). 

The outfit sells with a 3-c.c. syringe at £3 
3s., or with a S-o.o. syringe at £3 6s. (The 
Holborn Surgical Instrument Co* Ltd., 26, 
Thavies Inn, London, £.C.l.) 
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HiBttOBtallC BI^-^Mt. Terence J. Milling F.R.C.S.i designed a hsemostatic bag 
(jF^« 143) for use in tranBurethral prostatMtomy. This apparatus oonsiste of an 
inBaUng bag mounted on an open-end catheter which is introcmced through the sheath 







Fig. 143. 

of the prostatic resectoscope by means of a stainlesc steel stilette. It is used for those 
oases in which it is necessary to control haemorrhage after prostatin resection, and is 
designed to permit continuous bladder drainage while in situ. (Down Bros. Ltd., 
London, S.E.l.) 

Hninostalic Bag Betainer. — The illustration {Fig. 144) shows a rettiiner for hiemu- 
statlo bag devised by Mr. Terence J. Millin, F.R.C.S. It is strapped to the legs below 




Fig. 144. 


the tibial tuberosities, and presents several advantages over the perineal cage typo 
retainer, (Down Bros. Ltd., London, S.E.l.) 

Hallux Rigidus Splint. — It is customary to apply a hallux valgus splint after operating 
for hallux rigidus. As the aim of the operation is to procure dorsiflexion of the big 
toe which has been lacking, Mr. K. Wood Power, F.R.C.S., has designed a splint 
(Fig. 146) to hold the toe in this position. The structures beneath the joint have long 
been contracted as a result of disuse, and by placing the toe in the dorsiflexed position 
these structures are kept on the stretch and any further tendency to contraction is 
prevented. 



Fig. 145. 


The splint is made of aluminium by Down Bros. Ltd.. London, S.E.l, and consists 
of a toe-piece almost at right angles to the body; to this the toe is strapped with 
adhesive plaster after the operation. The body of the splint fits to the forepart of 
sole and its wner edge is raised to grasp the inner border of the foot, adhesive 
strapping securing it in position. There are right and left splints which are made in 
two sizes, one to fit the male foot and the smaller to fit the female. 

It is found that, since placing the toe in the dorsiflexed position after operation, 
the patient experiences much less pain when movements are start'd, the results on 
the whole being better and recovery more rapid. 
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Halliii Valtfus Splint. — ^Thw splint {Fi>g 146) is designed by Mr R Wood Powsti 
F R C S » and is a modification of Jones s 8plmt» which is often found difficult to keep 

in position on the toe. It fs 



Fid lie 


de of aluminium, and has the 
advantage of fitting closely to 
the inner border of &e for^art 
of the foot, so that displacement 
does not t^e place 
The splint consists of a body 
and toe piece The toe piece fits 
to the inner side of the big toe 
and inclines slightly to the 
medial side The body gras{ s 
the medial side of the forepart 
of the foot , its lower boraer. 
which comes in contact with 
the sole of the toot, is straight 
its upper border is cut away to 
fit the dorsum It contains a 
window at the side to prevent 
piosBure on the wound 
After the wound is dressed 
the toe IS fastened to the toe 


piece with adhesive strapping A second piece ot stiapping surrounds the forepart of 
the foot and the body of the splint No fuithir dressing or bandage is required 
(Down Bros Ltd , London, S E 1 ) 


Heel Supports These ha\o been 
designed by Dr Cecilo Booysen The 
addition of these heel supports {Ftg 
147) to a couch is of great assistance 
m the gynaecological and rectal examm 
ation of patients (Alh n & Hanburys 
Ltd , Bethnal Gieen, Lo idcn, F 2 ) 



lf(t It** 


^ y. 


Hypodermic Syringe 
Spirit proof Contuner 

I here must bo qiute a 
c onsidoiable number of 
medical men, especially 
those working in tho 
tiopics who ha^c been 
constrained at some time 
or other to anathematize 
thr usual tyiie of spiiit 
proof coiitainei foi 
iiypodermic syringes 

Dr H M Stanley Turner, I^ing Com RAF, 
has designed a holder {Ftg 148) which has 
stood up to extremely severe tests The cap 
fits on to the container 1^ means of a long 
taper and is held in position by a detachable 
butteifly union nut rhis mode of construction 
peimiis of the cap bemg accurately * ground m*, 
so that an absolutely spint proof joint oan be 
obtained It is not necessary to screw the union 
nut down tightly, as it only has to hold the 
cap m position A mere fliok is sufficient 

To avoid all nsk of the cone sticking, the act 
of unscrewing the union nut effects a ‘ pnmary 
extraction * b^y sepaiatmg the male ana female 
halves The union nut beds into a layer of 
white metal on the cap and does away with the 
need for washers The makeis are Down Bros. 
I td , London, S E 1, 
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ImtrnfllMlt CbB€* — This Ih a round BpiriUj^rour luet-al ftast* for minor suruory iFiff* 14U)> 
about 6 in. X 4 in. » with a muoA^- 
able rack containing scissors , 
artery forceps, dissecting for- 
trocar and cannula, seal- 

E needles, etc. The case is 
with a screw cone-fitting 
lid which renders the case spirit- 
tight, and the instruments, being 
immersed in spirit, ore in a 
sterile condition and ready 
for immediate use. (Allen & 

Hanburys Ltd., Bethnal Green, 

London, E.2.) 

iBstrnment Tray. -Tho now 
surgical instrument tray illus- 
t rated {Fig. 160) possesses 
several advantages over the 
ordinary type. It is made of 
best white porcelain, 16 in. x 12 
in., with rounded corners and 
sloping sides and is thus easily 
washed and sterilized. Moulded 
jiartitions divide the tray into 
five compartments, so that 
instruments may be kept separ- 
ate, the small divisions being 
particularly useful for surgical 
needles. 

In the event of the disinfecting solution being cloudy, the instruments required can 
easily bo found, as the sloping sides cause them to roll to the centre of the compartment, 

thus obviating the necessity of 
groping all over the dish as 
would be the case with the 
ordinary type. Further, the 
Hoparate compartments enable 
the tray to bo used for both 
wet and dry dressings. 

The sunken handles allow of 
easy and safe carrying. A 
nickel -plated cover to exclude 
dust, with knob for lifting, 
can be supplied if required. 
(C. J. Hewlett & Son Ltd., 
'15-42, Charlotte Street, London, 
E.C.2.) 



Fig. liiO. 



Fig. 149. 


Capsule 
Knife. — Designed by 
Mr. H. Morton 
Anderson, F.R.C.S., 
of Coventry, this 
knife {Fig. 161) has 
a blunt point, and is 
useful for slitting the 

.r j.1.^ i-lj 



Fig. 161. 


capsule of the kidney without damaging the kidney itself. (Allen & Hanburys Ltd., 
Bethnal Green, London, E.2.) 


Knives Witil detachable Blades.-.-The ‘ Thackray ’ S.O.S. Knife (Pat. No. 397, 665), 
with detachable blades {Fig. 162), has been specially designed to give safe operative 



Fig. 1.52. 

sharpness. A variety in the shapes of the blades meets all the surgeon’s needs, while 
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the blades are inserted and deincbed with the greatest of ease. Every blade is teatkl 
so that a perfeotly sharo edge is assured. This knife is of British make throughio^, 
from the nnest selected ana tempered steel. (i$es Advt., p, xiii.) HanufsctUM cy 
Chas. F. Thaokray, Park Street, lieeds, and 252, Regent Street, London, W.I. 


Lens Ezprsssor or Hook. — ^Dr. R. P. Ratnakar has designed a hook or lens exprettor 
{Fig, 153) which is like an ordinary ten- 
otomy hook with a knob at the end ; but 
the oui’ve is so modified that gentle pres- 
sure can be easily applied in a desired 
direction without interference from the 
surrounding parts. This expressor is 
made by Down Bros. Ltd., London, S.E. 1 . 


V 


Fig. 153. 


Ltgatare Scissors. — ^Mr. C. Alex. Wells, F.R.C.S. (Live^ool) writes: The ligatare 
scissors shown in the accompanying figure {Fig, 164 — by kind permission of the BriHah 
Medical Journdl)i and which Mr. Chas. F. Thackray, of Leeds, has made for me, are 
peculiar in that the blades are disproportionately long, which results in a bigger move- 
ment at the points than occurs at the rings. The shanks are made bow-legged, and in 

between them a spool of thread is carried. This turns 
upon a spindle, which screws into a block fixed to one 
of the rings and can be changed with ease. 

The scissors are carried on the ring and little fingers 
of the operator’s right hand, in the palm of which 
they lie, the j^oiuts emerging between the forefinger 
and thumb. Some surgeons might consider it worth 
while having the spools wound with catgut, but per- 
sonally I use the scissors only with thread, whicn is 
previously put through the autoclave. At the time 
of operation the scissors and thread are boiled up 
together with the other instruments, and, using a 
rustless steel pair, I have not found it necessary to 
re-sharpen the blade even after two years’ constant 
use in all such perfectly clean and extensive opera- 
tions as a radical breast, thyroidectomy, or gastrec- 
tomy. I cut the knots very short and have ^d no 
difficulty from the discharge of fragments, except in 
one thyroidectomy. The amount of thread contained 
in one spool is sufficient for any one of these opera- 
Fig. 154. tions. ' 

A considerable economy in oatgut is effected, but 
the real value lies in the time saved when the surgeon ties and ruts his own ligatures, 
more especially if a regular trained assistant is not always available. (Chas. F. Thackray, 
Park Street, Leeds, and 262, Regent Street, London, W.I.) 



Lobectomy Tourniquet. — Tn The British Journal of Surgery, October, 1933, p. 277, 
is an article on " Pulmonary Lobectomy,” by Roberts and Nelson. 

The authors describe a new tourniquet {Fig. 166) consisting of a tube which is oval 
in section, 9 in. long, and bent in the middle to an angle of 140^’. The end that comes 
against the pedicle is slightly splayed out and has thick lips, while at the other end 
is a drum on which the cord of the tourniquet is wound. 



The tube is threaded, from the drum end, with a loop of thick blind ootd, the loose 
ends of which are knotted together and are then attached to the drum by fitting into 
a groove on the rim. The drum will wind in either direction, hut when the ratchet- 
catoh is applied the^ebrd can only be wound up. In practice the atch is not used 
until most of the loop has been wound in ; it is then applied end the cord steadily 
tightened up round the pedicle. (The Oenito-Urinary M4[. Co. Ltd., 28a» Devemshire 
Street, London, W.I.) 
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lioeal AMSthetlc Appanittts.-- Mr. Hamikoii Bailey, F.R.C.S., has devised a local 
iwcuasthetic aroaratua {Fig. 166) which for infiltrating large areas with local anesthetic 
iMks many advantages. The apparatus is sterilized hy boiling. It is filled with 1 
;er cent novocain, and the pump is operated until the desired pressure is registered 
on the By turning the tap near the needle a continuous stream of local 

ansasthetio is available. 



Fig. 150 . 


By employing this apparatus conBiderab^ areas can bo infiltrated in a few moments 
with far less fatigue than whon a syringe is employed. However, the ordinary syringe 
is still used for blocking deep nerves when veins are likely to bo in the vicinity. 

This apparatus has been in use for six months and has been found most satisfactory. 
The makers are Down Bros. Ltd., London, S.E.l. 


Mandibular Nerve Needle. —The 


Fig. 157 . 

Mask (Improved Schimmelbusch). 

Ecolee, of Hove, consists of 
the fitting of a wire clip 
(Fig. 168), similar to that 
on a milk bottle. (Allen & M 

Hanburys Ltd.» Bethnal % 

Green, London, E.2.) M 

Mastoid Operation Instru' 
nients, — completion of 
the radical mastoid opera- 
tion a portion of the tem- 
poral muscle is transplanted 
into the mastoid cavity. 

The flap ia also used to fill 
a po8t-<mrative mastoid 
fistw. l)ie posterior part 
>f the temporal muscle is 


illustration (Fig. 157) shows a noodle designed 
by Dr. W. Kelsey Fry, M.C., Guy’s 
Hospital, for injections of the man- 
dibiuar nerve. It is made in stain - 
less steel and can be attached to an 
ordinary Record -type hypodermic 
syringe. (Down Bros. Ltd., London, 
S.E.l.) 

-This improvement, devised by Dr. Karslake 
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inobiliced from the overlying integument and from the underlying penosteum. A 
demil we of muscle is excised, leaving a pedicle attachment antenorm The ^p'is 
turned down into the cavity. 

To simplify this opera- 
tion Mr. N. Asherson, 

F.K.C.S., has designed a 
set of instruments {Figs. 

159, 160) consisting of the 
necessary retractors, a 
rugine, and knives of 

various shapes and angles Fip.*159. ] 

for the mastoid incision 



and for cutting the muscle 
flap. (Mayer & Phelps, 
‘Uhiron House,* New 
Cavendish Street, London, 
W.l.) 

Myringo tome. — Royce *s 
improved myringotome is 
an adjustable instrument 
which can be fixed either 
for the straight or angular 
lines. When not in use 



the knife can be folded up l)etween the handle. (Donald M. Gaw, Chapel Walks, 
Liverpool.) 


Nasal Spacnlam. — A new type of nasal speculum having three blades {Fig. 161), 
which is much more comfortable and eilective in use than the old types. It has a spring 



action, held between the handles. Price : carbon steel, chrome plated, 12 b. 6tl. each. 
(R. Sumner & Co. Ltd., 40, Hanover Street, Liverpool.) 



Nasal Splint. — ^This splint {Fig. 
162), designed by Mr. A. B. K. 
Watkins, M.S., F.R.C.S., Ear, Nose 
and Throat Surgeon to the Newcastle 
and Wallsend Hospitals, New South 
Wales, is intended for use in the more 
extreme fractures of the nasal bones, 
accompanied by falhng-in of the 
bridge. 

One limb of a metal U-shaped 
splint is inserted into each nostril, 
and anterior traoj^ion is applied by a 
silk thread tied to a notch on the 
outside limb opposite the middle of 
the nasal bone. This produces the 
same eflect as Carter's splint, only 
without perforating the nose with 
threads. 

The rest of the splint consists of a 
hinged arch with rubber-covered 
bases, which rest on the cheeks.- A 
mast from a hinged forehecul plate 
which is held in place with 8trappkig> 
can be adjusted to the apex of the 
arch with a screw. 

The silk threads from eadi of the 
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U ^ped iqp^nts an tied to one another over one of the notches of the mast, the notch 
famg seieoted whi<m will allow traction to bo exactly at right angles to tlie nasal ^nes. 
Anw these threads have been tied, tension can be adjusted by a screw, which alters the 
anglO between the limbs of the arch. 

Kasai respiration is possible with this splint. (Mayer A Phelps, ‘ Chiron House.* 
New Cavendish Street, London, W.l.) 


Neales. Hypodermic, — ^Hypodermic and Serum' Leak Proof* Needles {Fig, H).3) 
provide a liquid- and air-tight fitting at the junction of needle mount and syrinse nozzle 
and eliminate rock or play. The 
mounts are specially bored and 
tapered to enable quick thread- 
ing of stilettos. Each mount —iwiyw— 

is nimbered witii needle size Chas F.Tmmkrm Lec»s 

and has concave finger grips. 

English manufacture through- 103 . 

out, and each needle guaranteed 
by individual inspection. A price list can be obtained from Chan. F. Thackray, Park 
Street, Leeds, and 262, Regent Street, London, W.l. 



OperaUon Tables — ^The ‘ Thackray ’ Operation Tables (Fig. 164) fulfil all the 
re<^irement8 of modem surgery. 

( ri • ooJifltniction, fool proof, easily worked, and rigid in all positions. The 

Cairo model with stainless steel to]! and chrome-plated fittings gives a complete 
operation table, and no further extras are required. Of British manufacture throughout 



from selecteii materials. Descriptive booklet, * Modern Operation Tables,* sent on 
arolioation. (See Advert., p. xvi.) (Chas. F. Thackray, Park Street, Leeds, and 
252, Regent Street, London, W.l.) 

Ophthalmic Hiathe'rm. — ^This new apparatus has been introduced by the Roya 
London O^thalmio Hospital for treatment of detachment of the retina by endothermic 
cauterization. The results achieved are an advance on any method previously 

37 
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iitempted. The apparatus has also proved highly suooessful for treatment of hypopyon 
idoers and eleetrolysis. It is unique in i^iat it represents the advent of the use Of 
diathermy current in ophthalmic surgery. 

The apparatus is manufactured by John Weiss & Son Ltd., 287, O^ord Street, 
London, W.L 

Pereiitsor« — ThU is a most useful percussion instrument {Fig, 166) which can be 
readily carried in the pocket. It has a cone-shaped metal head with a whalebone stem. 



SCALE 


Fig. 166. 


It was designed by Dr. Watson Smith, of Bournemouth. (Allen & Hanburys Ltd., 
Bethnal Green, London, E.2.) 

We have received a similar percusaor, with ebonite handle, from Ile 3 molds & Branson 
Ltd., 13, Briggate, Leeds, which is only 5 in. long and is also a convenient type to carry 
in the bag or pocket. Ite price is Ss. 

Peritonsillar Lancet. — -To introduce a knife into the palate at the correct site is not 
an easy matter when the tissues are swollen to such an extent that the patient can 
barely open his mouth. To meet such cases Dr. L. J. Curtin (Dublin) has devised 
the peritonsillar lancet {Fig. 166). The advantages claimed arc : — 



Fig. 166. 


(1) The rings for thumb and fingers give a steady hold of the instrument without 
obstructing the vision ; (2) The cutting blade is protected until the actual incision is 
made, then the blade is withdrawn into its sheath ; (3) The double-edged blade 
penetrates the tissues easily, and with little discomfort to the patient ; (4) In a nervous 
patient the procedure is rendered safer and less difficult than when an ordinary scalijel 
is used ; and (5) The blade can be taken out of the sheath for sterilization. (Mayer & 
Phelps, ‘Chiron House,’ New Cavendish Street, London, W.l.) 

Another very useful instrument for opening peritonsillar abscesses is illustrated hero 
{Fig. 167). The pointed double-edged knife-blade is obscured, and lies in the shaft, 
being held back by a spring. It is operated by pressure on the thumb ring at the end . 



The length of the point to be used can be regulated by the milled nut operating on 
the thread of rod. Price : carbon steel, chrome plated, 10s. 6d. each. (R. Sumner & 
Co. Ltd., 40, Hanover Street, Liverpool.) 

Proctoscope. — The Klinostik Electric Proctoscope {Fig. 168) is a further improve- 
ment on the electric rectal speculum. The new 1934 model is fitted with a large 
capacity battery handle with adjustable rheostat to control the intensity of the light, 
and provides a maximum illumuiation of the rectum. 
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Villien the proQto 0 o<m is inserted end the obturator withdrawn, a patent proteot^xr 
lamp cover prev^ts fences from soiling the illuminant, and it is only after the lumen 
of the SMoulum has been ^ 

swabbed out that the Jr 

cover is removed and the 

lamp purfied up to Jhe ^ 

forward position. The , i i iL iii . i > i^iijg __ ^ 

instrument is fitted with ' j|§jpp5p a 

a sliding top blade and, 

when this is withdrawn, W 

the wall of the anal canal 

and rectum can be seen 
for the whole length of 
the speculum. Thelam^ 

is detachable so that the instrument may be 
sterilized. It can bo had in nickel at 39s. and 
chromium at 448. A special model has been 
made to take Canadian and American cells. The 
makers are John Smith & Son (Glaa.) Ltd., 26-30, 

Gibson Street, Hillhead, Glasgow, and it can be 

purchased from any surgical house in Great -^V 

Britain or the Dominions. 

Radium Applicator. — ^This is intended for applying ra<lium to 
the cervix. The radium needles ai *0 embedded in hard paraffin ](t2 

wax in the hole at the top of the instrument {Fig, 169). The 
body of the instrument lies in the vagina and keeps the radium in 
apposition. The point of application can be altered as desired by 
turning the T-shaped handle at the base. This was designed by 
Prof. Tottenham, of Hong Kong University. (Allen & Hanburvs 
Ltd., Bethnal Green, London, E.2.) 


Radium Pessary.-- The object of the Mount Vernon Hospilul Butterfly Radium 
Pessary is to adjust the radium in the vagina so that it will radiate the bases of the 
broad ligaments. The difficulty of keeping loose boxes in proper position by gauze 
packing is a very real one and can be demonstrated by taking X-ray photographs a 
few hours after the radium is inserted. 



Fig. m. 


Ftg. 170 . 


This butterfly pessary (Fig. 170) has a small nut with which the width of the pessary 
con be rejgulated to suit a small or large vaginal vault. It is covered with rubber and 
inserted in the closed position and then two or three turns of the handle suffice to 
spread out the two wings. Gauze is then packed in the vagina to keep the rectum 
as far away as possible and to prevent any descent of the pessary as a whole. 
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^ ThiA impFoved model ie made so that l^e bokee oontaining the tedium mpy be 
flat, whiob is a distinct advantage when insertiDa the pessary. The bokea am made 
of silver and the rest of the instrument of stiraless steel. (The Holbocn fliirgida^ 
Instrument Co. Ltd., 26, Thavies Inn, London, £.0.1.) , 

Screens. — ^The * Tbaokray ’ Improved Hospital Screen 
171) (Pat. No. 324, 733) gives complete screening of the bed. 
It is strongly made from seamless drawn steel tube with all 
joints welded end provides a perfectly smooth surfaoe easily 
kept clean. The interrupted arms which are welded to top 
and bottom of each fold provide an ideal method of carrying 
the curtains. The sagging of heavy curtains is prevented and 
there is no gap l^etween toe folds. Light in weight, it can be 
easily moved or carried with one hand. Each fold is mounted 
on two 2 -in. rubber -tyred ball-bearing castors for mobility. 
An illustrated leaflet will be sent on request. (Chas. F. 
Thackray, Park Street, Leeds, and 252, Regent Street, London, 
W.l.) 

Smith-Petersen Pin. — Mr. R. Broomhead, F.R.C.S., writes : 
When 1 showed some patients who had been treated by the 
iiisortioii of a Smith-Petersen pin for a high fracture of the 
neck of the femur at the Royal Society of Medicine on April 4, 
1933, 1 described a modification of the original x>in and also 
an extractor for removing it, either at the time of the opera- 
tion if the aim is not correct, or later if it is thought desirable, 
when bony union has occurred. 



rig. 172 . 

The original pin had a round head , difficult to graiq^. 1 there- 
fore had a V-shaped groove cut so that the head co^d be more 
easily held by a clamp. The accompanying diagram {Fig, 172) 
shows how the shape of the head has been improved. 

The extractor is made with a clamp to grasp toe head of the 
pin. The clamp has two limbs, with a spring between to 
separate them when they are released from the body of the 
extractor. The limbs are fixed t-o a threaded shaft, which can 
be screwed up and down inside a cylinder so that the pin may 
be withdrawn into the cylinder. Counter -traction is obtained 
by pressure of toe distal end of toe instrument against the 
Fig. 171. lateral surface of the great trochanter of the femur, and it is 

necessary to make the instrument lit closely to the bone. The 
distal end of the extractor is thickened to make a broad area lor counter-traction, 
and is curved to accommodate the oircumference of the femur ; and, as the neck of 
the femur is at an angle of 125® with toe shaft, the lower margin of the butt of the 
instrument is out away, while the upper margin is prolonged, to enable the instru- 
ment to snugly against toe shaft of the bone. The handle is made so that it can 


I showed the instruments to Dr. Smith-Petersen when in Boston recently, and he 
is now using them himself. (Chas. F. Thackray, Park Street, Leeds, and 262, Regent 
Street, London, W.l.) 

Steriliser Recording Gauge. — ^The * Thackray * Recorder (Fig. 173) has been desimed 
to eliminate guesswork and to automatically record details of toe conditions prevailing 
inside the sterilizer. It is of especial value where sterilizatioa of stirgibal dressings 
and other materials is done by nospital porters in autoclaves which are not in the 
theatre unit. 

An indelible record is automatically written on a circular chart printed in two oolourB, 
suitably marked for easy reading, and which is revolved by a clock making one complete 
revolution in twenty-four hours. 

^ The chart is oalil^ted from 0 in. to 15 in. vacuum, aud 0 lb. to 30 lb. per square 
inch steam pressure with equivalent tmnperature readinge. It is radially marked with 
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S6*BGHamti6 t^AlibraitoiiSt the time being shown touiid the ciroumferenoe. One 
phm records every stenlizatian process in twenty -four hours. 

Tlie gauge oan be looked* so that it is at all times under the control of the theatre 



Fig. 173. 

The mstrument is of sturdy oonstructi^'^n and handsome appearance, and will give 
years of accurate service. A descriptive circular will be sent on request. (Chas. ¥ 
Thaokray, Park Street, Leeds, and 262, Regent Street, London, W.l.) 

^ Sterilizer for SjriDges and Small Instraments. — This portable sterilizer (Fig, 174) 
IS of stainless steel throughout. The boiler is stamped out of one piece and therefore 




Fig. 174. 

leak, and the side handle is detachable. It is supplied with or without strainer. 
Si^hzer^ size $ in, x 3 in. x IJ in. with lid, side handle, and strainer, 30s. 9d., or 
mthout Mramw 218. 9d. (The Holbom Surgical Instrument Co. Ltd., 26, Thavies 
ItHx, London, E.C.l.) 


^Starttlieri (naetrie).‘^The new type of ‘ Standard * Electric Automatic Sterilizers 
patent heat control and out out, are an achievement of British manu- 
Tney tested and guaranteed and suitable for ^temating current or direct 
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current for all standard voltages. A descriptive list of various tjrpes and eiases 
bo sent on request. {See Advert., p. jrv.) (Chas. F. Thockray, Park Street, LeedSf 
and 252, Eegent Street, London, W.l.) 
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Stretcher Splint.- The ‘Universul’ Stretcher Splint (Fig. I7i») has been designed for 
abduction, extension, and non -operative treatment of all castes of tuberculous disease 
of the hip or spine, and for any treatment requiring complete immobilization. 
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The Bphnt embodies ftsoilities for the application oi Inndamental pimoiples in looal 
noii<operative treatment of tubeiculous disease in the hip, spine oi knee, and in any 
treatment yhioh requires immobilization, abdmtion, and traction oi extension 
In arrangmg foi tliese vanous methods of treatment, provision must also be made 
for geneial treatment such as heliotheiapy hygiene, radiology, etc , and lor easy and 
rapid access to patient for the dressing oi rounds, sponging, treatment of sinuses, 
massage, bed pan service, etc., ‘without disturbing the patient s position essential to 
the local treatment 

Although there are many well known splints on the market which have done good 
sc^rvice iu the past, none so far has been evolved equally suitable for child and adult 
patients, and particularly in the case of the lattei, it has hitherto been left to the 
ingenuity of the superintendent oi surgeon in charge to impro\ize mechanical meaiw 
for the practice of the above principles and to suit mdividiial cases 
The ‘ Univeisal Splint * is the zesult of combined medical and engmeeimg experience 
in an efioit to embody in one splint facilities foi a vide range of tieatment, thereb> 
providmg one apparatus of wide application and general utility (Chas F Thackra> 
Park Street, Leeds, and 252, Regent Stieet, Londoi, ^ J ) 

Saetloil Apparatus An eibcicnt silent suction appaiatus is esMiitial in many thioat 
investigations and opeiations and for many operations on other paits of the body 
Guy’s Suction and Air Delivery Unit {Ftg 177), desjgnod by Mr Win Mayhow 
Molhson, C B E , F R ( S , can rightly claim to bo moie ofliciont than* the apparatuH 
geneially in use The suction is continuous and so poweiful that clots of biocxl and 
the most tenacious mucus aie quickly removed The apparatus is quiet and can easily 
bo moved about the opeiation theatre and fiom one theatre to another It is possible 
to use it for intratracheal insufflation at the same time as suction, since the pump 
delivers sixty litres of air per minute The \al\es m the cylmdet head arc strong and 
specially desigacd for silence in operation and the sump ol the machine cam enough 
oil for SIX months continuous use 



fig 177 


The entire unit is mounted m a strong mahogany case Btted with four lubbcr t\rod 
castors On the side of the case two large screw necked bottles are mounted These 
bottles aie of the commercial ‘ Kilner ’ type and can therefore be replaced with the 
minimum of expense Blood and othei fluids aie removed from the oiieratmg field 
by the suction plant and find their way into the big bottle The second bottle is a 
s^ety trap in the unlikely event of the first bottle becoming full at a moment when it 
18 inconvenient to change it 

There are no resistances to regulate the speed, and in order to use the apparatus it 
M only nec^essary to connect it to the mam electrical supply The makers are Down 
Bros. Ltd., London, 8.E 1. 

Svetton PiiiDps.~-The Chiron Portable Suction Pump {Ftg 178) is desimed to clear 
the operation field of blood and secretions, one slight piessure of the foot being usually 
su£flcfent. Under normal conditions a vacuum of 20 to 26 in is easily obtainable. It 
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lilKai frequently proves difficult to maintain in appoaition without undue pressure. 

comfortable for the patient and gives with the body movement. 

: : Hie covered ^onge-ruboer suprapubic box, as modified, with flap top and celluloid 
lid proved entirely satisfactory, and patients who have experienced both the usual 
Hamilton -Irving box and the rubier variety are unanimous in their approval of the 
latter, (Down Bros. Ltd., London, S.E.l.) 

Slatnres , — General Utility Sutures are fitted with improved eyeless needles, thus 
reducing the thickness of the suture materially to a single strand which is approximately 
of the same diameter as the needle, thereby facilitating suturing, particularly in plastic 
surgery where the cosmetic result is of importance. They form a compact assortment 
of sterilized absorbable and non-absorbable sutures mounted on either curved triangular 
cutting, or straight cutting, eyeless needles of suitable size. Each eyeless needle suture 
is ready for immediate use, in a hermetically sealed glass tube. 

The Suture Materials are : plain catgut, 24 in. : synthetic silkworm gut. 24 in. ; 
medium hard catgut, 24 in. ; silkworm gut, 14 in. 

‘A, & H.* General Utility Sutures are available in boxes containing 0 tubes of one 
material, or assorted as desired. Price per Viox, 5 m. (Allen & Hanburya Ltd., Bethnal 
Green, London. E.2.) 

Ribbon Out is an absorbable ribbon of animal tissue developed by Davis & Geek for 
the closure of nephrotomy wounds by the Lowsley Bishop -Did usch technique. The 
success experienced and the nature of the material itself suggests that it will have 
a wide field of usefulness in other branches of surgery, f^causo of its width, ribbon 
gut distributes pressure over a broad surface, permitting the application of tension to 
deli^te tissues without cutting through and with a minimum of cmnilatory constriction. 

Like all Davis ^ Geek sutures, it is sterilized by heat at temperatures in excess of 
the most rigid bacteriological requirements. It is tubed in a stable, Jiigh -boiling 
solution, is unaffected by age, climate, or light, and the oxtorior of the tubes may be 
sterilized either by boiling, autoclaving, or immersion in an active germicidal solution. 

Ribbon gut is at present available in the plain (non-chromicized) variety, f in. in 
width, 18 in. in length, at 128. per dozen tubes, subject to quantity discouiits. A 
descriptive circular of other sutures will be sent on application to the distributor, 
Chas. F- Thackray, Park Street, Leeds, and 252, Regent Street, London, W.l. 

Tonsil Sutures are another new product of Davis & Geek, and consist of size 0 plain 
catgut wi^ half-circle needle affixed and designed to minimize trauma. These can be 
obtained in the boiiable and non-boilable varieties from the same distributor. 

Tannic Acid Outfit for Burns. — This outfit consists 
of an amber bottle fitted with a vuloanite spray and 
best rubber bellows, together with a supply of tannic 
acid compound tablets, complete in cardboard box 
{Fig. 180). The tablets, which also contain a small 
proportion of perchloride of mercury and boric’ acid, 
are of such strength that one tablet dissolved in 2 oz. 
of warm water forms a 2 per cent solution of tannic 
acid. This forms an admirable first-aid dressing, easily 
applied by means of the spray or on linen or layers of 
sterile gauze thoroughly soaked in tho solution. (C. J. 

Hewlett & Son Ltd., 35-42, Charlotte Street, London, 

E. C.2.) 

Thumb Splint. — The annexed illustration {Fig, 181) 
allows a splint designed by Sir W. I. de C. Wheeler, 

F. R.O.S.I., for Bennett’s fracture of the thumb. 

In the absence of efficient treatment poor functional 

results often follow an oblique fracture through the 
bam of the first metacarpal bone. In a typical case 
extension is, as a rule, required for about three wrecks. 

Is is difficult to obtain the uninterrupted extension 
and ^xation inquired by the splint recommended by 
Bennetts or trith any of those in oommon use. 

The jipliBi illustrated has proved effective, and is 
easily extemporized from one of the oommon Jones’s grooved aluminium arm splints. 
It is applied to the radial aspect of the forearm. At its distal extremity there is an 
aperture through which the thumb passes. An extension copper wire (10 S. W. G.) 
S^lows h riveted to the aperture, and projeote in an abducted direction l^yond the tip 
of the thumb. Extension is maintained by tapes attached to adhesive plaster strips on 
the thumb and tied tighUy to Ibe end of the gallows. Throughout the treatment the 
tepea must be kept tight. A small felt or sponge pad is put under the splint at the site 
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of fracture. In this way conUnuous pressure is oombined with oontinuoua extensSeu to 

t >revent slipping of the metacarpal shaft. As in all oases of fracture, reduction under 
ocal or general aneesthesia is necessary before or during the application of the splint* 
(Down Bros. Ltd., London, S.E.I.) 



removes the blood from the hold of operation 
is so simple and such a good one in practice that one wonders that it has not already 
become universal. 




Fiij. 18l*. 

The dissectors are triangular in transverse section ; in the apex of the triangle runs 
the suction canal, while the angles at the base form the cutting edges. These angles 
are about 60®, and when sharpened the edge is exactly the type that enucleates most 
efficiently. It is easy to cut through the mucous membrane without damaging the 
tonsil capsule, thus finding the right * layer ’ without difficulty. At the same time 
the toughest bands of fibrous tissue can be severed. The canal opens at the very end 
of the instrument directly adjacent to the^ cutting edge, and it is large enough to break 
up a blood clot when used with an electric suction pump. In spite of Uiis the instru- 
ments are not bulky. A foot switch is used to control the pump dtUdng the operation. 

The smaller of the two instruments is used for maUng the initial incisions and for 
freeing the upper pole of the tonsil. The larger one is usbd after the upper pole is free 
for sweeping out the remainder of the tonsil. The curved retra^ tor enables one to retract 
the anterior pillar so as to get a good view of the tonsil bed and at Uie same time to suck 
out blood so that the securing of bleeding points is greatly facilitated. 

When using these instruments enucleation of the tonsil becomes a quicker, safer, and 
easier procedure. (Down Bros. Ltd., London, S.E.l.) 

Tonrafam^t (Pneumatlf^. — ^Dr. H. C. Sinderson, has devised a small pneumatic 
tourniquet (Fig. 163) for intravenous injections, llie tourniquet consists of a rubber 
inflation bag under 5 in. long and less than 2 in. wide. One inch from one end is 
attached a piece of rubber tubing to which a small inflating ball with control valve is 
connooted. 
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The inflation bag, which lies flat when deflated, ie (Hintained in a Washable cloth annlet 
;36 in. in length and tapering to I in. at the tail end. The bag is placed very loosely 
over, the front of the upper arm just above the bond of the elbow, with the inflation l»ll 

lying laterally on a 
pillow on which the 
elbow rests. The 
arm band is wrapped 
over the bag as with 
# a bandage, the last 
two to three inches 
being tucked into the 
final Ibid. 

The screw of the control valvo is closed and the 
bag inflated. Tho noedl© is introduced into the 
vein and the valve then opened. Deflation is 
almost immediate, and tho injection is intt<lo with 
the appliance still in position, whoro it remains 
until the operation, is eomjdeted. (Down Bros. 
Ltd., London, S.K.l.) 

I'ig. Trephine. — Mr. A. Siuipson-Smith, M.C'h., 

K.tt.C.S., and Mr. 'f. FT. Hills, of Guy’s Hospital, 
have designed a new trephine lhal will open tlie skill] quickly and (‘Hsily, will indicate 
the very moment it is through the bon^', will not plunge wlien it gets through, and can 
Ije readily carried and manipulated. 

This trephine possesses distinct 
advant4ige8 over other methods of 
opening the skull. {Fig. 184.) 

it consists of three parts, the 
trephine proper, with hollow shaft, 
a self-adjusting guard, and a bolt 
for starting, i’he trephine proper 
has two large lateral windows for 
viewing the small disc of bone that 
is to be removed. Tho taper of 
the teeth has been specially con- 
sidered to ensure rapid cutting. 





Fig. 184, 

Just above the trepliine tlie outside of the shaft is littod willi a fine threud to take the 
guard. The inside of the shaft is hollowed out to receive the bolt. Tho upper end of tho 
shaft is of standard design 1o lit tho brace. (For steadiness, speed, and easy working 
Souttar*8 ‘ brace ’ is very strongly preferred to other patterns.) The bolt slides in the 
shaft like a rifle-bolt, and has a handle which can fit into either of two slots — one for 
prometion, ono for withdrawal. Behind tho point is a safety shoulder. Tho guard, also 
with lateral windows, moves up and 
down on the screw-threaderl shaft. 

It has small * gritis ’ on its skull face. j 



Fig, 185. 


Messrs. Down Bros. Ltd., Loudon, 
S.E.l, are tho makers, and have the 
technical details required for the con- 
struction of tho instrument and for the 
various sizes to meet individual taste. 

Trocar for Suprapubic Puncture. 

—Mr. R. Charles, O.B.E., F.R.C.S.I.. 
of the Suffolk and Ijjswieh Hospital, 
has designed a trocar (Fig. 186) to 
facilitate the operation of suprapubic 
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puncture. The cannula of the iroear contains on autoinotic spring stopcock*'' Da 
drawing the stainless steel trocar* the automatic springstopcock closes the oapnpla^am 
deflects the stream of urine through the side branch. The makers ore Down Bros. 
London, S.E.I. ^ 

Trolley. — This is a convenient form of trolley {Fig, 

186) for holding the debris bowl or basin in an operatizig 
theatre. It is claimed that it possesses advantages 
over the basin in general use inasmuch as that pattern 
usually has the wheels fixed to the bottom of the 
receptacle and therefore the receptacle itself cannot 
be put in a sterilizer. 

Messrs. Down Bros. Ltd., London, S.E.l, supply 
these trolleys in various sizes for holding tho usual 
range of bowls, buckets, basins, etc. 

Ultra Syringe. — The ‘Ultra’ Syringe {Fig, 187) is 
an ideal syringe of considerable and practicable value, yig, jgc. 

and is a decided improvement on the old Record type. 

It is suitable for all kinds of injections — ^hypodermic, intravenous, and intramuscular-- 
and the provision of finger grips allows it to be employed as a pressure syringe if so 
desired. The finger grips also give greater and better con * 
trol during manipulation. 

The syringe is composed of two parts only ; the barrel, 

made of speoial g;]a68, 
and metal piston. 
On the oollsT, which 
is fixed to the glees 
barrel, is a simple 
device allowing at 
will complete with- 
drawal of the piston for sterilization process, or, when it is 
locked into position, preventing the piston from leaving 
FUh 187. the barrel («ee Ad^t„ p, xii). (Chas. F. Thaokray, Park 

Street, l*eeds, and 262, Regent Street, London, W.l.) 

Uterine Compressor. — This instrument was designed by Mr. Victor Bonney, M.S., 
for preventing hsemorrhage during incision into the uterine wall for Csesarean section. 
It is illustrated inFig. 188. 

(Allen & Hanbnrys Ltd., 

Bethnal Green, London. 

E,2.) 

Vaginal Speculnm. — 

The Moma Rawlins specu- 
lum here illustrated {Fig. 

189) is similar to the 

Fergusson t}^e, with the ibq 

addition of a thickened 

rim well rounded off at the distal end. This avoids possible damage to the mucous 
membrane and tends to make the speculum 
self-retaininff. (The Holbom Surgical Instru- 
ment Co. Ltd., 26, Thavies Inn, London, E.C.l .) 





Fig, 189. 

Vaginal Speealnni.-~Th6 Klinostik Eleotrio 
Vagina] Speculum {Fig. 190) is deseed by a 
wetl-knom ^ gynecologist and is in general 
Mttem similar to Sim’s duckbill speculum. 
It has, many points to recommend n, and it 
is mutable for the g 3 mecologiBt* the general 
practitioner* and for V.D. work. It is eaey 
to mfmlpul^te and gives excellent illumination 
^ cervix and the anterior and posterior 
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of the vagina A pleaeing feature le that every part of the matrument oan be 
etemhzed 

The epeoulum» of which mterohangeable \arymg sizee are available and the lamp 
earner are detachable The provision of a terminal hook allows of the attachment 
of a weight, the purpose of wmeh is to render the matrument self retaining The pi ice 
with one speculum is 39s A special model has been mode for the Canadian and Ameiican 
ihorkets to take the standard Canadian and Amencan cells, and the speculum is obtain 
able from all instrument dealers in Great Britain and the Dominions Ihe instruments 
are made by John bmith & Son (Glas ) Ltd , 26 28 Gibson Street, Billhead, Glasgow 

Vagtnascope — The Klinostik Bi 
Valve Fleotrio Vaginascope (Ftp 191) 
IB a groat improvement on the ordin 
aiy speculum and gives maximum 
Illuminati in of tho vagina It is 
easily inserted, and tho fenestiated 
blades and large capacity handle with 
adjustable rheostat to (ontiol the 
intensity of tho light, aie features 
which -w ill be readily appreciated 
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When inserted a patent protcctoi lamp cover 
piovents secretion from soiling the illuminant, 
and it 18 only after the field has been cleansed 
that the cover is withdrawn and tho lamp pushed 
up to the forward position Ihe lamp is detach 
able so that the instrument may be stenhzed It 
can bo had iii nickel at 428 and chromium at 
47s (kI {See 4.dol , p >\viii ) A special model 
has bfcn intioduced to take Canadian and 
American cells and the vaginascope is obtain 
able from all instrument dealers in Great Britain 
and the Dominions The makers aie John 
Smith A Son (Glas ) Ltd 26-30, Gibson Street 
Hillhoad, Glasgow 

Ward Locker —The * Colonial ’ All Steel Ward 
l^ocker {Ftg 192 )ha8 been specially designed to 
moot the demand fox a strong, durable, emd 
inexpensive locker ior hospital use It is made of 
heavy gauge pressed sheet steel, specially treated 
to resist the effects of corrosion and climatic 
conditionH 

The finish is tellulose enamel with stoved on 
undercoat, and can bo supplied in white, silver 
doth {m 


pfaotel green ( an easily be kept clean with a damp cloth {see Advt , p xiv) 
Thaokr^, Park Street, Leeds, and 252 Regent Street, London W 1 ) 
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BOOKS OF THE YEAR. 

A List of the Phincipae English Medical Works and New Editions 
Published during the Twelve Months ending December, 1983 . , 

T For the convenience of our readers any of the works in this list can be obtained through 
Messrs, John Wright d* Sons Ltd., Publishers of the * Medical Annual^ 
Stonebridge House, Bristol. 


AMBULANCE AND NURSING. 

British Ked (/Hoss Society Nitjisino Manual, No. 2. By H. C. Paraons. 4th ed. 
ISino, pp. 308. 96 Ulus. Cassell ..... Het D. 6d. 

Gynjecolooy Explained to Nurses. By Dorothy M. Jliokinson. 8vo, pp. 208. 

Faber - - - - - - ‘ - - - Net 9«. W. 

How to Become a Nurse. 12th ed. (Jr. 8vo, pp. 440. Faber - Net 4«. 

Hygiene for Nurses. By J. Guv and G. J. I. L nklater. 2nd ed. Or. 8vo, pp. 224. 
22 Ulus. Livingstone ....... Net bs. 

Model Answers to Questions for Mental Nurses (Preliminary and Final 
Examinations) set by the General Nursing Council. By H. MacPhail. 2nd 
ed. Cr. 8vo, pp. 384. Faber .... - Net 5s. 

New Dictionary for Nurses. By Lois Oakes, assisted by T. B. Davie. 2nd ed. 
Demy lOmo, pp. 370. 81 Ulus. Livingstone .... Net 3s. 

Nurse's Dictionary, The. 13th ed., revised by Winifred M. Gray. 32mo, pp. 264. 

Faber - Net 3s. 

Nursing as a Career. By C. L. Moles. O. 8vo, pp. 98. Pitman - Net 3s. 5d. 
OUTLiNB of Medicine for Nurses. By J, Fanning. F’eop 8vo, pp. 136. Wright, 
Bristol *Net 2s. 6d. 

Outline of Practical Obstetrics for Nurses. By R. S. S. Statham. F’eap 8vo, 
pp, 130. Wright, Bristol ...... Net is. 5d. 

Outline of Surgery fob Nurses. By D. W. Daniels, F'cap 8vo, pp. 88, Wright, 
Bristol Net 2«. 6d. 

Practical Nursing, inci.udino Hygiene and Dietetics. By W. T. G. Pugh. 8th ed. 
8vo, pp. 748. lllus. Blackwood ..... Net 12s. 6d. 

Public Health Nursing in Industry, By V. H. Hodgson. Cr, 8vo, pp. 271. lllus. 

Macmillan - - . * - ' . . . . Net 7s. 6d. 

Pye's Elementary Bandaging and Surgical Dressing. For the Use of Dressers 
and Nurses. Revised by A. J. Cokkinis. 15th ed. Pocket size, pp. 250. 87 lllus. 
Wright, Bristol Net 3s. W. 

Quick Reference Book fob Nurses. By Helen Young. Lippincott • Net 9s. 

Short ENCYCLOPiSDiA for Nurses. By Evelyn C. Pearce. 8vo, pp. 631. Faber 

Net 12s. 6d. 

Short Pbaotioe of Midwifery for Nurses. By H. Jellett. 9th ed. Cr. 8vo, pp. 520* 
7 Plates and 183 Plus. Churchill ..... Net 8s. 6d. 
Surgery fob Nurses. By H. Bailey and R. J. McN. Love. Demy 8vo, pp. 38B. 
261 lllus., 27 coloured. H. K, Lewis .... Net 12s. 0d. 

ANATOMY, PHYSIOLOGY, HISTOLOGY, BUCROSCOPY, 

BIOLOGY. 

Anatomy fob Artists. By E. Wolil. 2nd ed. Or. 4to, pp. 202. 105 lllus. M. K. 

Lewis Net 12s. 6d. 

Anatomy : Catechism Series. Parts 1, 2, and 4. 4th ed. Livingstone Net each Is. 6d. 
Anatomy of the Human Skeleton. By J. E. Frazer. 3rd ed. Cr. 4to, pp. 800. 

210 Ulus., many in colour. ChurchiU .... Net 28s. 

Anatomy and Physiology, Part IT : Growth and Development of the Child. 
Med. 8vo, pp. 650* Appleton-Century .... Net 2 Is. 
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Biology or Protozoa, By G. N, Calkin. 2nd ed. 8vo, pp. 634. 223 IUub. and 
2 coloured Plates. BaillUre ...... JVet 379. 

^Dissection or thb Rabbit. By R. H. Whitehouse and A. J. Grove. Cr. 8vo, pp. 204. 
lUuB. Univ. Tutorial Proas ...... jVe< 3«, 

Hand Atlas or Human Anatomy. By W« Spalteholz. 7th ed, 3 Vols. pp. 902. 
994 Illus., mostly coloured. Lippincott .... 

Handbook of Physiology. By Prof. W. D. Halliburton and R. J. S. MoDowall. 

33rd ed. Med. 8vo. 4 Plates, 6 Portraits, and 400 lllus. Murray Net 18s. 
Histology. By R. C^al. Revised by J. F. Tello-Munoz. Translated by M. F. 
Nunez. Roy. 8vo. Baillitre ...... Net 40s. 

Human Embryology and Morphology. By Sir A. Keith. 6th ed. Med. 8vo, 
pp. 668. 535 Ulus. Arnold ...... Net 32s. 6d. 

Lymphatios, Lymph and Tissue Fluids. By C. J. Drinker and M. E. Field. 8vo, 
pp. 270. 14 Ulus. BaiUiire ...... Net 17s. ed. 

Modern Theories op Development. By L. Von Bertalaufly. Trans, by J, H. 

Woodger. Cr. 8vo, pp. 214. Oxford Univ. Press - - . Net 8s. 6d, 

Pocket Anatomy. By C. H. Fagge. F’oap 8vo, pp. 319. BaiUiere - Net 5s. 
Principles op Human Physiology (Starling’s). 6th ed. Revised by C. Lovatt Evans. 
Roy. 8vo, pp. 1136. 562 lllus. ChurcMll .... Net 24s. 

Science op Human Reproduction. Biological Aspects of Sex. By H. M. Parsliley. 
8vo, pp. 319. lllus. Alien dc Unwin .... Net 12s. 6d. 

Short History op Physiology. By K. J. Franklin. (Jr. 8vo, pp. 122. Bale 

Net 3s. 6d. 

Study OP Anatomy. By S. E. Whitnall. 2nded. Cr. 8vo,pp. 104. Arnold Net 
Surgical Anatomy. By C. L. Callander. 8vo. pp. 1116. 1280 lllus. Saunders 

Net 63s. 

SuRGiOAL Anatomy. ByG. Massie. 2nded. Roy. 8vo. pp. 468. 147 lllus. ChurcMll 

Net 18s. 

Text-book of General Biology. By G. White. 8vo, pp. 615. 296 lllus. Kimpton. 

Net 16s. 

Text-book OP Physiology . By W. H. Howell. 12th ed. 8vo, pp. 1132. 308 lllus. 


Saunders Net 32s. 6(i. 

Zoology : Catechism Series. Part 1. 3rd ed. Livingstone - - Net Is. 6d. 


BONES, JOINTS, AND MUSCLES. 

Adjustment of Muscular Habits. By J. K. McConnol. Cr. 8vo, pp. 142. 8 lllus. 

H. K. Lewis ........ Net 4s. 6<i, 

Bone Growth in Health and Disease. By H. A. Harris. Cr. 4to, pp. 263. 259 
lllus. Oxford Univ. Press ...... Net 34s. 

Chronic Arthritis and Fibrobitis. By B. L. Wyatt. 8vo, pp. 212. 17 lllus. 

BaiUidre Net 20s. 

Diagnosis and Treatment op Postural Depec'ts. By W. M. Phelps. 8vo, pp. 192. 
107 lllus. BaiUiere ....... Net 23s. 

Evolution op the Vebtebual (Jolumn. By H. F. Gadow. Hoy. 8vo, pp. 370. 

123 lllus., many coloured. Cambridge Univ. Presn - - - Net 26s. 

Feet in Health AND Disease. By R. R. Hayhow. Cr. 8vo, pp. 48. Bale Net 28. Hd. 
Internal Derangements op the Knee Joint. By A. G. T. Fisher. 2nd ed. Demy 
8vo, pp. 220. 120 lllus. H. K. Lewis .... Net 15s. 

The Principles of Treatment op Muscles and Joints by Graduated Muscular 
Contractions. By Sir Morton Smart. Demy 8vo, pp. 229. 4 lllus. Oxford Univ, 
Press j^et 16s. 

The Treatment op Rheumatism in General Practice, By W. S. 0. Copeman. 
Demy 8vo, pp. 224. Arnold ------ Net 9s. 

The Treatment op Rheumatoid Arthritis and Sciatica. By A. H. Douthwoite. 
2nd ed. Cr. 8vo, pp. 144. H, K, Lewis - . . - Net 6s. 


CANCER AND OTHER TUMOURS. 

Behind the Canobr Scourge. By P. G. Masters. Cr. 8vo, pp. 126. Litiooln Williams 

Net 2s. 6d. 

Cancer : How it is Claused and How it can be Prevented. By J. E. Barker. 

Cheap ed. Or. 8vo, pp. 432. Murray . - - - Net 3s. 6<i. 

Cancer: Is the Dog the Cause 1 By S. W. (burt. Cr. 8vo, pp. 190. Bale 

Net 3s. 6d. 

Intracranial Tumours. By P. Bailey. Hoy. Svo. BaiUiire - Net 35s. 

The Spread op Tumours in the Human Body. By R. A. Willis. Demy 8vo, pp. 560. 
J03 lllus. ChurchiU - . , - - Nst 25s- 
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CRBMXSTRY, BZOCBBWSTRT, PBY8Z08. 

Bioousbu^try of Msdicinb. By A. T. Cameron and 0. K. Oilmour. Med. Syq. 

pp. 516. 31 IlluB. ChurchiU 2 l 4 « 

FUNDABIENTAI.S OF BIOCHEMISTRY IN RELATION TO HUMAN PHYSIOLOOY. By T. R. 
Parsons. 4th ed. Or. 8vo, pp. 446. Htfftr .... Net 10s. 6d* 

Modern Alchemy. By W. A. Noyos. 8vo. BaiUUre - - JVe* 17s. 6d. 

Organic and Biochemistry. By Prof. R. H. A. Plimmer. New ed. 8vo. IHus. 
Longmans Orsen ds Co, Ltd. ...... 31s. 

Physical Chemistry of Ljvino Tissue and Life Processes. By R. Beutner. 8vo. 
pp. 367. 76 Illus. BaUlUre ...... jVe< 2ds. 

Physical Chemistry for Students on Biology and Medicine. By D. I, Hitohcoek. 
Boy. Svo. BaillUre ....... 

Physics for Medical Students. By J. S. Rogers. Demy 8vo, pp. 216, 71 Kgs. 
Oxford Unw, Press ....... 11s. 0d. 

Text-book of Biochemistry. By A. T. Cameron. 4th ed. Demy 8vo, pp. 668, 
Illus. Churchill ....... 15 ^, 

CHILDREN'S DISEASES, MATERNITY AND CHILD 
WELFARE. 

Approach to the Parent. By Esther Heath. Med. 8vo, pp. 181. Oxford Unw, 
Press ifet 6s. 6d, 

Babies: Their Birth, Orowtk and Welfare. (Jr. 8vo, pp. 119. Lane Pubs. 

Net Is., Cloth 2s. 

British Red CjiOhS Society Infant Welfare Manual, No. 9. By Mabel Liddiard. 

3rd ed. F’oap 8vo, pp. 128. 25 Illus. Churchill - - . Net Is. Od. 

Child and the Tuberculosis Problem, The. By J, A. Myers. 8vo. BailUtre 

Net lie. 6d. 

Child Upbringing and the New Psychology. By R. A. Howden. Pott. 8vo, pp. 

113. Oxford Univ. Press jsf^t 2s. 6d. 

Clinical Study and Treatment of Sick Children. By J. Thomson. 6th ed, 
re-written by L. Findlay. 8vo, pp. 1110. 344 Illus. Oliver dk Boyd Net 30s. 
Diseases of Children. By J. P. 0. Oriffith and A. Q. Mitchell. 8vo, pp. 1166. 281 
Illus. Saunders 2fet 60#. 

Diseases of Infancy and Childhood. Revised by L. Emmett Holt and R. McIntosh. 

10th ed. Roy. 8vo, pp. 1260. Appleton-Century • . . Net 42s. 

Diseases of Infancy and Chii.dhood. By L. Q. Parsons and S. Barling. 2 Vols. 

Demy 8vo, pp. 1834. 300 Ulus. Oxford Univ. Press - Net, the Set 84s. 

Doctor to a Mother. By B Holland, R. C, Jewesbury and W. Sheldon. Cr. 8vo, 
pp. 96. Arnold - - - - - - • Net Is. 6d. 

Early History of the Infant Welfare Movement. By Q, F. McCleary. Cr. 8vo, 
pp. 188. 6 Portraits. H. K. Levns ..... 

Fetal. Newborn, and Maternal Morbidity and Mortality. (White House 
(Jk>nference). Med. 8vo, pp. 486. Appleton-Century - . . Net 12s. 6d. 

First Two Years ; A Study of Twenty -five Babies. By Mary M. Shirley. Vol. 

Ill, Personality Manifestations. 8vo. Oxford Univ. Press - - Net 11s. 6d. 

Handbook of Child Psychology. Edited by C. Murchison. 2nd ed. Med. 8vo, 
pp. 968. 70 Ulus. Oxford Univ. Press .... 22s. 6d. 

How TO Feed Children from Infancy Onwards. By S. Lief. Cr. 8vo, pp. 68. 

Health for All Press 2s. 

If 1 Have Children. By G. F. Smith. Cr. 8vo, pp. 139. Oxford Umv. Press Net 5s. 
Maternal Mortality and Morbidity. By J. M, Munro-Kerr. Cr. 4to, pp. 400. 
Illus. Livingstone ....... 26s. 

Maternal Mortality in New York City. By the New York Academy of Me^oine 
Committee. Med. 8vo, pp. 311. Oxford Univ. Press . . ' Net 8s. 6d. 

Mothbrchaft for Older Girls. By Hester Viney. Cr. 8vo, pp, 126. Ulus. Faber 

Net 3s. 6d. 

Natural Childbirth. ByG. D. Read. Demy 8vo, pp. 138. Heinemann Net Is. 6d. 
Nervous Child at School. By H. C. Cameron. Cr. 8\o pp. 168. Oxford Univ. 
Press ......... Net 6s. 

Nursery Guide. A Vade-mecum on Infant and Child Care. By L. W. Sauer. 
3rd ed. Cr. 8vo, pp. 208. Illus. Kimpton .... N^ 0 ^. 

Nursery Nourishment. By M. N. Buchanan. Cr. 8vo, pp. 104. Arnold Net 3s. 
Paralysis in Children. By R. G. Gordon and M. Forrester-Brown. Demy 8vo, 
pp. 336. 116 Illus. Oxford Unw, Press .... n^ 

Pediatrics. Chapin and Royster. 7th ed. Svo, pp. 790. 149 Illus. BaUUire Net 35s. 
Pink Disease. By Dr. Rooaz. Cr. 8vo, pp. 160. 20 Illus. HopHnson Net 7s. 6d. 
Problems in the Education of Visually Handicapped Children. By R. V. 
Msrry* Demy 8vo, pp. 257. lO Ulus. Oxford Unw. Press - - Net IZs. 6d. 



MBDICAL ANKUAl^ 


598 


Books 


DBBTZSTRT AMD ORAL SUROERY. 

Bactebial Infection. With Special Reference to Dental Practice. By J. L. T. 

Appleton. 2nd ed. Roy. 8vo, pp. 654. 122 Ulus, and 4 Plates. Kimpton Net 32». 

Extraction of Teeth. By F. Coleman. 3rd ed. Demy 8vo, pp. 240. 131 Ulus. 

H. K. Lewis ........ Net I2s, 6d, 

Further Study of Dental Clinics in the United States. By Miriam S. Leuok* 
8vo, swd. Cambridge Univ. Press ..... Net 8s. 6d, 

Cround Porcelain Inlays. By W. Dnll. Cr. 4to, pp. 212. 233 lllns. Kimpton 

Net 21#, 

Histopathology of the Teeth and their Surrounding Structure.s. By H. 

Kronfeld. Roy. 8vo, pp. 47ft. 385 Ulus. Kimpton - - Net 42«. 

Human Odontoorapuy and Histology. By H. R. Churchill. Roy. 8vo, pp. 298. 
348 Ulus. Kimpton ....... Net 21#. 

Local An.£Sthesia in Dentistry. By G. Fischer. Trans, by L. 1. Grossman. 4th 
ed. Roy. 8vo, pp. 222. 150 Xllus. Kimpton - • . Net 20#. 

Medicine for Dental Students. By Members of the Teaching Staff of King's College 
Hospital Medical and Dental Schools. Edit<ed by H. A. Lucas. Cr. 8vo, pp. 218. 
Livingstone ........ Net Is. (kl. 

New Dentistry. Six Lowell Lectures. By L. M. S. Miner. Cr. 8vo, y)p. 214, Oxford 
Univ, Press ........ Net 8#. Od. 

Oral Spirochetes and Related Organisms in Fuso -Spirochetal Disease. By D. T. 

Smith. Roy. 8vo. Bailli^e Net 26#. 

Oral Surgery. By S. V. Mead. Roy. 8vo, pp. 1*087. 403 lUus. Kimpton Net 63#. 
Practical Pbdodontia or Juvenile Operative Dentistry and Public. Health 
Dentistry. By F. P]. Hogeboom. 3rd ed. 8vo, pp. 328. 249 Ulus. Kimpton 

Net 21#. 

Principles of Full Denture Pr()Sthesis. By E. \V. Fish. New ed. 8vo. Bale 

Net 10#. 6(/. 

Prophylactic Odontotoshy ; A Practical and Simple Procedure for the Preven- 
tion OF Caries in Pit and Tissue Cavities. An Operative Manual based on the 
work of the Hyatt Study Club of Now York. Cr. Bvo, pp. 124. Tllus. Macmillan 

Net 7s. (W. 

Short History of nF.NTiSTRY, A. Bv Lilian Lindsay, Cr. «vo, pp. 88. Bale 

Net 3s. (id. 

Text-book op Orthodontia. By R. H. W. Strang. Roy. 8vo, y>p. 756. 4 Plates 
and 597 lllua. Kimpton ...... Net 50#. 


EAR, NOSE, AND THROAT. 

Chronic Nasal Sinusitis and Its Relation to General Medicine. By P. Watsoii- 
Williams. Foreword by Sir H. D. Rolleston. 2nd ed. Large 8vo, pp. 282. 122 

Ulus. Wright, Bristol ....... Net 16#. 

Colds and Hay Fever. By F. Coke. Cr. 8vo, pj). 158. Baillihe Net 5s, 

Common Cold, The. Annals of the Pickett Thomson Research Laboratory, 
Vol. VIll. I3y D. and R, Thomson. 4to, swd. BaillUre • - Net 63#. 

Consideration of Hearing Tests : Report of the Royal Society of Medicine, Dec. 

1932. 4to. Paper Covers. Longmans, Green Co. Ltd. - - Net 2s. 6d. 

Diet in Sinus Infections and Colds. By E. V. Ullmaim. Cr. 8vo, pp. 1 78. Macmillan 

Net 10#. 

Manual of Diseases of Nose, Throat and Ear. By E. B. Gleason. 7th ed. 12mo, 
pp. 661. 261 Ulus. Saunders ..... Net 21#. 

Operative Story op Cleft Palate. By G. M. Dorrance, assisted by E. Shirazy. 

8vO, pp. 564. Ulus. Saunders ... . Net 32#. 6d. 

Otosclerosis : With Special Reference to Artioi.ogy and Treatment. By 
McL. Yearsley. Demy 8vo, pp. 88. Bale .... Net 8s. 

Rational Treatment op Enlarged Tonsils and Adenoids. By H. CleintMits. Cr. 

8vo, pp. 124. Health for All Press - - - - ' - Net 2#. 6d. 

Binging Voice, The. A Description of the Relationship of the Structure to the 
Functions of the Voice -Producing Organs. By E. R. G. Passe. 8vo, pp. 100. Pipman 

Net 88, 

Speech Disorders. By S. Stinchfieid. Demy 8vo, pp. 354. Kegan Paul Net 16«. 
Thyroid Gland. By 0. R. Harington. 'Demy 8vo, pp. 235. 28 lllua. Oxford Univ. 
Press ......... Net 16#. 

Vaccine Therapy in Acute and Chronic Respiratory Infections. By H. T. 

Gillet. Cr. 8vo, pp. 118. 8 Charts. H. K. Lends - - - Net 5s. 

Vocal Disorders. By £. T. Evetts. Cr. 8vo. pp. 94. lllua. Dent 3#. 6d. 
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Baths ahd Hedicikal Waters of Bbitaik avo Europe. A HakoI^ooic POr 
Obneral Praotitiqner. By M. G. Foster. 8vo, J>p. 233. BHtiol 

Bio-£lectbical Potentials. 1> The Relation between the Structure and The 
Elegtbicai. Condition of the Plant ; 2, Certain Electrical Signs of the 
Human Body. By M. C. Potter. Cr. 8vo, pp. 43. Heffer - Net Is. 

Elementary Handbook on Radium and its Clinical Use. By D. F. Olephan and 
H. M. Hill. Cp. 8vo, pp. 172. 16 Ulus. Oxford Umv, Prese - Net la. 6d. 
Essentials of Medical Electricity. By E. P. Cumberbatch. 7th ed. Demy Svo* 
pp. 508. 15 Plates and 132 Ulus. ..... Net 10s.. Od. 

Medical Gymnastics and Massage in General Practice. By J. Arvedson. Trans. 

by Mina L. Dobbie. 4th ed. Cr, 8vo, pp. 306. Churchill - ^ Net 8s. 6d. 

Physical Treatment by Movement, Manipulation and Massage. By J. Mennell. 

3rd ed. Med. 8vo, pp. 630. 274 JIlus. Churchill • • Net 2l». 

Recent Advances in Radium. By W. R. Ward and A. J. Durden Smith. Roy. 8vo. 

pp. 332. 4 ooloured Plates and 140 Illus. Churchill - Net 2U. 

Sex Efficiency through Exercises. Special Physical Culture for Women. By 
T. H. Van de Velde. Demy 8vo. 54 Plates and 480 Cinematographic Illus. 
Heinemann Net 26a. 

Text-book of Massage fob Nurses and Beginners. By Maude Rawlins. 2nd ed. 
Cr. Bvo, pp. 150. Illus. Kimpton ..... Net 10s. 6d. 

Text-book of Physical Therapy. By H. E. Wolf. Roy. 8vo, pp. 409. 64 Illus. 
Appleton-Century ....... Net 2U. 

The Theory and Practice of Massage and Medical Gymnastics. By B. M. Goodall- 
Copeatake. 6th ed. Demy 8vo, pp. 362. 118 Illus. H. K. Latvia Net 12f. 6d. 

EYE. 

Allergy and Immunity in Ophthalmology. By A. C. Woods. Med. 8vo, pp. 190, 
Oxford Univ. Press ....... Net lOa. %d. 

Anatomy of the Eye and Orbit. By E. Wolff. Cr. 4to, pp. 318. 173 Illus. 
H. K. Lewis ........ Net 31a. 6d. 

Binocular Vision and the Modern Treatment of Squint. By Macgoret Dobson. 

Demy 8vo, pp. 116. 32 Illus. Oxford Univ. Press ■ - - Net 10a. 6d. 

Clinical Ophthalmology. By J. M, Biokerton and L. H. Savdn. Demy 8vo, pp. 
168. 92 Illus. H. K. Lewis ...... Net Is. 6d. 

Clinical Physiology of THE Eye. By F.H. Adler. 8vo, pp. 424. Illus. Macmillan 

Net 25a. 

Diseases of the Eye. By H. E. Fuchs. 10th ed. 8vo, pp. 641. 266 Illus., 6 
coloured Plates. Lippincott ...... Net 42a. 

Diseases of the Eye (Mayou’s). Revised and largely re-written by F. Ridley and 
A. Sorsby. 4th ed. F’cap 8vo, pp. 264. 39 Illus. Oxford Univ. Press Net 6a. 
Diseases of the Eye. Practitioner’s Series. By A. Rugg-Qunn. F’cap 4to, pp. 200, 
8 Plates, 21 Illus. Heinemann ..... Net 12a. 6d. 

Laterai. Dominance and Visual Fusion. By C. A. Selzer. Roy. 8vo, pp. 133. 
4 Figs. Oxford Univ. Press ...... Net 4a. 6d. 

Miners’ Nystagmus ; Its Symptoms, Etiology and Treatment. With notes on 
60 oases. By F. O’Sullivan. Cr. 8vo. Illus. Wright, Bristol - Net 6a. 
Practical Points in ^ye Surgery and Dressing. With Chasts. By H, E. Jones. 
Cr. 8vo, pp. 28. Hole ...... Net 2a, 6d, 

Short History of Ophthalmology. By A. Sorsby. 8vo, pp. 103. Illus. Bale 

Net 3a. 6d. 

Student’s Guide to Fundus Appearances. By F'. Ridley and A, Sorsbv. F’oap 
8vo. 12 coloured Plates. Ostford Univ. Press - - - Net 2a, 6a. 

Studies in the History of Ophthalmology in England Prior to the Year 1800. 

By R. R. James. Roy. 8vo, pp. 270. 9 Plates. Cambridge Univ. Press Net 16a. 
SSUDIBS ON THE PHYSIOLOGY OF THE Evs. By J. G. Byme. Boy. 8 vg, pp. 436, 
48 Illus. H. K. Lewis ....... Net 40a. 

Tuberculin : Its Vindication by Technique. With Special Reference to Tuberculous 
Disease of the Eye. By W. C. Wilkinson. Cr. 8vo, pp. 102. 31 lUus, ChurcM 

Ned 10a. 6d. 

Young Optician, The. By N. Arnold. F’oap 8vo, pp. 70. Wright , Bristol Net 3 s * 3 d , 
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fSVSBS, SPSOinC INFECTIONS, TROPICAL DISEASES. 

COVTBOL OT Mjllabia. By C. N. Maxwell. 8vo, pp. 90. Simphin, London Net 2s, 6d. 
ETlDBMiOLoaY IS EsLATiON TO AiR TRAVEL. By A. Massey. Demy Svo, pp. 66. 

6 maps. H. K, Lends Net Is. 6rf. 

History or Malaria in the Roman Campaqna. From Ani.ient Times. By A. 
Celli. 8vo, pp. 232. Bede ...... Net IO9. 6d. 

Present Remedies against the Plague. (Shakespeare Assoc. Facsimiles No. 7), 
with Introd. by W. P. Barrett. Med. 8vo, pp. 49. Oxford Unw. Press Net 6s. 
Tuberculosis. Infection- Heredity. By A. Luniit'ro. • 2nd ed. 8vo, pp. 261. 

JlluB. Bede - - - - - - - - Net Is. (kl. 

Unclean! Unclean I By P. Zappa. Trans, by E. Storor. Imp. 16mo, pp. 192. 
L. Bichson - Net Is. 6(2. 

RTGIBNE, PUBLIC BEALTB, MEDICAL JURISPRUDENCE, 
AND TOiaCOLOGY. 

Aids to Public Health. By W. G. A. Robertson. 3r(l od. F’e^np Hvo, pp. 216. 

Bailliere Net 3tf. 6d. 

Aids to Sanitary Science and Law. By C. F. White'. Ilcvised by H. Willoughby. 

2nd ed. F’eap. 8vo, pp. .S21. BallUre - - - 4«. 6(2. 

Alcohol and Man. Edited by H. Emerson and Six Professors. 8vo, pp. 463. 
MeterniUan ........ Net 18«. 

Chemistry and Physios of Contraceptives. By C. 1. B. Vogo. Large cr. 8vo» 
pp. 288. 12 Ulus. Cape - - - Net 12s. 6(2. 

Clinical Aspect of Chronic Poisoning by Ai.umjnium and its Alloys. By L. 
Spira. 8vo, swd. Bale ...... Net 2a. 6(2. 

Clinical Contraception. By Gladys M. Cox. Demy 8vo, pp. 193. Ulus. /letnemann 

Net Is. 6(2. 

Examination op Waters and Water Supplies (Thresh & Beale’s). By J. F. Beale 
and E. V. Suckling. 4th ed. Roy. 8vo, pp. 842. 61 Ulus. Churchill Net 42s. 
Fertility and Reproduction. Methods op Measuring the Balance op Births 
and Deaths. By R. R. Kuozynski. Roy. 8vo, pp. 94. Falcon Press - 81*85 

First Aid to Marriage. By Margaret Maniner, Intro, by W. Arbuthnot Lane. 

Cr. 8vo, pp. 102. WiUiama db Norgate .... Net Ss. (W. 
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History and Epidemiology of Syphilis. By W. A. Pusey. Roy. 8vo, BaiUiire. 

Net IO0. 

Neurological Effects of Syphilis. By B. B. Sharp. Demy 8vo, pp. 98, 3 Figs. 

Oxford Univ, Press - - • - - • Net Is, 

Sixth Venereal Di.s£ase. By H. S. Stanniis. 8vo, pp. 282. 9 Plates. Bailliiire 

Net 120. 6d. 

Treatment of Diseases of the Skin. By W. K. Sibley. 4th ed. Demy 8vo, pp. 

232. 24 Plates. Arnold Net IO0. 0d. 

STOMACH AMD DZOESTXVE ORGANS, DIETETZOS, 
ABDOMEN, ETC. 

Common Causes of Chronic Indigestion. By T. H. Hunt. 8vo, pp. 348. Numerous 

Plates. BaUme Net 120. ed. 

Culture of the Abdomen. The Cure of Obesity and Constipation. By F. A. Homi- 
brook. 8th ed. Demy 8vo, pp. 106. Illus. Heinemann - - Net 60. 

Diet Reform Simplified. By S. Lief. Cr. 8vo, pp. 63. Health for M Press Net 2s. 
Dietetics for the Cmnician. By M. A. Bridges and R. L. Gallup. Roy. 8vo. 

pp, 666. Kimpton Net 32s, 

Digestive Tract: A Radiological Study. By A. E. Bitrotay. Cr. 4to, pp. 424. 

2 coloured Plates, 280 Illus. Cambridge Univ. Press - • - Net 860. 

Egg, Wheat or Milk Free Diets. By R. M. Balyeat. 8vo, pp. 149. Illus. 

Lippincott Net IO0. 6d. 

Food AND Character. By L. Berman. Cr. 8vo, pp. 410. Methuen - Net Hs, ed. 
Food and the Principles of Dietetics. By R. Hutchison. 7th ed. Demy 8vo, 
pp. 648. 3 coloured Plates, 34 Illus. Arnold - • - Net 2I0. 

Gastric Anacidity : Its Relations to Disease. By A. L. Bloomfield and W. S. 

Polland. Cr. 8vo, pp. 200, with Figs. Macmillan - - - Net I20. ed. 

Modern Aspects of Gastro-Enterology. By M, A. Arafa. 8vo, pp. 390, 79 lUus. 
BaUHire ........ Net 270. 6d. 
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SruTBiTtON IN HIsalth AND DisEAHE. Bv L. F, Cooper, K. M, Barber, and H. S. 

Mitchell. 6th ed. 8vo, pp. 674. 101 lllus. Lippincott - . Net 12a. 6d. 

<$UBOJ&BY oi' tre Stomach and Duodekitm. By J. S. Horsley. Roy.''8vo, pp. 260. 
126 lUufi. KimpUm ....... Net 36a. 

Vitamins and other Dietary Essentials. By W. R. Aykroyd. Demy 8vo, pp. 224. 
Heinemomn . i. ..... . A'ei la, Od. 

Vitamins in Health and Disease. By B. Sure. 8vo. Baillierc • Net lie. 6d. 


SURGERY, ANJB8TBE8XA. 

Art of Surgery, The. By H. S. Souttar. 2nd ed. Cr. 4iu, pp. 640. lllus. Heinemann 

Net 30a. 

British Journal of Surgery. Vol. xx, 1932>1033. Super Roy. 8vo, pp. 840. 491 
lllus., many coloured. Including Fasciculus VIII of the Atlas of Pathological Ana- 
tomy. Wrightt Bristol Net 49«. Qd, 

British Journal of Surgery. General Index to Vols. XI-XX. July, 1923, to April, 
1933. Super Roy. 8vo, pp. 183. Wright, Bristol - - - Net 10«. 6d. 

Collected Papers op the Mayo Clinic, Vol. 24. Edited by Mrs. Mellish -Wilson 
8vo, pp. 1220. lllus. Saunders. .... - Net 60a. 

Cube of H.EMOBRHon>s, Varicose Veins and Ulceration and Allied Conditions : 
By Modern Methods of Injection and Bandaging. By S. McAiisland. 8vo, 
pp. 70. Bale ....... Net 3a. 6(/. 

Demonstrations of Physical Signs in Clinical Surgery. By H. Bailey. 4th ed., 
revised and enlarged. Demy 8vo, pp. 307. 33.5 Illua., some coloured. Wright, 
Bristol . . Net 21a, 

Infections of the Hand. A Guide to the Surgical IVeatment of Acute and Chroniii 
Suppurative Processes in the Fingers, Hand and Forearm. By A. B. Kaiuivel. 6th 
ed. 8vo, pp. 5.52. lllus. Bailhtre . - - . . Net 30«. 

Manual of Surgery (Rose and Carless). 14th ed. Edited by C. P. G. Wakeley. 8vo, 
pp. 1499. 60 coloui’ed Plates, 721 lllus. Bailliere - • - Net 30a. 

Operative Surgery. By W. S. Bickham and (?. M. Smyth. Vol. 7. 8vo, pp. 860. 

818 lllus. Saunders Net 66a. 

Operative Surgery. By M. Kirschner. Vol 2. The Abdomen and Rectum. Roy. 

8vo, pp. 680. 395 lllus., mostly coloured. LippincoU - - Net 60a. 

Operative Surgery. By A. Miles and D. P. D. Wllkio. Demy 8vo, pp. 608. 321 
lllus, Oxford Univ, Press ...... Net 21a. 

Practice of Surgery. By R. Howard and A. Perry. 4th cd. Med. 8vo, pp. 1348. 
8 coloured Plates, 684 lllus. Arnold ..... Net 30a. 

pRACTiTiONEB*s LIBRARY OF Medicine AND SuBOEBY. Vol. 1 V', Noii-tnuimatic Sui'gery. 
Roy. 8vo, pp. 1193. lllus. Appleton-Century .... Sets only. 

Short History of Sitrgeby. By Sir D’Arey Power. Cr. 8vo, pji. 91. Buie 

/Vet 3a. tk/. 

Surgeon’s Pocket Book. By H. S. Souttar. Fl'jap. 8vo, pp. 290. Heinemann 

Net Is. (W. 

Surgery of the Thorax. By T. H. Sellors. Demy 8vo, pp. 642. 140 lllus., 11 in 

colour. Constable ....... Net 22a. 6d. 

Surgical Instruments and Appliances Used in Operations. By H. Burrows. 
7th ed. Cr. 8vo, pp. 138. Jllus. Faber .... Net 2a. 6d. 

Surgical Operations ; A Text-book for Students and Nurses. By E. W'. Hey 
Groves. 3rd ed. Med. 8vo, pp. 271. 356 lllus. Oxford Univ. Press Net 18a, 
Synopsis of Surgery. By E. W. Hey Groves. 10th od. Cr. 8vo, pp. 700. 179 lllus. 

Wright, Bristol Net 17a. 6d, 

The Technic of Local Anesthesia. By A. E. Hertzler. 6th ed. 8vo, pp. 292. 
148 lllus. Kvmpton ....... Net 25a. 


URINARY AND OENITO -URINARY DX8BA8B8, DXABBTE8. 

Bright’s Disease : A Clinical Handbook fob Practitioners and Senior Students. 

By J. N. Cruiokshank. Demy 8vo, pp. 220. Livingstone - - Net 10a. Od. 

Diabetes in Childhood and Adolescence. By P. White. Roy. 8vo, pp. 236. 
26 IWviA. f Kimpton ....... Net 18a. 

Diabetes Msllitus : A Handbook of Simplified Methods of Diagnosis and 
Treatment. By 1. M. Babinowitoh. 8vo, m>. 264. MacmiUan - Net 16a. 
Diabetes Reasons and Recifeb. By £. E. Claxton and L. Burdekin. Cr. 8vo, 
pp. 188. Photos, tarn ....... Net Ss, 

Diabetic Life. Its Control by Diet and Insulin. By R. D. Lawrence. 7th ed. 

Demy 8vo, pp. 226, 10 Ulus. ChuroMU ... - Net 8s. 6d. 

Diabetio Manual fob the Mutual Use of Doctor and Patient. By E. P. Joslin. 
6th .ed. Sm. 8vo, pp. 224. lllus. Kimpton .... Net 10a. 6f/. 
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Eiitu»BB Prcwsaxk AMO Pboktaxio OsaratutmoM. By IC. M. WWkw. 'Sod «jL 
3>emy 8vo, pp. 286. 68 lUua. Ooi/ord Unw. Prtn • - - if«t 

History ot UjsoLOOY. Prepared under the Au^ioes of the Amerioeen Urologieal Ane6^ 
Roy 8vo. StnlU^e 2 Fo6r, NM 46lr 

Borrtobnoorapbio Studibb ot tbb Urikary Systbm. By W. E. Lower and B. H. ' 
Hiohole. Roy. 8vo, pp. 812. 812 Ulus. Kimpton - - • JVel 86e. 

8imflb Ibstruotions tor Diabetic Patibkts. By D, C. Hare. F*oap 8vo, pp. 24. 

H. Kt LBWIS^ immmmmmmm IA. 

Urinary Infections. By C. Morson. F*oap 8vo, pp. 76. Bale - Ne^ 2e. 6d. 
What the Diabetic Needs to Know About Diet. By a Science Graduate and a 
Certified Dietician. Revised by a well-known Physician. Cr. 8vo, pp. 86. Bale 

Net 2s. 


MISCBLLAKBOUS. 

A. G.P. This Panel Business. Involving the Future of the General Practi- 
tioner of Medicine. Cr. 8vo, pp. 364. Bale - - - Net 10s. 6d. 

Care and Feeding of Adults, with Doubts About Children. By L. Clendening. 

8vo, pp. 370. Bale Net 6s. 

Doctors and Patients. An Aid to Mutual Understanding. By P. McBride. Or. 8vo, 
pp. 221. Heath Crantm ...... Net 6s. 

Functional Affinities of Man, Monkeys and Apes. By S. Zuokerman. Demy 8vo, 
pp. 224. 12 ftill-page Plates. Kegan Paul ■ - . . Net 10s. 6d. 

Hadwen of Gloucester : Man, Medico, Martyr. By B. K. Kidd and M. E. Richards. 

Cr. 8vo. Ulus. Murray Het 7s. 6d. 

Incomes of Physicians. By M. Leven. Roy. 8vo. Cambridge Univ. Press Net 11s. 
Lettsom : His Life, Times, Friends and Descendants. By J. J. Abraham. Cr. 
4to, pp. 518. 144 lllus. Heinemanrk ..... Net 30s. 

Life of Edward Jenner. By F.D.Drewitt. 2iided. Large Cr.Svo. Ulus. Longmans 
Green da Vo. Ltd. ....... Net 6s. 

Man Into Woman : An Authentic Record of a Change of Sex. Edited by Niels 
Hoyer. Intro, by Nonnan Haire. 8vo, pp. 287. 25 Ulus. Jarrolds Net 10s. 6d. 
Medical Annual, The. A Year Book of Treatment and Practitioners’ Index. Slat 
year. 1933. Edited by Carey F. Coombs, and A. Rendle Short. 8vo, pp. 730. 
Numerous 2 )lam and coloured Ulus. Wright, Bristol . • - Net 20s. 

Medical Dictionary (Black’s). By J. D. Comric. 11th od. Demy 8vo, pp. 1002. 
Ulus. Black ........ Net 18s, 

Medical Dictionary for Every Home (Nelson’s). By D. E. Dickson. F’cap 8vo, 
pp. 302. Nelson • • - > • - - • Net 2s. 6d. 

Medical Dictionary (Stedman’s) 12th ed. 8vo, pp. 1234. lliumb-cut index. 22 
Plates. 400 lllus. 61 coloured Figs. Baillikre • - - Net 36s. 

Medical Directory. The. 1034. (9&hYear). La. 8vo, pp. 2363. Churchill Ns/ 36s. 
Medical Entomology. By R. Matheson. Hoy. 8vo. Balliere - Net 29s. 

Medical Register, The, 1933. 4to, pp. 1735. Constable • - Net 21s. 

Pocket Medical Dictionary : for Students. L. Oakes and T, B. Davie. Demy 
16mo, pp. 370. 81 lllus. Livingstone ..... Net 3s. 

Recent Progress in Medicine and Surgery, 1919-1933. By Various Authors. 

Edited by Sir John Collie. Demy 8vo, pp. 370. 38 lllus. H. K. Lewis 16s. 
Studies on the Physiology of the Eye, Still Reaction, Sleep, Dreams, Hiber- 
nation, Repression, Hypnosis, Narcosis, Coma and Allied Conditions. By J. G. 
Byrne. Roy. 8vo, pp. 440. 48 lllus. H. K. Lewis • - - Net 40s. 

Thomas Young, F.R.S. : Philosopher and Physician. By F. Oldham. Cr. 8vo, 

pp. 160. 2 Plates, 13 Diagrams. Arnold .... Net 6s. 
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MEDICAL XNSTITU|?IONS, HOMES, SPAS, Etc. 


We are very anxio^8 to make this list complete, and to give all necessary information, but 
unless our letter inquiry is promptly returned, we cannot und^ake the responsibility of 
inserting particulars of an Establishment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdeen. — il&erdeen City Meni<U Hoa- i 
pitcU, Res. Med. Supt., Dr. J. S. Annandale. 
Newmaohar station, miles. ( 

Aberdeen Royal Mental Hospital, Res. 
Med. Supt., R. Dods Brown, M.D. ; Sec., 
John A. MoConachie, 230, Union Street. 
Aberdeen station. 1 mile. 

Abergavenny. — Monmouthshire Mental 
Hospital, Rea. Med. Supt., N. R. Phillips, 
M.D. G.W.R. station, I mile, L.M. & S., 

I mile. 

Antrim. — Antrim Mental Hospital. Res. 
Med. Supt , Dr. Arthur R. Boyd. Antrim 
station, II miles. 

Argyllshire. — Argyll and Bute District 
Mental Hospital, Lochgilphead. Res. Med. 
Supt., D. Ross, M.B., Ch.B., M.R.G.P.B. 
By rail to Gourock, thenoe by steamer to 
Ai^ishaig, 21 miles. 

Arlesey (Bedfordshire). — Three Counties 
Hospital, Res. Med. Supt., Dr. L. O. 
Fuller. Three Counties, L. & N.E.R., 

1 mile. 

Armagh.— County Mental Hospital, Res. 
Med. Supt., Dr. Dora E. Allman. Armagh, 

1 mile. 

The Retreat, Armagh. — Apply, Res. Med. 
Supt., or Gapt. A. D. Allen. Richhill 
station, II miles, or Armagh station, 3 
miles. 

Ayr. — Qlengatt Hospital, Med. Supt., 
Douglas McRae, M.D., F.R.O.P. Ayr 
station,' 2 jniles. 

Balllnasloe (Co. Galway).— Bolltnosloe 
Menlcd Hospital, Res. Med. Supt., John 
Mills, M.B. Ballinasloe station, 2 miles. 

Banffshire.— Lodys&rsdge Mental Hos- 
pital Res. Med. Supt., Dr. Georm M. 
Bell. Ladysbridge station, 300 yards. 

Basingstoke (Hants.). — Pork PreweU 
Menial Hospital, Res. Med. Supt., V. 
lindley Connolly, M,C,, M.B., B.Ch. 
Basingstoke, 2 miles. 

Bath. — BatUbfooh House, Res. M^. 
Supt., S. J. Gilfillan. O.B.E., M.B. Bath, 
G.W., or L.M. A S.R., 10 minutes' drive. 

See also Advt„ p, I2i 


Bedford. — Bishopatone House (for 
ladies). Apply to the Medical Ofifioer, 
or Matron. See also Advt,, p, 83 

Springfield House Private Mental Hos- 
pitod, near Bedford. 1 hour from London. 
Better class only received, with or without 
certificates. Including separate bedrooms 
for all suitable cases. Ordinary terms 
6 gal Res. Med. Supt., Cedric W, Bower. 
Bedford, II miles, L.M. A S.R. Tel. 
No. 3417. See also Advt„ p, 118 

Belfast. — Belfast Mental Hospital, 
Purdysbum, near Belfast. Res. Med. 
Supt., Dr. S. J. Graham. Belfast, G.N.R. 
station, 3 miles. 

Beverley. — East Riding of Yorkshire 
County Mental Hospital, lies. Med. Supt., 
T. M. Davie, M,C., M.D. Beverley station, 
2 miles. 


Birmingham. — Rubery Hill and Holly- 
moor Mental Hospital, Res. Med. Supt., 
T. C. Graves, M.D., F.R.C.S. Rubery 
station, \ mile ; Northfield, I#.M, A S,R., 
1 mUe. 

Birmingham City Mental Hospital, Win- 
son Green. Res. Med. Supt., T)r, C. W. 
Forsyth. Birmingham, II miles; Soho, 
I mile. 

Bodmin, — Cornwall County Mental 
Hospital, Res. Med. Supt., Dr. W. G. 
Rivers. Bodmin station, G .W. R. and S.R., 
1 mile. 


Bos (Wilts.). — Kingsdown House, 5 
miles from Bath. Res. Med. Supt., Dr. 
H. C. MacBryan. See also Advt„ p, 114 

Bridgend." Clamoryan County Mental 
Hospital. Res. Med. Supt., D. Finlay, 
M.D. Bridgend, II miles. 


Bristol (near). — Brialington House, 
Res. Physician, Dr. F. B. Fox. Bristol, 
3 miles. . , 

Bristol Mental Hospital, Fishponds. 
Res. Med. Supt., E;, 

Clerk and Steward, H. A. Wilkins, P.C.I.S, 
Fishponds station. 1 mile. 

Northwoods, Winterbourne, Bristol. Res, 
Phys., Joseph Cates, M.D.(Lond.). 

See also Advt., p, xivi 
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Bromtgrove (Worts.). ~ Woreteterahir^ 
Manual HoapiUU, ** Ba/rMiUy Hall Res. 
Med. Supt.i Dr. A. H. Firth. Broms- 
grove, L.&I. & S.B., 2} miles. 

Burgess Hill (Sussei).— George's 
RetrecU, Licensee, Mias Mary Doran. 
Med. Supt., Dr. R. D. Pennefathor. 
Burgess Hill station, 2 miles. 

Burley-ln-Wliarfedale (Yorks.).— TFe«< 

Riding Mental HospUaU Sfulebor Park. 
Res. Med. Supt., Dr. J. K. (Jilmour. 
Burley -m-Wharfedale station, L.M. & S.R., 
^ mile. 

Buxton. — Wye House. Res. Med. Supt., 
W. W. Horton, M.D. Buxton, L.M. & 
S.R., 10 minutes. See also Advi., p. 120 

Caerleon (Mon.). — Newport Mental Hos^ 
pital. Res. Med. Supt., Dr. M. R. Maokay, 
M.C. Caerleon, | mile. 

Cambridge. — County MeiUal Hospital^ 
Fiilboum. Res. Med. Supt., Dr. Travers 
Jones. Cambridge station, 3| miles. 

Canterbury. Stone Houses St. Martin’s. 
Res. Med. Supt., Dr. K. F. Sail. Canter- 
bury East. 

Cardiff. — Cfsrdxff City Mental Hoapiialt 
Whitchurch (Glam.). Res. Med. Supt., 
P. K. McGowan, M.D., D.P.M., Barristor- 
at-Law. LlandafT, G.W.H. station. 1 mile. 

Carlisle. — Cumberland <fc Westmorland 
Mental Hospital. Res. Med. Supt., J. T. 
Herbert Madill, M.H., Ch.B. Carlisle, 3 
miles. 

Carlow. — District Mental Hospital. Res. 
Medj Supt., Dr. T. A. Greene. Carlow, 
} mile. 

Carmarthen. — Joint Counties Mental 
Hospital. Res. Med. Supt., Sidney Davicb, 
M.B., B.S., D.P.M. (’armarthen, G.W.R. 
station, miles. 

Castlebar (Co. Mayo) . — Co. Mayo MentcU 
Hospital. Res. Med. Supt., Alfred 
Sheridan, L.R.C.P. and S.I. Castlebar, 
1 mile. 

Chartham (near Canterbury).— iCenf 
County Mental Hospital. Res. Med. Supt., 
M. A. Collins, M.D. Chartham, 1 mile ; 
Canterbury, 3 miles. 

Cheadle (Cheshire). — Cheadle Royal 
Mental Hospital. Res. Med. Supt., 
J. A. C. Roy, M.B., Ch.B. Heald Green, 

1 mile. See also Adot.^ p. 112 

Chester. — Cheshire County Mental Hos- 
pital, Rea. Med. Supt., G. Hamilton 
Grills, M.D. Chester station, 1) miles. 

Chichester. — West Sussex Mental Hos- 
pital, Qraylingwell. Res. Med. Supt., 
C. G. Ainsworth, M.A., LL.B., M.B., B.Ch. 
Cbiohester station, 1) miles. 


Church Stretton (Shropshire),— ^irelhm 
House (for gentlemen). Man. Direotor, 
8. T. H. Lane. Res. Med. Supt., Dr. J. C. 
Baker. Churoh Stretton station, i nolle. 

8u also Advl., n. IIS 
Th%^ Grove House, All Stretton, Shrop- 
shire (for ladies). Res. Med. Supt., Dr. 
J. McClintock. (’hurch Stretton station, 
1 mile. See also Advt., p. 118 

ClonmeL — District Mental Hospital. Res. 
Med. Supt,, Dr. J. F. Fitzgerald. Clonmel, 
1 mile. 

Colchester. — SereraUs Mental Hospital. 
Res. Med. Supt., Dr. R. 0. Turnbull. 
Colchester, miles. 

Cork. — Cork District Mental Hospital. 
Dep. Res. Med. Supt., Dr. B. F. Honan. 
Cork station, 1| miles. 

LindviUe Private Mental Hospital, Cork. 
Proprietress, Mrs. E. Osburne. Res. Med. 
Off., Dr. J. C. Osburne. Cork station, 2 
miles by tram. 

Coper (Fifeshire).- -Fife District Asylum, 
Res. Med. Supt., William Boyd, M.B., 
Ch.B. Springfield station. N.B.R., | mile. 

Darlington (Durham), ^Middleton Hall, 
and Almora Hall. Middleton St. George. 
Med. Siipts., Dr. J. W. Astloy C’ooper and 
Dr. T. 0. Barkas. Dinsdale station. 1 mile 

Dartford (Kent). — Stone House, near 
Dartford. (Under the management of the 
Corporation of the City of London.) Res. 
Mea. Supt., Dr. William Robinson. Dart- 
ford station, 2 miles. 

See also Advt„ p. 118 

Denbigh (North Wales).— iSTortA Wales 
Counties Mental Hospital. Res. Med. Supt . , 
Frank G. Jones, M.B. Denbigh, 1 mile. 

Derby. — Borough Mental Hospital, 
Rowditch. Rrs. Med. Supt., Dr. John 
Bain. L. & N.E.K. station, 1 mile ; 
L.M. & S.R., 2 miles. See also Advt., p. I (5 
The County Mental Hospital. Mickleover, 
Berber. Res. Med. Supt., Dr. E. L. 
Hopkins. Derby, L.M. & 8.R., 6 miles, 
MicUeover, L. & N.E.R., 2 miles. 

Devizes.— TFt7to County MenlM Hospital. 
Res. Med Supt., S. J. Cole, M.D. 

Dorehester.— Dorset Mental Hospital. 
Res. Med. Supt., P. W.’^P. Bedford, M.D. 
Dorchester, 3 miles. 

Downpntrlek. --Down Mental Hospital. 

( 866 beds. ) Res. Med. Supt. . M. J. Nolan, 
L.R.C.P.I. and S.I., J.P., Downpatrick, 
1 mile. 

Dublin. — Bloomfield, Morehampton Rd. 
Med. Off., H. T. BeWley, M.D. 

Famham House cmd MaryviRe, Finglas, 
Co. Dublin. Res. Med. Supt., H. K. 0. 
Rutherford, F.R.C.S.I., D.P.H. Motor bus 
from Dublin, 2 miles. 

See also Adxt, p, 117 
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Orangegorman Minted HoapUalf Dublin. 
Bes. Med. Supt., Dr, J. O'Conor Donelan. 
Abo Porirane Branch, Donabate, Go. 
Dublin. Dep. Res. Med. Supt., Dr. Stanley 
Blake. Donabate station, H miles. 

HighJMd (for ladies), Dnimoondra ; 
Hamptiead (for gentlemen), Glaanevin. 
Res. Med. Supt., Wm. N. Eustace, 

L, R.C.P.I. and S.I. By rail, Dublin 

See edao Advi,, p. 114 
Howe of St. John of Qod, Stillorgan, 
Dublin, l^s. Phys., Dr. J. J. Boland and 
Dr. F. Whitaker. Stillorgan station, i mile. 

St. Patrick's Hospitcu, James's Street, 
Dublin. Res. Med. Supt., Dr. R. R. 
Leeper. Branch Asylums at St. Edmonds- 
bury, Lucan. See also Advt., p. 108 
St. Vincent's Mental Hospital, Fairview, 
Dublin. Vis. Physicians, John Murphy, 
F.R.C.P.I., and F. X. Callaghan, F.R.C.P.l. 
Apply to the Superioress. 

Stewaart Institution and Hospital for 
Menkd Diseases, Palmerstown, Co. Dublin. 
Res. Med. Supt., O. H. Keene, M.D. 
Kingsbridge, 2) miles. 

VerviUe Retreat, Clontarf, near Dublin. 
Prop., P. D. Sullivan, F.R.C.S.I. Clontarf, 
1 mile. 

Dudley (Stafford) . — Ashv^ood House, 
Kingswinford. Props., Drs. Peacock and 
Pietersen. Res. Med. Supt., Dr. J. F. Q. 
Pietersen. Stourbridge June., 3^ miles ; 
Dudley station, 4 miles ; Wolverhampton, 
7 miles. Tel. ; 19 Kingswinford. 

See also Advt., p. 117 

Dumfries. — Crichton Royal. Res. Med. 
Supt., Dr. C. C. Easterbrook. Dumfries, 
1 mile. 

Dundee. — Baldovan Institution (for the 
treatment and education of mental defec- 
tives). Res. Med. Supt., D. J. Forbes, 

M. B., Ch.B. Downfield, 1 mile ; Dundee, 
4| miles. 

Dundee Mental Hospital, Westgreen, 
Dundee. Res. Med. Supt., W. Tuach- 
Mackenzie, M.D. Dundee, 3 miles ; Liff, 
miles. 

Dundee Royal Asylum, Cowrie House, 
Dundee. Med. Off., A. B. Dalgetty, M.D. 
Sec., J. Murray "Wilkie, 27, Bank Street, 
Dundee. 

Durham. — County Mental Hospital, Win- 
tertou. Res. Med. Supt., Dr. Q. S. Wilson. 
Sedgefield station, 2} miles, by bus. 

Oateahead Mental Hospital, Stannington, 
Northumberland. Res. Med. Supt., Dr. 
H. £. Brown. Stannington, L. A N.E.R., 
2) miles. 

Sunderland Borough Mental Hospital, 
Ryhope. Durham. Res. Med. Supt., Dr. 
M. A. Arohdale. Ryhope station, 1 mile, 

Edinburgh. — Edinburgh District Mental 
Hospital, Bangour Village, West Lothian. 
Res. Med. Supt., W. M. MeAlister, 
F.R.G.P.E« Uph^, L. A N.E.R., 2 mUes. 


Mavi^tbank Hospital. Poltoii, Midlo- 
thian (formerly New Saugkton Hall). Med. 
Director, W. M. C. Harrowes, M.D., D.P.M. 
(Lond.). Polton, 5 minutes ; Loanhead, 

10 minutes' walk. See nho Advt., p, 110 
Midlothian and Peebles District Asylum. 

Res. Med. Supt., James H. C. Orr, M.D. 
Rosslynlee, 1 mile ; Edinburgh, 12 miles. 

Boyd Edinburgh Hospital for Mental 
and Nervous Disorders, Morningside. Res. 
Phys. Supt., Professor D. K. Henderson, 
M.D., Ch.B. Edinburgh, 1^ miles. 

Elgin. — Morayshire District Asylum. 
Res. Supt., Miss Annie A. Kinlooh. Vis. 
Med. On., Dr. A. C. Macdonald. Elam. 

11 miles. 

Ennis (Co. Clare). - -C/ore Mental Hos- 
pital. Res. Med. Supt., Dr. F. O’Mara. 
Ennis, 2 miles. 

Enniscorthy (Co. Wexford) — District 
Mental Hospital. Res. Med. Supt., Dr. 
Bernard Lyons. Enniscorthy, 1 mile. 

Essex. — Brentwood Mental Hospital, 
Essex. Res. Med. Supt., Dr. W. Gordon 
Masefield. Brentwood station, ^ mile. 

IMtleton HaU, Brentwood, Essex (for 
ladies). With or without certificate. Res. 
Mod. Supt., Dr. H. G. L. Haynes. Brent- 
wood, 1 mile ; Shenfield, 11 miles. 

See also Advt., p. 112 

Exeter.- -City Mental Hospital, Digbys, 
Exeter. Res. Med. Supt., D. MoKinlay 
Reid, M.D. Exeter, 3 miles. 

See also Advt., p. 119 
Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., and Miss 
A. S. Mules, M.R.C.S. Starcross, 1 mile. 

Devon Mental Hospital, Exminster. Res. 
Med. ^upt., Richard Eager, O.B.E., M.D. 
Exminster, 11 miles ; Exeter, 4 miles. 

Wonford Howe Hospital for Nervow 
and Mental Disorders, Exeter. Res. Med. 
Supt., H. W. Eddison, M.D, D.P.M. 
Exeter station (Queen St.), 11 miles; 
(St. David's), 2 miles. 

Falrford (Gloocasterahlre). — Fairford 
Retreat. Res. Med. Prop., Dr. A. C. King- 
Turner. Fairford, 1 mile. 

Fartham (Hants). — Knowle Mental Hos- 
pital. Res. Med. Supt., Dr. J. L. Jackson. 
Knowle, 1 mile ; Fareham, 3^ miles. 

Glasgow. — District Mental Hospital, 
Woodileo. Res. Med. Supt., H. Carre, 
L.R.C.P. A S. Lenzie station, 1 mile ; 
Glasgow, 8 miles. 

Glasgow District Mental Hospital, Gart* 
loch, Gartcosh. Res. Med. Supt., Dr. 
A. M. Dryden. Gamkirk station, 1 mile. 

Olaagow Royal Mental Hospital, Gart- 
navel. Res. Med. Supt., Dr. Angus 
MaoNiven. . , 

Hawkhead Mental Hospital, Glasgow, 
S.W.2. Res. Med. Supt., Dr. J. H, 
MacDonald. Crookston station. 
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KiMandt MvnUA HoapUal^ Bothwell, 
Qlai^ow. Res. Med. Supt.» Wm. M. 
Buohanan, M.B. Botbwell and Fallside 
etations, | mile ; Olae^w, 9 miles. 

hanarh District Asylum, Hartwood, 
Lanarkshire. Res. Med. Supt., Dr. N. T. 
Kerr. Hartwood, L.M.S. station, i mile. 

Smiihston Asylum, Greenock. Res. Med. 
Supt., Wm. Leg^tt, M.D. Greenock 
West, miles ; Ravensoraig, ) mile. 

Gloneeater. — Bamwood House Hospital 
for Nertfow and Mental Disorders. Res. 
Med. Supt., Arthur A. D. Townsend, M.D. 
Gloucester, 2 miles. See also Advt., p. 1 19 
Oloucester County Mental Hospitals, 
Wotton and Coney Hill, Gloucester. Res. 
Med. Supt., Dr. F. C. Logan. Gloucester 
station, 1 mile. 

Goemsey. — St. Peter Port Asylum. 
Med. Off., C. d’A. Oollings, M.D. 

Haddington, N.B.— Lothian Dis- 
trict Asylum. Supt., Miss Jean Sinclair. 
Med. Oil.. H. H. Robarts, M.D. Hadding. 
ton station, 10 minutes. 

tfatton (near Warwick).— Cotin<y Mental 
Hospital. Res. Med. Supt., A. T. W. 
Forrester, M.D. Also Leigh House, for 
lady private patients. Warwick, G.W.R. 
station, 3 miles. See also Advt., p. 121 

Hawick (Rozburgh, N.B.) St. Andrews, 

Stirches. Vis. Phys , A. N. Bruoe, M.D. 
Licensee, Sister Mary Agnes. Hawick 
station, 1 mile. 

Haywards Heath.— RnyAiCon County 
BorotAgh Mental Hospital Res. Med. 
Supt., G. H. Harper-Smith, M.A., M.D. 
Haywards Heath, 1^ miles. 

Beechmont, Lewes Road, Haywards 
Heath. For female private patients. 
Apply Med. Supi. See also Advt.,p, 120 

HelUngly. — East Sussex County Mental 
Hospital, near Eastbourne. Res. Med. 
Supt., F. R. P. Taylor, M.D. Hellingly 
station, 1 mile. 

Henley-ln-Arden (Warwickshire). — QUn- 
dossiU. Res. Med. Supt., Dr. W. Agar. 
Henley -in- Arden. G.W.R. , } mile. 

Hereford. — Hereford County and City 
Mental Hosp^. Res. Med. Supt., Dr. G. 
W. H. T. Fleming. Barrs Court, G.W.R. 
and L.M. & S.R., Hereford, 3 miles. 

HudderaHeld (near). — Vfest Biding Men- 
tal Hoepitdl, “ Storthes HaUr Kirkburton. 
Res. Med. Supt., C. W. Ewing, L.K.C.P. 
and S.L, D.P.Sf. HuddersfieliL 6 miles. 

BvXL^Ciiy Mental Hospital. Res. Med. 
Supt., Dr. J. S. Anderson. Willerby 
station, 1 mile ; Hull, 6 miles. 

Invamaaa. — District Asyhm. Res. 
Med. Supt., William McWilliam, M.D., 
D.F.M. Inverness, 2} miles. 

IpawltiL— TAs Mented Hospital. Res. 
Med. Supt., P. Banbuiy, D.P.M, Ipswich, 
2 miles. 


tale of Men.— 'Msntol Ho^pHol, Union 
Mills, Douglas. Res. Med. Supt., Let^ 
H. Skene, M.C., M.B., Dip}. Psyt^i, 
Ed. Union Milli^ I mile. 

tale of Wight — The County Mental 
Hospital, Whitecroft. Res. Mm. Sunt., 
Dr. C. Davies- Jones. Blackwater, 1 mile ; 
Newport, 2) miles. 

Ivybrldge. — Plymouth Mental Hospital. 
Res. Med. Supt., E. G. T. Poynder, 
M.R.C.S., L.R.C.P., D.P.M. Bittaford, 
i mile; Wrangaton, G.W.R., 1) miles, 
Ivybridge, 3 miles. 

Jersey. — Jersey Mental Hospital, Res. 
Med. Supt., C. Noble le Brooq, M.D. 
Gorey Village, 1 mile. 

Kilkeany. — District Mental HospUtd, Kil- 
kenny. Res. Med. Supt., Dr. P. J. 
CcMsin. Kilkenny station, ^ mile. 

KlUarney. — District Mental Hospital. 
Ros. Med. Supt., E. N. M. O’Sullivan, B.A , 
M.B., B.Ch., D.P.M. Killamey, } mile. 

Lancashire (near Newton-le-WUlowa). — 

Haydoch Lodge. Res. Med. Licensee and 
Supt., J. C. Wootton, L.R.C.P., M.R.C.S. 
Newton-le-Willows, L.M A S.R., 2 miles. 

See also Advt., p. 113 

Lancaster. — County Mental Hospital. 
Res. Med. Supt., R. P. Sephton, B.A., 
M.R.C.S., L.K.C.P. Lancaster, L.M. & 
S.R. stations, each miles. 

Leek (Stafford). — County Mental Hos- 
pital, Cheddleton. Med. Supt., W. F 
Menzies, M.D. Wall Grange station, 1 
mile. 

Leicester. — City Mental Hospital, Hum 
berstone. Res. Med. Supt., J. F. Dixon, 
M.D. Leicester, L. & N.E.R. and L.M. & 
S.R., 2 miles. 

Leicestershire and Rutland Mental Hos 
pital, Narborough, near Leicester. Res. 
Med. Supt, K. K. Drury, M.C., M.D., 
D.P.M. Narborough, | mile ; Leicester, 
6 miles. 

Letterkenny.— District Mental 
Hospital. Res. Mei. Supt., J. C. Martin, 
L.R.C.P. & S.I., L.M. Letterkenny and 
Lough S willy Rly., or Strabane A Letter- 
kenny Rly., 1 mile. 

Lichfield. — County Mental Hospital, 
Bumtwood, near Lichfield. Res. Med. 
Supt., W. Reid. M.A., M.B. Lichfield 
City, 3ji nuled , Hammerwich, 1} miles. 

limerick. — District Menial Hospital 
Res. Med. Supt. , Dr. P. J. Irwin. Limerick 
I mile. 

Lincoln. — Bracebridge Mental Hospital, 
Res. Med. Supt., Dr. John Maeorthur, 
D.P.M. Linoom, L. A N.E.R., 2| miles, 
The Lawn Registered Hospital, Lincoln. 
Bes. Med. Supt., Dr. Myra Maolmnsie. 
Lincoln station, 1 mile, 
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liveffpo^ — Sha^tubury HtfUat^ Formby, 
Mfff Liveip^l and Southport. Rei. 
P]3^.« W. G, A. Enildne, M.D. (Edin /. 
Fonnby, ) mile. Fee aUo Adef., p. lift 
Pue Ffooib Ft22a, Liv6rx>oolp E. Rea. 
Med. Supt.p John Murray Moyes, M.B.p 
Ch.B. Tub Brook atation, { mile, or 
Green Lane oar. Fee oleo Advt., p. 114 

London. — BethUm Royal HoapiuUt 
Monks Orchard, Eden Park, Beckenham, 
Kent. Phya. Supt., J. Q. Porter Phillipa, 
M.D., F.R.C.P. Fee aho Advt,, p. [05 
Brooke House, Clapton, E.6. Rra. Med. 
Supta., Dr. Gerald Johnston and Dr. E. E. 
Rollins. Clapton, L. A N.E.R. 

Camberwell House, 35, Peckham Road, 
8.E.5. Senior Phys., H. J. Norman, M.B., 
Ch.B., D.P.H. Fee also Advt,, p. 116 
Chiswick House, Moss Lane, Pinner, 
Middlesex. Med. Supt., Doug;Ia8 Macaulay, 
M.D. Pinner station, \ mue. 

Fee also Advt. p. 106 
Clarence Ledge, Clapham Park, S.W.4. 
Res. Licensee, Mias L. Thwaitea. Med. 
OS., Dr. Percy Smith. Clapham Road 
(Southern Rly.; and Clapham Common 
(South London Tube), 16 minutes. Tel. : 
4913 Tulae Hill. Fee also AdvL, p. MS 
Fenatanton, Ghristohuroli Road, btreat- 
ham Hill, S.W. Res. Mod. Supt., J. H. 
Earls, M.D, Tulae Hill, 6 minutes ; 
Streatham Hill, 10 minutes. Tel. : 
Tulae Hill, 7181. Fee edao Advt,, p. 121 
Flower House, Catford, S.E.O. Med. 
Supt., Wm. F. Unmey, M.D. Res. Ido., 
Mrs. Walter k Beckett. Beckenham Hill, 
S.R. 6 minutes. Fee edao Advt„ p. 116 
HaUilord House, Upper Halliford, Shep- 
perton, S.W. Res. Med. Supt., W. J. H. 
Haslett, M.R.C.S. Sunbury station, 14 
miles. 

Hayes Park, Hayes, Middlesex. Res. 
Med. OS., Dr. H. F. Stilwell. Hayes, 2 miles. 

Hendon Orove Private Menial Home 
(ladies only), Hendon, N.W.4. Res. Med. 
OS. and Licensee, Dr. H. R. S. Walford. 
Hendon Central (Hampstead Line), } 
mile, 

LONDON COUNTY COUNCIL Men- 
ial Hospitals (under the direction of the 
Mental no^itals Dept., The County Hall, 
Westminster Bridge, S.E.l): — 

Banaiead, SuUon, Surrey. Res. Med. 
Supt., A. A. W. Petrie, M.D., F.R,O.S,. 

F. R.C.P., D.P.M. Belmont station, 
S.R., i mile; Sutton station, S.R., 
li miles. 

Bexley, Kent. Res. Med. Supt., 

G. Clarke, M.D. Bexley station, S.R., 
li miles. 

Cons Hm, Ooulsdon, Surrey. Res. 
Med. Supt., G. A. LiUy, M.O., M.A., 
M J)., B.Ch., D.P.M. Coulsdon South .or 
Ooulsdon North, S.R., 10 imnutes. 

Claybury, Woodford Bridge, Essex, 
Res, Med. Supt., G. F, Barhism, M.A., 
MJD., B.Ch. Woodford station, L. A 
N.E.Bh li xnileB. 


Colney HoAA, N.ll. Res. Med. Supt., 
J. Brander, M.D., M.R.C.P., D.KM. 
New Southgate, L. A N.E,R. 

Ewell, Epsom, Surrey, Res. Med. 
Supt., L. H. Wootton, M,C., B.So., 
M.B., B.S., D.P.M. Epsom, S.H., 2 
miles : Ewell, S.R., 1 mile. 

HanweU, SoutheM, Middlesex. Res. 
Med. Supt., A. W. Daniel, B.A., M.D., 
B.Ch. HanweU, G.W.R., 1 mile. 

Horton, Epsom, Surrey, Res. Med. 
Supt., W. D. Nicol, M.B., B.S., M.R.C.P., 
D.P.M. Epsom. S.R., miles. 

Long Qrove, Epsom, Surrey. Res. 
Med. Supt., D. Ogilvy, B.A., M.D., 
B.Ch., B.A.O. Epsom, S.R., 1} miles. 

Tooting Bee Hospital, Tooling Beo 
Road, S.W. 17. 2355 patients (both 
sexes). Res. Med. Supt., P. M. Turn- 
bull, M,C., M.B., Ch.B.. D.P.M. Bal- 
ham, S.R., 3 minutes. 

West Park, Epsom, Surrey. Res. 
Med. Supt., N. Roberts, O.B.E., M.D., 
B.S., D.P.M. Epsom, S.R., 1^ miles. 

Maudsley Hospital (L.C.C.), Denmark 
Hill, S.E.5. For treatment of neurosis 
and curable mental disorder (voluntary 
patients only). Med. Supt., E. Mapother, 
M.D.. F.R.C.S., F.R.C.P. 

See also Advt,, p. 65 
Mead House, Hayes (for ladies). Med. 
Licensees, Dr. H. F. Stilwell and Dr. R. J. 
Stilwell. 

Moorcroft House, Hillingdon, Uxbridge, 
2 miles. Med. Lioensees, Dr. R. J. Stilwell 
and Dr. G. W. B. James. West Drayton 
station, 2 miles. 

Aewlands House, Tooting Beo Common, 
S.W. 17. Private Mental Hospital. Phys. 
Supt., Dr. Noel Sergeant. Baiham station 
1 mile ; Trinity Road Station (Under- 
groifnd), i mile. Motor bus Nos. 49, 
4 Ja, 4kb, and l3a. Fee also Advt., p, 1 18 
Northumberland House, Green Lanes, N. 4. 
Res. Med. Supt., Frederick Dillon, M.D. 
Manor House station, Piccadilly Under* 
ground, and Finsbury Park . (G.N.) 
station. Fee also Advt., p. 166 

Otto House, 44, Sydenham HiU, S.E.20. 
Lie. Prop., Capt. F. H. Little. Lady Supt., 
Miss Brodie. West Kensmgton, 1 mile. 

Peckham House, 112, Peckham Road, 
3.E.15. Props., A. H. A H. G. Stocker. 
Res. Med. Supt., Dr. F. R. King. Peck- 
ham Rye station, 10 minutes’ walk. 

Fee also Advt., p. 116 
Springfield Mental Hospital, Tooting, 
S.W. 17. Med. Supt., R. Worth, O.B.E., 
M.B., B.S. Wandsworth Common station, 
1 mile. 

The Priory, Roehampton, S.W. 16. 
Res. Med. Supt., Dr. B. W. Brown, 
Barnes station, io iiimutes. 

West Htsm Mental Hospital, Goodmayes, 
Essex. Res. Med. Supt., Dr. James 
Harvey Outhbert. Goodmayes, 1 mile. 

Wood End House, Hayes (ladies). Med. 
Lie., Dr. R. J. Stilwell and Dr. G. W. B. 
James. Hayes, 1 mile t Uxbridge, 3 miles. 
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Wyke Houb€, laleworth. Middlesex. Rea. 
Phya.. G. W. Smith, M.B., Ch.B. 

Edin. Syon Lane and Oaterley stations. 

8w also Advt„ p, 118 
Londonderry. — District Asylum, Rea. 
Med. Supt., John Watson, JU.G., M.B., 
B.Oh. Londonderry, 1 mile. 

Mneelealleld. — Cksshirs County Mental 
Hospital, Parkaide. Res. Med. Supt., H. 
Dove Cormao, M.B., M.S., D.P.M. Maccles- 
field, 1 mile. See also Advt„ p, 121 
Maidstone. — Kent County Mental Hos- 
pital, Rea. Med. Supt., A. 0. Hancock, 
M,0„ M.B., B.S., D.P.H., D.P.M. Maid- 
stone West, miles. 

Mailing Place, West Mailing, Kent. 
Res. M^. Supt., Dr. Q. H. Adam. 
MaUing station, 1 mile. 

Market Lavfngton (WllU),-~Fiddington 
House, Med. Supt., J. R. Benson, F.R.C.S. 
Res. Licensee, The Rev. E. Benson. 
Lavington, G.W.R., 1 mile ; Devizes, 
6 miles. 

Melrose, N.B. — Roxburgh, Berwick, and 
Selkirk District Asylum, Rea. Med. Supt., 
Patrick Steele, M.D. Melrose, J mile. 

Melton (Suffolk). — St, Audry*s Hospital 
for Mental Diseases, Res. Med. Supt., W. 
Brooks Keith, M.C„ M.D. Melton station, 
1^ miles i Woodbridge station, 2} miles. 

Menston (near Leeds) — West Riding 
Mental Hospital, Res. Med. Supt., S. 
Edgerley, M.D. Guiseley, L.M. A S., 1 mile. 

Merstkam (Snrrey).— County Mental 
Hospital, Netherne, near Coulsdon. Med. 
Supt., Dr. P, C. Goombes. Coulsdon 
station, 2 miles. 

Mlddlesbro* (Yorks).— Sft. Lukes Hos- 

g itdl. Res. Med. Supt., Dr. H. G. Drake- 
rookman. Middlesoro’, 2 miles. 

Monadhan (Ireland). — Monaghan Men- 
tal Hospital, Rea. Med. Supt., Dr. T. P. 
Conlon. Monaghan, ) mile. 

Montrote, N.B. — The Royal Asylum, 
Res. Med. Supt., 0. J. Shaw, M.D. 
Dubton, 1 mile ; Montrose, 3 miles. 

Morpetk. — Northumberland Mental Hos- 
pital, Res. Med. Supt , Guy R, East, 
M.D., D.P.H. Morpetn station. 1 mile. 

Mnllingar. — Diatrict Mental Hospit^, 
Res. Med. Supt., Dr. Laurence Gavin. 
Mullingar station, 1 mile. 

Neweastle-on-T^ne.— C% Mental Hos- 
pital, Gosforth. Res. Med. Supt., H. D. 
MaoPhail, M.D. Newcastle Central, 
L. A N.E.R., 3 miles. 

Northampton. — Berrywood Mental Hos- 
pital, Res. Med. Supt., Dr. F. J, Stuart. 
L.M. A S. (L. A N.W.) station, 2) miles ; 
L.M. A S.R. (Mid.), 3 miles. 

St. Andrew's Hospital, Northampton. 
Med. Supt., D. F. Rambaut, M.A,, M.D. 
Station, 1 mile, « See also Advt,, p, 107 


Norwich. — Bethel Hospital far Mesital 
and Nervous Disordars, Res. Med. Supt., 
8. J. Fieldina, M.B. Cons. Phys., Sm, 
J. Barton* M.D. Norwich (Thorpe) sta- 
tion, 1 mile. See also Advt„ p 100 

City of Norwich Mental Hospital, Helles- 
don, near Norwich. Res. Phys. ond Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall Private Mental Hospital, 
Norwich. Res. Med. Supt., Dr, J. A. 
Small. Norwich station, miles. 

See also Advt,, p. Ill 
Norfolk County Mental Hospital, Thorpe, 
Norwich. Res. Med. Supt., O. G. Connell, 
M.C., L.R.C.P. A S. Whitlingham, I 
mile ; Norwich, 2} miles. 

The Orove, Old Catton, near Norwich 
(for ladies). Via. Phys., S. Barton, M.D. 
Apply to the Misses MoLintock, 

Nottlndham. — City Mental Hospital, 
Mapperley Hill. Res. Med. Supt., O. L. 
Brunton, M.D. Nottingham, 2 miles. 

Notts County Mental Hospital, Radcliffe- 
on-Trent, near Nottingham. Rea, Med. 
Supt., H. C. Waldo, M.R.C.S., L.R.C.P. 
RadolifPe-on -Trent, 2 miles. 

The Coppice, Nottingham. Res. Med. 
Supt., David Hunter, M.B. (Cainb.). 
L.M. A S.R. station, 2^ miles ; L. A N E.R. 
station, 1| miles. See also Advt,, p, 110 

Omagh (Co. Tyrone). — Mental Hospital, 
Res. Med. Supt., Dr. J. Patrick. Omagh, 
2 miles. 

Oxford. — County and City Mental Hos- 
pital, Littlemore. Res. Med. Supt., T. S. 
Good. O.B.E., M.A. (Oxorf.), M.R.C.S., 

L. R.C.P. Littlemore station adjoining. 
The Wameford, Oxford, 1) miles. Res. 

Med. Supt., Alex. W. Neill, M.D. Oxford 
station, 2^ miles. See also Advt,, p. 112 

Pnlsley. — Craw Road Asylum, Res, 
Med. Off., Miss Enid Dixon, M.B., Ch.B. 
Paisley, 1 mile. 

The Mental Hospital, Riccartsbar, Pais- 
ley. Med. Supt., Mary R. Knight, M.A., 

M. B., Ch.B. Paisley West, ^ mile. 
Renfrew District Asylum, Dykebar, 

Paisley. Res. Med. Supt., R. D. Hotchkis, 
M.D. Paisley, 2^ miles. 

Perth. — District Asylum, Murthly. Res. 
Med. Supt., Lewis C. Bruce, M,u., M.D. 
Murthly station adjoins the Asylum. 

James Murray's Royal Mental Hospital, 
Perth (for patient^ of the middle and 
upper classes;. Phys. Supt., W. D. 
Chambers, M. M.D.. F.R.C.P.E. Perth 
station, under 2 miles. 

Plympton. — Plymjfion House, Plymp- 
ton, Devon. Res. mp.. Dr. J. C. aixon. 
Plympton, 1 mile ; Marsh Mills, 2 miles ; 
Plymouth, 6 miles. 

Portlnolghlse (<|naen's Gonnty).— Dts- 

tfiet Menial Hospital. Res. Med. Supt., 
Dr. Pierce Grace. Portlaoighise, ) mile. 
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— Cihi MmUd Hospital. 

te. Ifod. 6^., xSLm Beaton. O.bT.. 

B.S, F.R.O.P. derkand 

Steward. Jc^ C. Kereev. Fratton, U 
See oiNi Advt., p. Is 


Prestwieh (near Handieeter).— Counie 
MMfai Hoepika. Ree. Med. Supt.^ Dr. D 
Blair. Prestwieh, I mile. 


Balnhfll (nr. Uverpool) — County Mental 
Hoepiial. Res. Med. Supt., Dr. E. P. 
Reeve. St. Helens, 2^ miles ; Rainhill, 1 
mile. 


Rotherham (Yorl»hfre).~T^ (Tronps* 
6 miles from ShelSeld (for Ladies). Res. 
Phys., G. B. Mould, M.R.C.S., L.R.C.P. 
Grange Lane station, L. A N.E.R., I mile. 

iSee cUso Advt., p. 116 
St. Albans. — Herta County Menial Hoe- 
p%t(U, Hill End. Res. Med. Supt., Dr. 
W. J. T. Kimber. Hill End station. 
L. A N.E.R. (G.N. Section), 3 minutes. 

See also Adot., p, 118 
Napehury Mental Hospital (under the 
Middlesex County Council), near St. 
Albans, Herts. Res. Med. Supt., Arthur 
O’Neill, O.B.E , M.R.C.8.. L.R.C.P. 

Napsbury, L.M. & 6.R., 6 minutes* walk. 

St. Leonards-on-Sea.— Ashbrook HoU, 
Hollinfl^n (for ladies). Reo. Lie., Charles 
E. H. Somerset. Warrior Square station, 
2 miles. 


Sallsbary. — Lteverstock Houaet Salisbury. 
Med.Supt., J. R. Benson, F.R.0.S.,L.R.C.P. 
Salisbury, 1) miles. See also Advt, p. 108 
Old Manor Mental Hospital, Salisbury. 
Med. Supt., Dr. S. E. Martin. Salisbury 
station, S.K. and G.W.R., 6 minutes. 

See also Advt, p, 113 
Shrewsbury. — Salop Mental Hospital, 
Bioton Heath. Res. Med. Supt , W. S. 
Hughes, M.B„ B.S. Shrewsbury, 2^ miles. 

Sleaford. — Bauceby Mental Hospital. 
Res. Med. Supt., N. K. Henderson, B.A., 
LL.B., M.B., Ch.B., D.P.H., D.P.M. 
Rauoeby, L. A N.E.R., i mile. 

SUgo. — Diatrict Mental Hospital. Rea. 
Med. Supt., Dr. John Dunne. SUgo, 1| 
miles. 

Stafford. — County Mental Hospital. Res. 
Med. Supt., B. H. Shaw, M.D. Stafford, 
1 mUe. 

Coton HiU Mental Hospital, Stafford. 
Res. Med. Supt., R. MacDonald, M.D., 
D.P.M. Stafford, 1 mile. 

See also Adot., p, 117 
Stirling. — District Mental Hospital, Lar- 
bert. Med. Supt., R. B. Campbell, M.D. 
Larbert, L.M. ft S.R., 1} miles. 

Stone (near Aylesbnry>.~Bucks Mental 
Hospital. Res. Med. Supt., H, Kerr, M.D. 
Aylesbury, 3} miles. 


Swansea. — Swansea and Merthyr Tydfil 
Joint Mental Hospital, Cefn Coed. Med. 
Supt., J. S. I. skottowe, M.D., D.P,M* 
Clerk and Steward, J. B. Barnes. 


Talgarth. — Woles Counties Mental 
HospUaL Res. Med. Supt., Dr. P. Drum- 
mond. Talgarth, 1 mile. 

Tamworth (Staffa) — The Moat House 
(for ladies). Res. Medical Attendant, 

W. Lowson. Tamworth station, f mile. 

Tannton.-^cmeree« Bath Menud 
Hospital, Cotford, near Taunton. Res. 
Med. Supt., Dr. H. T. S. Aveline. Norton 
Fitzwarren station, 2 miles. 

Tteeharet (Snssex).— <Ticehurei House. 
Res. Med. Supt., C. F. F. MoDowall, M.D. 
Wadhurst,4 inile8,or Tioehurst Rd.,3 miles. 

Virginia Water. — Holloway Sanalorium, 
Registered Mental Hospital, St. Ann's 
Heath. Res. Med. Supt., Henry Devine, 
O.B.E., M.D., B.S., F.R.C.P. Asst. Med. 
Offs., Thomas £. Harper, M.R.O.S. (Eng.), 

L. R.C.P. (Lond.), Cecil Rutherford, B.A., 

M. B., B.Ch., B.A.O., John G. Hamilton, 
M.B., B.8. (Lond.), M.R.C.S. (Eng.), 

L. R.C.P. (Lond.), D.P.M., Horriette 
Grenelle Bogle, M.B., Ch.B., M.D. (Edin.). 
Virginia Water station, 5 minutes. Sea- 
side Branch, St. Ann’s, Canford Clifis, 
Bournemouth. Med. Off , 0. G. Cowie, 

M. D See also Advt., p. Ill 

Wadeley (near Sheffield). — South York- 
shire Mental Hoepital. Re^. Med. Supt,, 
W. J. N. Vincent, M.D. Wadsley Bridge, 
1 mile (goods) ; Sheffield, 4 miles (passen- 
gers). 

Wakefield. — West Biding Mental Hospi- 
tal. Res. Med. Supt., Prof. J. Shaw 
Bolton, M.D. Kirkgate and Westgate 
stations, 1 mile. 

Wallingford (Berks). — Berkshire Men- 
tal Hospital. Res. Mod. Supt., Dr. Wal- 
ter \Yoolfe Read. Cholsey, 1 mile. 

Warlinghani (Surrey). — Croydon Mental 
Hospital. Res. Med. Supt., H. M. Bem- 
oastle, M.R.C.S., L.R.C.P. Upper Warling- 
ham, 3} miles. 

Warrington (Lanes). — L aneashire 
County Mental Hospital, Winwiok. Res. 
Med. Supt., F. M. Rodgers, O.B.E. , M.D., 
D.P.H. Warrington, 2^ miles. 

Waterford. — Bon Sauveur Mental home, 
Carrifflea. Dungorvan, Co. Waterford. 
(For ladies.) Oonduot^ by the Order of 
Bon Sauveur. Via. Phys., Dr, D. T. 
McCarthy. Dungarvan station, 3} miles. 

District Mental Hoepital, Waterford. 
Res. Med. Supt., Dr. Alexis FitzGerald. 
G.S. ft W.R., North station, 2 miles. 

St. PatrioVe Private Mental Hoepital, 
Belmont Park, Waterford. (For gentle- 
men.) Conduct!^ by the Krothers of 
Charity. Vis. Phys., Dr. M. Coghlaa. 
Waterford station, 1 mile. 

Wells. — The Mental Hosptki/, Wells, Som. 
Res. Med. Supt., Dr. J. McGarvey. Wells 
station, S. ft D, J.R., and G.W.R., 1 1 miles, 

89 
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WUttlngluuB (near PrMonl^Couniy 
Mtniat Hospital, Res. Med. Supt., Dr. 
A. B, Grant. Preston, 7 miles. 

WinelidMa (Ssssoz).— Periteou House, 
near Hastinss (for ladies). Physician, 
Harvey Baird, M.D. Winohelsea station, 
1 mile. 

Woking (Snrrejr). — County Mental Hos- 
pital, Brookwood. Res. Med. Supt., J. A. 
Lowry, M.D. Brookwood station, IJ 
miles. 

Woreester. — County dr City Mental 
Hospital, Fowiok. Res. Med. Supt., Dr. 
H. F. Fenton. Worcester station, 4 miles. 


York . — Bootkam Park Hsgistsred Hos- 
pital, York. Res. Med. Supt., G. B. 
Jeffrey, M.D. York station, I mile. 

See also Adot„ p, l|0 
The Friends' Beireat, York. Rm. Med. 
Supt., Dr. Neil Maoleod. York station, 
1) miles. See also Adot^ p, SO 

The Pleasaunte, York. Phys. Supt. and 
Res. Licensee, Dr. Janie S. Baugh. York 


station, 14 miles. See also Advt,, p, 121 
North Biding of Yorkshire Mental Hos- 



York City Mental Hospital, Fulford, 
York. Res. Med. Supt., Dr. R. A. Hooper. 
Naburn, L. A N.E.R., 1 mile. 


MENTAL DEFICIENCY ACT, 1913: 
CERTIFIED INSTITUTIONS AND HOITSES. 


Class A.. — t<»rtifled tiistitutions. Class j 
Class C . — Certified Houses. 

BEDFORDSHIRE. 

Bromhatn Hou8e,Bromham, near Bedford, 
For 24 males. Supt., M. Wallenser. 
{Class A,) 

BERKSHIRE. 

Cumnor Bise, Oxford, — 34 females. 
High-grade feeble-minded. Supt., Miss 
Carter. {ClaosA,) 

BUCKINGHAMSHIRE. 

The Manor House Institution, Aylesbury, 
For 56 males and 43 females. Supt., Miss 
E. Boughton. Managers, Bucks Mental 
Deficiency Committee. {Class A,) 

Winslow Institution, Winslow, — (For 
Bucks County oases only.) 8 male, 38 
female, adults. Feeble-minded and im- 
becile. Supt., J. Burden. {Class B,) 

CARMARTHENSHIRE. 

Pantglass Hall, Llanfynydd Boad, Car- 
marthen, For 1 17 females. Supt., Miss M, 
0. Trehame- Jones. {Class A,) 

CHESHIRE. 

Ashton House, 26, ViOage Boad, Oxton, 
Birkenhead, For 40 females (high grade). 
Supt., Miss O. M. Wilkinson, fr/ow A .) 

The Mary Dendy Home, Sandlebridge, 
near Alderhy Edge,— ^26 males and 
females. Educable mentally defeotive 
children under 1 3 years of age. President, 
Carey M. Bowden, Esq., J.P. See., E, M. 
Richards, 72, Bridge Street, Manchester 
{Class A,) 

CUMBERLAND. 

Dovenby Hall Colony, Cockermouth , — ^For 
185, both sexes. Supt., Miss S. J. Bevan. 
(Class A.) 

Vurran Hill House, Carlisle, — 65 
females. Feeble-minded. Higher grade, 
Supt., B. Purcell. {Class A,) 

DERBYSHIRE, 

Thornhill, Trowels Lane, Def6y.-— For 
females. Supt., Miss S.MoGarvie. (ClassA,) 


r. — liistitutions approved under Section 37. 

Class B , — ^Approved Homes. 

Whtttington Hall, Whittington, near 
Chesterfield, — 400 females. Manaf^ers, 
The Inoorporation of National Institutions 
for Persons requiring Care and Control, 
14, Howiok Plime, Victoria Street, S.W.l. 
{Class A,) 

DEVON. 

Boyal Western Counties Institution, 
Starcrosa, — 662 males and females (train- 
able children and adults). See. Supt., 
C. W. Mayer. {Class A,) 

Stoke Lyne, Wtthycombe, Exmouth, — 60 
males. Managers, Devon County Council. 
Supt., Miss H. £. Darlington. {Class A.) 

DURHAM. 

Monkton Hall Home for Lada, Jarrow-on- 
Tyne, — 79 males. Supt., Mrs. A. H. 
Piggott. {Claw A,) 

ShoUey Bridge Colony, ShotUy Bridge, 
Durham, — 227 males, 173 females. Matron, 
Miss H. L. C. Yates. {ClassA,) 

ESSEX. 

Bigods HaU, B, C, Special School, near 
Dunmow. — 61 high-grade boys. Corres- 
ponding Manager, Rev. Sr. Rosalie Dunne. 
Chigwell Convent, Woodford Bridge. 
Essex. Supt., Sr. J. Scully. {Class A.) 

Brunswig House, MisUey, Essex,— 15 
males (London oases only). Managers, 
L.C.C. Mental Hospitals Committee. 
Res. Supt., S. E. Dudley. {Class A.) 

Etloe House, Church Boad, Leyton, - 
102 high-grade feeble-minded females 
over 16. Supt., Sr. C. Keogh. {Class A.) 

Boyal Eastern Counties Institution Ltd,, 
Colchester,— IA20 males and females, all 
grades. Med. Supt., Dr. F. D. Turner. 
{Class A.) 

South Oekenden Colony, South Qekenden, 
Essex, — 84 males, 62 females. Supt., Miss 
W.S. Butler. (CkMSjA.) 
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The MuHtal Sanatoriumt Bilhricay, 
Beeees . — 64 males of the middle olaes. 
Bupt. Sec., Mr. A. J. Read. {CUue A.) 

Waieham How Hornet 1, Forget Biee, 
WaUhwnetow, E.n. See., Sister George» 
Churoh Army, 67, Bryanston Street, W.l. 
For 46 females. {Claae A,) 

FLINT. 

Coed du Hall, Rhydymwyn, near Mold . — ' 
For females. Supt., Mias M. P. Elder. 
(Claae A.) 

GLAMORGANSHIRE. 

Heneol Caetle, Pontydun, Glam. 100 
males. Drymmf* Hall, Skewen , near Neath. 
79 females. Hes. Mod. Supt., Dr. E. 
Lewis. (Class A.) 

GLOUCESTERSHIRE. 

Brentry Colony, Weatbury-iyn-Tryin, 
Bristol. — 368 males over 18 years of ago. 
Hes. Med. Supt., Dr. G. de M. Rudolf. 
Henbury station, 1) miles. (Class A.) 

Hortham Colony (City and County of 
Bristol), Almondsbury, near Bristol. — 304 
males, 304 females. Hes. Med. Supt., 
Walter Wyatt, M.B.. B.Ch. (Edin.), 
D.P.M. (Class A.) 

Royal Fort Home, St. MichaeVe Hill, 
Bristol. — 30 females, high-grade mentally 
deficient. Hon. See., Mrs. Brown, 
“ Treoarrel," Rylestone Grove, Parry’s 
Lane, Bristol. (Class A.) 

St.Mary's Home, Painswick, Stroud, 
Glos. — 29 females. High-grade feeble - 
minded. Apply, Lady Supt. (C/cms*A.) 

Stoke Park Colony, Hanham Hall, Han- 
ham, near Bristol. — 240 males. Mana^rs, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
(Class A.) 

Stoke Park Colony, Royal Victoria Home, 
Horfield. — 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Care and Control. 
(Class A.) 

Stoke Park Colony, Stapleton, Bristol. 
— 790 patients of both sexes. Managers, 
The Incorporation of National Institu- 
tions for Persons requiring C-are and 
Control. (Class A.) See also Advt., p. 84 

Stoke Park Colony, West Side, Stapleton. 
— 348 m^es. Managers, The Incorpora- 
tion of National Institutions for Persons 
requiring Care and Control. (Class A.) 

Stapleton Institution. Bristol. — 100 adult 
males, 100 females and 40 (jhildren. Super- 
intendent, A. F. Waters. (Class B.) 

HAMPSHIRE. 

CMeast Colony, Sariebury, near South- 
ampton. 370, both sexes. Vis. Med. Off., 
Dr. K. W. Mackie. Matron, Mrs. E. K. 
Bushell. (.Claes A.) 

MoufU Tabor, Basingstoke, Hants . — 
Churoh of England institution for 60 
high-grade femiues over 16 years of age. 
Vis. Med. Off., Dr. Kelly. Supt.. The Rev. 
Mother Superior, Sisters of the Trans- 
figuration. (Class A.) 


St. Mary's Home, A kon.— 46 mentally 
and morally deficient females. Managers, 
The Wemtage Community of Sisters. 
Supt., The Sister Superior. (Class A.) 

Tatchbury Mount Colony, West Totfon, 
Southampton. — 66 males. Supt., W. M. 
Worlook. [Class A.) 

HERTS. 

Cell Barnes Colony, St. Albans, Herts.-- 
Both sexes. Med. Supt., Dr. H. N. M. 
Burke. (Class A.) 

Hillside Special School for Mentally 
Defective Boys, Buntingford. — 48 males 
under 16. Secretary, Westminster Di- 
ocesan Education Fund, Archbishop’s 
House, Westminster, S.W.l. (Class A.) 

St. Elizabeth's Home for Epileptics, Much 
Hadham. ^66 children ; 64 female adults. 
Apply to Secretary, Westminster Diocesan 
Education Fund, Archbishop's House, 
Westminster, S W.l. (Class A.) 

St. Raphael's Colony, Barvin Park, 
near Potter's Bar, Herts. —43 epileptic and 
mental defective males over 16. Secretary, 
Westminster Diocesan Education Fimd, 
Archbishop’s House, Westminster, S.W.l. 
(Class A.) 

Rowley Lodge, Rowley Qrten, Barnet . — 
Educational home for 14 very backward 
boys and girls. Principal, Miss Wall. 
(Class A.) See also Advt., p. 78 

The Middlesex Colony for Mental De- 
fectives, Harper Lane, Shenhy, near St. 
Albans. 330 males. Managers, Middle- 
sex County Council. Res. Med. Supt., Dr. 
H. E. Beasley. (Class A.) 

Leat esden Mental Hospitiil, A bbot's Lang- 
ley, Watford, Herts. 2232 London cases 
only (both sexes). Managers, L.C.C. 
Mental Hospitals Committee, Res. Med. 
Supt., K. M. Stewart. M.D., F.R.C.P.. 
D.:?,M. (Class B.) 

Boxmoor House School, Boxmoor, Herts. 
— 10 males under 14, and 10 females. 
Principals, Misses J. M. and M. D. Isbister. 
(Class C.) 

KENT. 

Ltybourne Grange Colony, West MalUny, 
near Maidstone.— only. Med. 
Supt., Dr. R. F. Jarrett. (ilasb A.) 

Princess Christian's Farm Colony, 
Hildenborough.- 71 certified males, 68 
certified females, 18 approved home cases. 
Managers, National Association for the 
Feeble-minded. Superintendent, Miss 
Pitman. (Ckuses A and D.) 

Darenth Traininq Colony, near Dart ford, 
Kent. 2200 London cases only (both 
sexes). Managers, L.C.C. Mental Hospi- 
tals Committee. Res. Med. Supt., J. K. 
C. Laing, M.B., B.S., D.P.M. (Class B.) 

LANCASHIRE. 

Allerton Priory R.C. Special School, 
WooUon, Liverpool.- - 123 female educable 
children. Cor. Manager, Rev. J. Bennett, 
93, Shaw Street, Liverpool, Supt., Sister 
A. Pound. (Class A.) 
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Calderstane^t WhaUeiff neair Blackbitm,--- 
1192 males, 1634 females. Feeble-minded, 
irabeoiles, idiots, and moral defectives. 
Mansers, Mented Deficiency Acts Com- 
mittee, Lancashire Mental Hospitals Board, 
Preston. 3^. Med. Snpt., Frank A. Gill, 
M.D. (Class A.) 

Dovecot Certified JnsHtttion, Knotty Aah, 
Liverpool. 64 females. Supt., Miss F. 
E. Eyre. (Class A.) f 

Mo 89 8ide^ Magkulh Liverpool, 150 
males and 156 females, over 16 years of 
age and of dangerous or violont propen- 
sities. Med. Supt., C. H. G. Gostwyrk, 
M.B. Managers, The Board of Control, 
Ceaton House West, Tothill Street, S.W.l. 
{Clasa A.) , 

PotUviUe R.C. Special School, Ormakirk. 
— ^121 boys under Ifi. Mentally defective. 
Cor. Manager, Rev. J. Bennett, 03, Shaw | 
Street, Liverpool. (Claaa A.) 

Royal Albert Inatitution, Lanca^tter,- - 
800 of both sexes. Managers, The 
Central Cotumittee of the Royal Albert 
Institution, Lancaster. Res. Med. Supt., i 
Dr. W. H. Coupland. Secretary, Samuel ' 
Keir. ((7aw A.) See alao Advt., p. 84 
Seafield Houae, Waterloo Road, Seaforth, 
near Liverpool,' -101 male, 124 female ' 
feeblo-inindod children. Managers, Liver- 
pool City Council, Liverpool. Res. Supt. 
in Charge, {Claaa B,) 


MBOKui. ANI^jrAL 

- t 

BramUy House, Cday Bill* JBnfietdc^O 
females. Manowm, Middlasez C(drlinty 
Ootincil. Supt., Miss A. Swift. (Class A.) 

St, Ann's Hosfsl, 64, S$. Am*9 m. 
Wandaworth. 15 feeble-minded girls- 
Sister George, Ghuroh Army, 65, Bryan- 
ston Street, Marble Arch , W.l . (Class A . ) 

St. RaphaeVa Inatitution, The Butts, 
Brentford. — 60 females. Supt., Miss A. 
Dwyer. {Claaa A.) 

^lormanafield, Teddington. — 160 males 
and females of all ages. Med. Supt., Dr, 
K. L. Langdon-Down. {Claaa C.) 

See alao Advt.,j>, 86 
Alexander House, 1 17, High jSresf, 
Vsrhridge. - 24 females over 16. Vis. Med. 
Off., Dr. Black. Supt., Miss E. Collyer, 
{(*laaa f>.) 

Conijera, Teddington.— 22 females^ and 
3 male children. Med. Supt., Dr. B. L. 
Langdon-Down. {Claaa D.) 

Trematon, Teddington, — 24 males. 
Med. Supt., Dr. R. L. Langdon-Down. 
{Class ]).) 

NORFOLK. 

Heckingham Institution, Norfolk.— For 
both sexes. Supt., W. L. Hill. {Class A.) 

The Lodge, iSowthorpe Road, Norwich,— 
6 adult males, 20 adult females. Managers, 
The Corporation of Norwich. Supt., 
F. R. Smith. {Class B.) 


LEICESTERSHIRE. 

Leicester Frith, Oroby Road, Leicester,-- * 
120 males, 180 females. Supt., Miss N. ' 
Russam. Managers, City of Leicester 
Mental Deficiency Committee, Alliance 
Chambers, Horsefair Street, Leicester. 
Claaa A.) 

LONDON. 

South Side Home, Streatham Common, 
iS'.lF.16. 80 females (London cases only). 

Managers, L.C.C. Mental Hospitals Com- 
mittee. Res. Supt., Miss H. 0. Hollyer. 
{Claaa A.) 

The Helping Ha id Home, 16, Calhvart 
Hill, N, — 29 females. High-grade mental 
deficients. Matron, Miss Caleb. Managers, 
Committee ; Hon. Seo., Mrs. Geoffrey 
Russell, J.P., 17, Oliuroh Row. Hampstead, 
N.W.3. {Claaa A,) 

St. Teresa's, 97, Belmont Hill, Lewisham. 
120 females. Supt., Sister A. Friel. 
{Claaa A.) i 

Fountain Mental Hospital, Tooting | 
Grove, Tooting Qraoeney, S.W.ll. 670 
low-grade unimprovable children (London 
cases only, of both sexes). Managers, 
L.C.C. Mental Hospitals Committee. Res. 
Med. Supt., J. Nicoll, M.D., C.M., U.P.H. 
{Class B.) 

MIDDLESEX. 

AU Souls* Special School, Field Heath 
House, HiUingdan. — 120 educable females 
under 16. wretary, We/itminster Di- 
oeeaan Education Fund, Archbishop’s 
Bou«, Westminster, S.W.L {Chas A.) 


NORTHUMBERLAND. 

Prudhoe Hall Colony, Prudhoe-on-Tyne, 
- 122 of both sexes. Supl., Miss N. M. 
Ifawkcs. {Claaa A.) 

NOTTINGHAMSJllRE. 

Rampton Stale Institution, near Retford.^ 
Both sexes of violent and dangerous pro- 
pensities. 652 males, 490 females. Med. 
Supt., F. E. £. Schneider, M.D., D.P.M. 
Managers, The Board of Control, Oaxton 
House West, Tothill Street, S.W.L 
{Claaa A.) 

SOMERSET. 

Houie of Help {Bath Preventive Mission), 
112. Hahof Street, Bath, -66 femides. 
Hon. Vis. Med. Off., Dr. D. L. Beath. 
Supt., Miss U. D. Stegeman. {Class A.) 

Stoke Park Colony, Lei>gh Court, Abbot's 
Leigh, nr. Bristol, — 260 females. Mana^rs, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
{Claaa A,) ' 

Rock HaU Houae, Combe Down, Bath . — 
18 males, 20 females. Supt., llHss L, S. 
Davison. ( ( 'loH A,) 

Yatton HaU, Yatton, near Bristol (ancil- 
lary premises to Sandhill Park). — 76 of 
both soxes (66 under 16 yearn, 11 young 
women). Managers, Somerset County 
Council. Supt., Bfiss J, McGill. (Class A.) 

SandhiU Park, Bishop's Lydeard, — 101 
females and 60 males, of 16 years and 
ovor, and 100 school c^ldren under Edu- 
cation Act. Managers. Somerset County 
Council. Supt., Miss T. Wood. (Class A*) 
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. ir«d# Bind Houh, ISh^pton MaUei (anri]- 
to SandhiU Park )* — 129 
of 16 and over. Managers, 
Scfamet Cotmty Counoil. Supt., Miss 
E. B. Stalker. (CUua A.) 

Cambridge Bouatt Flax Bourlott, Briatol 
^anetllary premises to Sandhill Park).— 
104 males of 16 years and over. Managers. 
Somerset Ooxinty Council. Siipt., Mr. W. 
Lombard. {Gla^s A.) 

STAFFORDSHIRE. 

New Cross Institution, Menial Wards, 
Wohsrhampton. — 8 males, 3 females. 
Managers, County Borough Council of 
Wolverhampton. Supt., T. 1). Rollinaon. 
{Claas B.) 

Sedgiey Poor Law Institution, Burton 
House, Dudley, Stafford. — 60 males, 65 
females. Managers, Staffordshire County 
Council. Master, P. Hopkin. {Clasa B.) 

StaUington Hall, Blythe Bridge, Stoke- 
on-Trent. 33 males, 44 females. Supt., 
Miss M. A. Cahill. {Class A.) 

STIRLINGSHIRE. 

The Royal Scottish NcUional Distitution, 
Larbert. For 660 pupils of both sexes 
and all grades. Res. Med. Supt., R. D. 
Clarkson, M.D., F.R.C.P.Edin. {Classes 
A and 0.) See also Advt., p. 83 

SUFFOLK. 

Bandford Home, Ranelagh Road, Ips- 
wich. — 22 high-grade females. Managers, 
Ipswich Corporation. Supt., Miss D. B. 
Miller. {Claas A.) 

St. Joseph's Home, The Croft, Sudbury. 
— 27 h^h-grade females. Lady Supt., 

Sister Catherine. {Class A.) 

SURREY. 

Eagle Howe, London Road, Mitcham. 
For females. Supt., Mias M. Blandford. 
{Class A.) 

Ellen Terry National Home for Blind 
Defective Children, Wray Park Road, 
Reigate. For both sexes. INlatron-SupL, 
Mies E. M. Cooke. {Class A.) 

FarmfUld, Horley, Surrey. — 141 males 
of oriminal experience or intractable 
disposition (London oases only). Mana- 

C , L.C.C. Mental Hospitals Committee. 

. Supt., A. J. Oldfield. {Class A.) 
Royal EaHawood Institution, RedhiU . — 
360 males, 180 females. Res. Med. Supt., 
Dr. S. Langton, Sec., Mr. H. Stephens, 14, 
Ludgate JLlII, E.C.4. {Class A.) 

See also Advt., p. 78 
The Manor, Epsom, Surrey. — 1292 (both 
sex€«). (London cases only). Managers, 
L.C.C. Mental Hospitals Cominitteo. Res. 
Med. Supt., £. S. Litteljohn, M.R,C.S.. 
L.R.C.P. {Class A,) 

Oaterham Mental Hospital, Caterham, 
Surrey. — 2103 London cases only (both 
sexes). Managers, L.C.C. Mental Hospi- 
tals Committee. Res. Med. Supt., T. 
Lindsay, M.D., F.R.C.S., D.P.M . (rftaw B.) 


SUSSEX. 

The Hermitage Training Home, Fair- 
warp, near Uckfield. For females. Supt., 
Miss M. Walton. {Glass A.) 

Tuhwell Farm, Jarvis Brook, near Crow- 
borough. For males only. Supts., Mr. and 
Mrs. A. Spicer. 

WARWICKSHIRE. 

Agatha Stacey Home, Rednal, near 
Birmingham. — 40 femalna. Supt., Miss 
I). O. Hall. (Class A.) 

Coleshill Hall, near Birmingham. -120 
mules, 180 females. Res. Mod. Supi., Dr. 
H. Frelzo Stephens. {Class A.) 

(heat Barr Park Colony. Great Barr, near 
Birmingham. - 315 males, 341 females. 
(V>t and chttir fasos, both sexes, 27. Res. 
Med. Supt., Dr. D. M. Macmillan. {Class A .) 

Midland Counties Jnstuution, K^iowle, 
near Birmingham. — 1 80 males. Supt. , S. H. 
Thornton. Med. Officer, J. O. Hollick, 
M.B. {Glass A.) 

Monyhnll Colony, MonyhuU Hall Roai, 
King's Heath, Birmingham. - 583 males, 
660 females. Med. Supt., Jh-, A. M. 
McCutcheon. {Class A.) 

Warwickshire Weston Colony, Weston- 
under -Weatherley, near Leamington Spa . — 
40 males, 18 females. Supt., .A. B. Lane. 
{Class A.) 

WILTS. 

Devizes Poor Law Institution. — 17 
females, 32 males. Managers, Devizes 
Area Guardians Committee. Supt., N. T. 
Fear, {('lass B.) 

Poor Law Jiwtitution, Semington, near 
Trowbridge. 22 males, 36 females. Mana- 
gers, Trowbridge Area Guardians Com- 
mittee. vSupt., C. H. Taylor. {Glass B.) 

WORCESTERSHIRE. 

Besford Court Catholic Mental Welfare 
Hospital for Children, Besford, near 
Defford. — 260 senior, 130 junior, males. 
Hes. Manager, Tho Right Rev. Moiisignor 
T. A. Newsome. {Class A.) 

YORKSHIRE. 

The Kepstorn Institution, Kirkstall, 
Leeds. — 40 adult females. Manners, 
Leeds City Council. Executive Officer, 
Mr. S. Wormald, 38, Park Square, Leeds. 
Matron, Miss A. Riley. {Class A.) 

Meanwood Park Colony, Meanwood, 
Leeds. 160 males, 268 females. Managers, 
Leeds City Council. Executive Officer, 
Mr. S. Wormald, 38, Park Square, Leeds. 
Matron, Miss C. Surtees Wilson. {Class A.) 

Mid- Yorkshire Institution. Whixhy, 
York. — >214 males. Managers, The Mid- 
Yorkshire Joint Board. Supt., Oapt. J, 
Brown, I.S.O. {Ckus A.) 
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INSTITUTIONS AND HOMES FOR INEBRIATES. 

Licensed under the Acts, 187^1900. 

The patient must sign a Form esmressing a wish to enter the Home, before a magistrate. 
This can be done at the private residence of the patient, or at the retreat, if previous notke 
has been given. Two friends must also sign a declaration that they consider the patient an 
* Inebriate ’ within the meaning of the Aas. 

*NaTfi— BcolesfieUl, Ashford, is a Roman (Jathollc Religious Institution. 


Males Only. 

NntteatOB (Warw.). — Caldecott HaU 
(C.E.T.S. Institution). Kes. Med. Supt., 
Alfred FJ. Carver, M.D. Nuneaton, 2^ 
miles. Set also Advt., p, 87 

Rlekmansworth (Herts). - DalrympU 
House. Apply to the Res. Med. Supt. 
Rlekmansworth station. Joint G.C. and | 
Metropolitan Railway, 4 mile ; L M. and 
S.R., 1 mile. 


Females Only. 

Ashford (Mlddlesei).* — EedtSifiM. 

Med. Supt., Dr. J. Soott. Appl^, Mother 
Superior. Ashford station, 1 mile. 

Belfast. — Tht Lodge Retreat, Dimdela 
Avenue, Holywood Road. Med. Attend., 
Muriel Price, M.D. Matron, Miss E. M. 
Watt. Stations 20-30 minutes by tram. 

Thorpe, near Cherteay.— ^SpeftAoms St. 
Mary. Apply to the Sister Superior, 
O.S.M.V. Med. Supt., Dr. W. Dale, 


irNLl(EN.SED HOMES. 

Chislefanrst (Kent).— 0/<i Hill House . 

Ltd. Res. Med. Supt., Walter E. Masters, Woodbridge (Snffolk).— Nonfood Sam- 
M.D. ChislehursI slation, 4 minutes. torium lAd., Keiidlesham Hall, Wood- 

' bridge. Wickham Market station. Tele* 
Paignton (Devon). — i?oy Mount, small . phone and Telegrams : Wickham Market 

S rivate home for both sexes. Res. Med. 16. See also Advt., p. 87 

upt., Dr. Stanford Park. 


SANATORIA FOR TUBERCULOSIS, 
PULMONARY AND NON-PULMONARY. 


Aberchalder (N.B.). — Inverness-shire 
Sanatorium, Invergarry. Med. Supt., J. 
Kirton, M.C., M.A., M.D. Aberohaldor, 
2 miles. 

Abergele. North Wales. — AhergeU 
Sanatorium, For Manchester oaaes, Med. 
Supt., J. FI. Geddes, M.D. 

Ashford (Kent). — Qrosvenor Sanatorium, 
Ashford, ^s. Med. Supt., J. A. Milne, 

M. B., Cb.B., D.P.H. Ashford Junction, 
2 miles. 

Azbrldge (Somerset). —St. MichaeVs 
Home for Consumptives. For members of 
the Church of England. Med. Off., Dr. 
R. W. Statham. Apply, Sister -in -Charge. 

Aysgarth (Yorks). — Wensleydale Sana- 
torium. Physicians, D. Dunbar, M.B., 
B.S., and W. N. Pickles, M.D., B.S. 
A3h^arth, I mile, via Northallerton, L. A 

N. E.R., and Hawes Junction, L.M* A S.R. 

See also Advt., p, 88 

Bagttley (Cheshlro.) — Baguley Sana^ 
torium. For Manchester cases. Res. Med. 
Supt., H. G. Trayer, M.B., D.P.H. 
Baguley, miles. 

Barrasford (Northambarland). — The 

Newcastle-on-Tyne Sanatorium. Res. Med. 
Supt., Dr. C. Q. R. Goodwin. Barrasford, 
L. A N.E.R., 4 miles. 


Benenden (Kent). — Sanatorium of 
** National Association for the Establish- 
ment and Maintenance of Sanatoria for 
Workers Buffering from Tuberculosis.*' 
Res. Med. Supt., Dr. H, Spurrier. Bid- 
denden, 3 miles. 

BIngley (Yorks). — Eldwick Sanatorium 
(West Riding County Council school for 
phthisical children). Med. Off., Dr. Mar- 
garet S. Sharp. Bingley station, 2 
miles. 

Birmingham. — City Sanatorium, Yard- 
ley Green Rood, Stnallheath. Res. Med. 
Supt., Dr. G. B. Dixon. Stechford, 
L.M. AS. R. 

Romsley Hill Sanatorium, Halesowen, 
Worcestershire. Res. Med. Supt., Dr. P. 
J. Bodington. Birmingham Corporation 
Sanatorium. Halesowen, 4} miles. 

Bolton (Lancs). — Wilkinson Sematorium 
for Consumptives^ Sharpies. Med. Off., 
Dr. W. RolWd. Bolton, 2 miles. 

Boston (Lines). — HoUand Sanatorium. 
Med. Supt., W. G. Booth* M.D., D.P.H. 
Boston, i mile. 

Bonnismonth.-*-J2o^a7 National Sana- 
torium for Consumption and Diseases of 
Chest. Seo., A. G. A. Major. Res. Med. 
Off., D. A. Hutcheson, M.D. Bourne- 
mouth Central, 14 miloa ; Bournemouth 
West, 1 mile. 
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Th€ Fin Bo«m (for Advanced cases of 
oonsumptioaj. Hon. Sec., Col. R. F. 
Anderson. Hon. Treas.* A. J. Drewe, 
Esq. Hon. Med. Offs., G. P. Woodstock, 
M.D., and S. G. Chanmion, M.D. Lady 
Supt., Miss Ingram. Bournemouth Cen- 
tred, i mile. 

Bovey Traeey (Devon).— Devon Couniy 
Sanatoriumt Hawkmoor. Res. Med. Supt., 
Dr. J. C. Smyth. Bovey, 3 miles ; Lust- 
leigh, 2 miles. 

Bradford, — BUrUy Hall Sanaloriumt 
Bierley Lane. For 60 men and women. 
Res. Med. Supt , Dr. J. W. Starkey. Brad- 
ford, 3 miles. 

Braintree (Essex). — Black NotUy Sana- 
torium. Res. Med. Supt., Dr. M. C. 
Wilkinson. Sec., Clerk of County Council, 
Shire Hall, Chelmsford. Oressing, 1 mile. 

Bridge of Weir (Renfrewshire).— Con- 
sumption Sanatoria of Scotland. Res. Med. 
Supt., E. J. Peill, M.B., Cli.B., F.R.C.S.E. 
Sec., Win. A. Findlay. Bridge of Weir, 
2 miles. 

Brighton. — Municipal Sanaloriumt 
for Brighton townsfolk only (pulmonary 
and joints). Med. Supt., Dr. Duncan 
Forbes, M.O.H., Royal York Buildings, 
Brighton. Brighton Centra] stat., 1| irds. 

Bristol.— Park Sanatorium 
and OrthopoBdic Hospital for Bristol Childs 
ren, Frenchay, near Bristol. Res. Med. 
Supt., Dr. K. H. Pridie. Under the 
control of the M.O.H. Dept., Bristol. 
Staple Hill station, L.M. A S.R., 1} miles, 

Buttevant (Co. Cork).— Corib Coutuy 
and City Sanatorium, Heatherside. Res. 
Med. Supt., Dr. R, Ahern. Buttevant, 
O.S. A W.R., 6 miles. 

Camberley (Surrey).— i’nor Place Sana- 
torium, Heatherside. Res. Med. Supt 
Dr. H. O. Blanford. 

Camborne (Cornwall).— Tf/tidy Sana- 
torium. Res. Med. Supt., Dr. F. Chown. 
Camborne, 3 miles. 

Cambridge. — Papworth Village Settle- 
ment. Med. Director, Sir Pendrill Vorrier- 
Jones, M.A., M.R.C.P. Huntingdon sta- 
tion, 6 miles ; Cambridge, 12 miles. 

Chandler’s Ford (Hants). — Hants 
County Council Sanatorium, Res. Med. 
Supt., Dr. W. J. Hart. Chandler’s Ford, 
1 mile. 

Cheltenham and Gloucester. — The 

Cotswold Sanatorium, CTa,iihe.m, Gloucester. 
Med. Supt., Geoffrey A. Hoffman, B.A., 
M.B., T.U. (Dub.). Asst. Phys., Margeuret 
A. Harrison, M.B., B.S. (Lond.). Cons. 
Laiyng., Sidney Bernstein, M.R.C.S., 
L.R.CJ*. (Lond.). Cheltenham, Glouces- 
ter, or Stroud, all S miles. 

See also Advt., p' 90 

Scdttfley Orange Sa/iatonum, near Choi 
tenham. Res. Med. Supt., Dr. D. J. 
Peebles. Leokhampton, 2} miles ; Chel- 
tenham, 3} miles. 


Dagenham (Essex). — IVest Ham Sana- 
torium, for adults ; Langdon Hitts Sana- 
torium, Laindon, Essex, for children. Med. 
Supt., Dr. G. M. Mayberry. 

Darlington. — Pel%x House, Middleton 
St. George, Co. Durham. Rea. Med. Supt., 
C. S. Steavenson, M.B. Dinsdale, N.E.R. , 
3 minutes. 

pavoe-Platx (Switzerland). — Park Sana» 
iorium (formerly Sanatorium Turban), 
Davos-Platz. Res. Med. Supt., F, Bauer, 
M.D. Davos-Platz, 10 minutes. 

See also Advl., p. 80 
The Schatzalp Sanatorium, Davos-Platz. 
Res, Mod. Supt., Edward 0. Neumann, 
M.D. Davos-Platz station and Schatzalp 
funicular. See also Advt., p. 00 

Derbyshire. — Derbyshire County Sana- 
torium, Walton, near Chesterfield. Med. 
Supt., A. N. Robertson, M.D. ChesterOeld, 
1 1 miles. 

Devon and Cornwall Sanatorium, Did 
worthy. South Brent. For consumptives 
of the two counties. Sec*., S. Carlile 
Davis, Esq., M.B.E., 5, Princess Square, 
Plymouth. Res. Med. Off., Dr. A. T. 
Bettinson. Brent, G.W.R., 2 miles. 

Dublin. — Peamount Sanatorium, New- 
castle, Co. Dublin. Bos. Med. Supt., A. 
Barry, F.R.C.P.I. Lucan, 2 miles. 

Dundee (nenr). — Sidlaw Sanatorium, 
Auchterhouse. 80 beds for children. (In 
connection with Dundee Royal Infirmary. 
Med. Supt., H. J. C. Gibson, M.D.). Vis. 
Phys., W. E. Fopgie, D.S.O., M.D. Vis. 
Surg., John Anderson, D.S.O., F.R.C.S.E. 
Matron, Miss Ellen Norris. Sec., W, F. 
Ferguson. Auchterhouse station , miles. 

Durham. of the Durham 
County Council : Earls House Sanatorium, 
nm/T Durham. Med. Supt., J. Monzies 
Cormack, M.B., Ch.B., D.P.H. Holyivood 
HdU, Wolsingham. Res. Med. Supt., J. 
W. Gray, M.D. Wolsingham station, 
ti.N.E.R., li miles. Seaham Hall, near 
Seaham Harbour. Res, Med. Supt., Dr. 
W. C. Pinkney. 

Sanatoria of the Durham County Con- 
sumption Society. Sec., Mr. F. Forrest, 
54, John Street, Sunderland. Vis. Med. 
Supt., Dr. G. S. Robinson. For men and 
boys : Horn Hall, Stanhope. Med. Off., 
Dr. J. O’Hara. Stanhope station, 1 mile. 
For women and children: The Leazes 
House, Wolsingham. Med. Off., Dr. J. F. 
McConchie. Wolsingham station, f mile. 

Dnrtol (Puy-de-Ddme), France.— j9ana- 
torium du Chateau dc Durtol. Director, Dr. 
Paul Labesso. See also Advt., p. 88 
East Fortune (East Lothian). — East 
Fortune Sanatorium, Res. Med. Supt., 
Chas. Cameron, M.D. East Fortune, i mile. 

Ecclefechan. by Lockerbie. —Sf. 
Fechan's Sanatorium, for boys. Res. Med. 
Off., Dr. F. A. ColUngton. Ecclefechan 
station, 1 mile. 
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Portbr«da, Belfast.-^P’ora^ Qtun 
SospUaH for OoneumpHon and Ch 60 $ 
DiaeaatB, Med. 6upt.» 6. R. Clarke, M.D. 
See., J. Osborne, 99-103, Seottish Provi- 
dent Buildings, Belfast. Belfast, 2 miles. 

Frbnley (anrrey). — Brompton Hospital 
Banatorium. Res. Med. Supt., Dr. R. C. 
Wingfield. Frimley station, 2 miles. 

Burrow HiU Sanatorium Colony, St. 
Catherine's Road, Frimley, Surrey. For 
youths between 14 and 19 years. Res. 
Med. Supt., Dr. Alex. Hill Maopherson. 
Frimley station, IJ xniles. 

Grange - over - Sands. - Westmorland 
Sanatorium, Meathop. Res. Med. Supt., 
J. Munro Campbell, M.B., Ch.B., D.P.H. 
Orange -over-Sands station, 2 miles. 

Gt. Barrow, Chester — East Lancashire 
Tuberculosis Colony and Sanatorium, 
Barrowmore Hall, Occupational treat- 
ment. Res. Med. Supt., Dr. E. L. Sandi- 
land. Chester, 6 miles. 

Harefield (Middlesex). M%ddlesex 
County Sanatorium, Res. Med. Supt., 
Dr. J. R. McGregor. Denham station, 

3 miles. Clerk, Middlesex Guildhall, 
Westminster, S.W.l. 

Harpenden (Herts). — Sanatorium of the 
National ChUdren's Home and Orphanage, 
Harpenden station, L.M. & S.R. Vis. 
Phys., T. N. Kelynack, M.D., J.P. and 
A. V. Kelynack, M.R.C.S., L.R.C.P. Prin- 
cipal, Rev. John H. Litton, Highbury 
Park, London, N.6. See also Advt,, p, 89 
Hastings. — Fairhght Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. 0. Haw- 
thorne. Med. Otf., Dr. K. F. Stallard. 
Hastings, tram, about 15 minutes. 

Heath End (Surrey). — Church Army 
Sanatorium for Consumptive Boys, Med. 
Off., Dr. W. B. Vaile. Sec.,Oapt.Hanmore, 
Church Army. 55, Bryanston StJeet, W.1. 

Heswall (Cheshire). — Cleaver Sana- 
torium for Children, 200 beds. Med. 
Supt., J. B. Yeoman, M.D. Matron, Miss 
D. KelsaU. Heewall, 1^ miles. 

Hexham (Northumberland^. — Wooley 
Sanatorium. Res. Med. Supt., Dr. K. 
Cunningham. Corbridge, 5 miles. 

Huntingdon. — Wyton Sanatorium (Hunts 
County Council), for women and children. 
Med.Off..Dr.C.B.Mos8-Blundell. Hunt- 
ingdon, 3i miles. 

Ilkley (Yorks). — Middleton Sanatorium, 
near Ilkley. Res. Med. Supt., T. Camp- 
bell, M.D. Ben Rhydding, 1^ miles. 

Irie of Wight. — Royal National Hospi- 
tal for Consumption, Ventnor. Med . Supt., 
Dr. G. Oliver Hempson. Sec., H. R. 
Rowe, 13, Buckingham Street, Strand, 
W.0.2. See also Advt,, p, 73 

IUBga8flie(Inverne8s-shlre).— Grampian 
Sanatorium, Res. Med. Supt., Felix Savy, 
M.D., J.P. Kingussie, { mile. 

<9m also Advt,, p, 94 


Klrkonldy. — Sanatorium for Tubonk- 
losis, Med. Supt., Dr. 0. W^ MclntoidiK 
Sec., The Town Clerk. Borkcaldy*.! mBo. 

Leeds. — Oateforth Sanatorium, near Sel- 
by. Res. Med. Supt., Dr. A. C. Meek. 
Leeds Sanatorium for Consumptives, Kil- 
lingbeok ; and Children's Sanatorium, 

** The HotUes," Westwood, Leeds. 

LlverpooL — Broadgreen Sanatorium, 
Edge Lane Drive, Liverpool, 13. Res. 
Med. Supt., Dr. O. F. Tnomae. Broad- 
green station, i mile. 

Fazakerley Sanatorium, Longmoor Lane, 
Liverpool. Res. Med. Supt., C. Rundle, 

0. B E., M.D. Fazakerley station, mile. 
Liverpool Sanatorium for Consumptives, 

Delamere Forest, Frodsham. Sec., W. H. 
Rayner, Liverpool Hospital for Con- 
sumption, Mount Pleasant, Liverpool. 
Res. Phys., Alfred Anams, M.D., D.P.H. 
Frodsham or Helsby, L.M. & S.R., Similes. 

Llanybyther (Carmarthenshire). — West 
Wales Sanatorium, The Welsh National 
Memorial to King Edward VIT. Res. 
Med. Supt., Dr. Henry A. Ross. Llany- 
byther station, 3 miles. 

London. — City of London Hospital for 
Diseases of the Heart and Lungs, Victoria 
Park, E.2. Apply, Secretary. 

Royal Chest Hospital, 231, City Road, 
E.C.l (Section of the Royal Northern 
Group of Hospitals). Res. Phys., Dr. 

1. O. Thorburn. Apply, Secretary. 
Manchester. — Manchester Hospital for 

Consumption and Diseases of Throat and 
Chest, Hardman Street, Deansgate, Man- 
chester (Out-patients). Sec.', W. Hunt. 
St, Anne’s Home, Bowdon, (Cheshire (In- 
patients). Res. Mod. Off., Dr. M. Lessnoif. 
Crossley Sanatorium, Delamere, Cheshire. 
Res. Med. Off., Dr. G. Heatlicote. (For 
poor and working classes, after personal 
examination at Manchester.) 

Market Drayton (Shropshire).— Chesivu e 
Joint Sanatorium, Res. Med. Supt., Dr. 
Peter W, Edwards. Market Drayton, 4} 
miles. 

Marple (Cheshire). — Nab Top Sana- 
torium, for residents of Salford only. Res. 
Med. Supt., H. M. Fleming, M.D. Rosehill 
(Marple) station, i mile. 

Mary burgh (Boss-shIre). — Seaforth 
Sanatorium, Med. OfC«, Dr. W. li^cLean. 

Menai Bridge, Anglesey, — Penheagyn-y- 
Qora Sanatorium for Children (King 
Edward VII Welsh National Memoriid 
Association). Med. OR,, Dr. H. Grey- 
Edwards, Matron, Miss Williams. Menai 
Bridge, 3 miles. 

Mendlp Hills. — Nordrach-upon-Mendip, 
Blagdon, near Bristol. Res. Med. Stmt., 
Gordon Tippett, M.B„ M.B.C.S., L.R.C.P. 

See also Advt,, p, 93 
Midhnrst (Sussex).— King Edward VJJ 
Sanatorium, Res. Med. Off., F. I. 
Jupe, M.A., L.8.A. Midbiirit, 4 miles. 
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* Mifford (Samir).<-^5ttrr^ OourUy Sana* 
loiiwm. Ra8« Med. Siipt., Dr. R. J* 
AlUsoa. Milford etation, S.R., ^ mile. 

Moataaa • «ir - Sierre (Switzerland).— 
Mimiana HaU {Th$ Briiiah Sanatorium). 
Res. Med. Supt., Hilary Roohe, M.D., 
M.R.G.P. Seo al$o Adtft., p. 93 

Martle (Aberdeenshire). — Tor-na-Dw 
Sanatorium. Res. Med. Supt„ Dr. J. M. 
Johnston. Murtle* } mile. 

See dlao AdvL^ p. 94 
Nayland (Snffolk).— Anglian Sana- 
torium for private patients, MaUtnga Farm 
Sanatorium for poorer men and women 
patients, and East Anghan Children's 
Sanaioriumt Nayland. Med. Supt., Dr. 
Jane WiUker, C.H., J.P., LL.D. Bures 
station, L. A N.E.R., 3J miles ; Colchester, 
8 miles. Su also Adot., p. 90 

New Cumnock (Ayrshire). — Ayrshire 
Sanatoriumt Olonafton. Res. Med. Supt., 
E. E. Prest, M.D. New Cumnock, 3 miles, 
Norfolk. — The ChUdtens Sanatorium, 
Incorporated, near Holt. Vis. Med. Off., 
Dr. H. F. Skrimshire. Hon. Sec., Mrs. 
0. Munro, Carnegie House. 117, Picca- 
diUy, W.l. 

KeUing Sanatorium, Holt. Res. Med. 
Supt., Dr. J. 1. W. Morris. Holt, 1 ( miles. 

Mundesley Sanatorium, Mundesloy . Koa. 
Med. Sup^ta., S. Vere Pearson, M.D., 
Andrew J. Morland, M.D., and E. 0. 
Wynne-Edwarda, M.B. Mundealey, 1 
mile. See also Adtft., p. 91 

Northampton. — Creaton Sanatorium, 
Creaton. Res. Med. Supt., E. T. W 
Starkie, M,A., B.Ch., M.R.C.S., L.R.C.P. 
Brixworth, L.M. A S.R., 3 miles. 

Nottinghamshire. — Ransom Sanatorium 
(Notts CounW Couneil). Ralnworth, near 
Mansfield. Rea. Med. Supt., Dr. C. L. 
Crawford Crowe. Mansheid, A miles. 

Oban (Scotland.) — Argyll County Sana* 
torium, Benvoulin. 40 beds. Vis. Med. 
Off., Duncan MacDonald, M.D. Oban, 
1 mile. 

Oldham. — Strinesdale Sanatorium. Med. 
Supt., Dr. J. B. Wilkinson. Oldham, 2 
mites. 

Onlton Broad (Suffolk).— Normanslon 
Hospital. Res. Med. Supt., Dr. H. R. V. 
Croasfield. 

Pnu (Basses -Pyrenees). France. — 
Trespoey. Clinic for Pulmonary Diseases. 
Med. Director, Dr. W. Jullien. 

Su also Adwi., p. 98 
Ptebles. — Manor Valley Simatortum, 
Med. Off., C. B, Gunn, M.D. Peebles, 
4 miles ; Lsme, 1} miles. 

Penmaenmawr (N. Wnles).— PendyjffVyn 
Hall Sanatorium. Res. Phys., Dennison 
Pickering, M.DJOamb.), and V. C. Benson, 
M.B.C.S.. L.R.C;.P. Penmaenmawr, L.)lf . 
A B.B., li milea. Su also Advt., p. 91 
P^^pard Common {Oxonj^Berks and 
Buoke Joint Sanatorium. Res. Med. Off., 
Dr. Esther Oariing. Readiz^, 0) miles. 


EiBgwood (Hants). — Unford Sana* 
Urium. Rea. Med. Supta., A. de W. 
Snowden, M.D. and Dr. A. G. E. Wiloook. 
Ringwood, 3 milea. 

See also Advt., p. 90 
Bobertsbrldge (Snssez). — Varvell HaU 
Sanatorium (East Sussex County Council). 
Rm. Med. Off., Dr. J. R. Dingley. Roberta- 
bridge, 8. Rly., f mile. 

Sudgwlck (Sttssez) — Rudgwick Sana- 
torium. Via. London Phys., Dr. Annie 
McCall. Rudgwiok station, 7 minutes. 

Ruthin (N. Wales). of Clu>yd 

Sanatorium, Llanhedr HaU. lies. Med. 
Supt., H. Morriston Davies, M.D. Huthiii 
station, 2 milea. Sec also Advt., p. 92 

St. Leonards. — Bversfield Chest Hospital, 
West Hill. Res. Phys., Dr. E. J. Maxwell. 
West St. Leonards, 8.R. ; West Manna, 
S.R., witliin 6 minutes* walk. 

Sandon, near Chelmsford (Essex).— 

Merivale Sanatorium. Res. Med. Supt., 
H. N. Mairett, M.R.C.S., L.R.C.P. Chelins- 
ford station, L. A N.E.ii., 3} miles. 

Sandy (Beds). — The Bedfordshire 
County Sanatorium, Mogerhangor Park. 
Med. Supt., C, G. Wolen, M.D. Sandy 
station, 2^ miles. 

Sheffield. — The City Sanatoria. Crimicar 
Lane Sanatorium (males ) ; Coinmonside 
Sanatorium (females) ; Winter Street 
Sanatorium (both sexes) ; Nether Edge 
Sanatorium (both sexes and children). 
Clinical Tuberculosis Off., H. Midgley 
Turner, M.D., D.P.H. Sheffield, L.M. A 
S.R., 4| miles. 

Shlrlett. near Broseley (Shropshire). — 

King Edward VII Memorial Sanatorium. 
Rea, Med. Supt., Dr. F. T. Turner. 
Much Wenlook station, 3 miles. 

Sklpton {YQT}L%).-~Ea8tby Sanatorium 
for Boys. Res. Med. Supt., Dr. Catherine 
Arnott. Embsay station, 2 miles. 

South Mlmms, Barnet (Middlesex). -- 

Clare HaU County Sanatorium. Res. Med. 
Supt., A. C. Tabois, M.D. Potter*s Bar 
station, 2 miles. Sec., The Clerk, Guild- 
hall, Westminster, S.W.l. 

Stannlngton (Northumberland).— 

Children's Sanatorium. Res. Med. Supt., 
Dr. Elsie F. Farquharson, M.A. Matron, 
Miss I. Campbell. Stannington station, 
2 miles. 

Stonebonae (Gl03).^iandish House 
SayuUorium. Res. Med. Supt., W. A. 
Dickson, M.D., F.K.C.S. Stonehouse, 
G.W.R., 1) miles; L.M. AS.R., 2| miles. 

Stourbridge (Worcs). — Prestwood Sana- 
torium. Med. Supt., Dr. J. Stevenson, M.V. 
Stourbridge, 3 miles. 

Swansea, — Addina Patti Tuhercuhsia 
Hospital, *' Craig-y-nos,” Pen-y-oae. Res. 
Med, Supt., Dr. L. R. Clark. Oraig-y-nos, 
2 milei. 
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Thrtlktld (Camberlanil). — Blmcothra 
SanaUmum, Rea. Med. Supt., Dr. W. 
Goodcdiild. Threlkeld, L.M. i S.R., 2 
miles. 8te dUo Advt., p. 94 

Torqoajr. — “ WhitecUff ” Tdberculoais 
HoapUal, Med. Supt., Dr. R. H. Robin- 
BOQ. Torre station, 2 miles. 

Ulyerston. — High Ca/rUy Sanatorium 
(including Oubas House Children's Sana- 
torium), Res. Med. Supt., O. Leggat, 
M.B., Ch.B., D.P.H. Ulverston, 2 mues. 

Vence (A.-M.). France. — CAoteow dea 
Fleurs, All forms of pulmonary affections. 
Res. Physician, Dr. Giraud. Nice, 18 
miles. See also Advt., p, 88 

Ware (Herts). — Hertfordshire County 
Sanatorium, Ware Park. Rea. Med. Supt., 
Herbert Sharpe, M.R.C.S., L.R.C.P. Ware, 
2 miles ; Hertford, 2 miles. 

Warrenpoint (Co. hovm),— Rostrevor 
Sanatorium. Phys., Dr. J. A. OTierney. 
Apply Secretary. 
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Whlteabbajr (Co. Antrim).— Belfasr 
Municipal Sancstorium, Res. Med. S^t., 
P. S. Walker, M.D., B.Oh., B.8o., D.KH. 


Wksklow. — The Royal Halional Hos- 
pital for Consumption for Ireland, New- 
castle, Wicklow. Res. Med. Off., G. Denys 
Hanan, M.D. Q.S. Rlys. to Newcastle, 
Co. Wicklow, 3 miles. 

WInsley, near Batb.— ITtnsZry Sana- 
torium, Res. Med. OfP., Dr. J. D. Madie. 
Limpley Stoke station, 1 mile. 

Wobnm Sands (Beds.) — Daneswood 
Sanatorium , For indigent Jewish patients. 
Med. Off., Dr. W. A. Barnes. Hon. Sec., 
Miss Schlesinger, 24, Queen’s Court, 
Queen’s Road, W.2. 

Worcester (near).— Htnp Edward Vll 
Memorial Sanatorium, Knightwick. Free 
to County patients. Res. Mod. Supt., Dr. 
H. Gordon-Smith. Knightwick, 1 { miles. 


HYDROPATHIC ESTABLISHMENTS. 


Boumemontb (Hampshire). — Bourne- 
mouth Hydropathic. Res. Med. Supt., 
W. J. Smyth, M.D. Bournemouth West 
station, } mile. See also Advt., p, 102 
Durley Dean Hydro, Bournemouth. 
Proprietor, 0. K. Harper. Bournemouth 
West, 1 mile. 

Linden Hall Hydro, Bournemouth. 
Proprietors, The Exton Hotels Go. Ltd. 

Bristol. — The Bristol Hydropathic and 
Blectrotherapeutic Establishment, College 
Green. Rea. Phys., A. T. Spoor, M.A., 
M.R.C.S., L.R.C.P. Res. Med. Supt., 
W. J. Spoor, M.B., M.R.C.S. 

Cork. — St, Ann's Hill Hydropathic, 
St. Ann's Hill, near Blarney, Co. Cork. 
Res. Phys., Dr. R. H. Baii/cr. Blarney 
North, 3 miles ; Blarney South, \ mile. 

Crieff. — Stratheam Hydro (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Forres. — Cluny Hill Hydropathic. Vis. 
Phys., Dr. John C. Adam. Forres, I mile. 

Harrogate (Yorkshire).— Harfeic Manor 
Hydro. Mani^resa, Mrs. Baxter. Harro- 
gate station, 1 mile. 

The Cairn Hydro, Harrogate. Apply, 
Manager. Harrogate station, } mue. 

The Harrogate Hydropathic Lim. Med. 
Supt.» Dr. A. HinMey-Walker. Man., W. 
Taylor. Harrogate station, I mile. 


Ilkley (Yorkshire). — Craiglands Hydro. 
Res. Phys., Maurice R. Dobson, O.B.B., 
M.B., B.S. (Lond.), L.R.C.P., M.R.C.S. 
(Eng.). See also Advt., p. 102 

Leicester. — Leicester Hydro Establish- 
ment. Museum Square, Leicester. 

See also Advt., p. 102 

Umpley Stoke (near Bath). — Tfe^c of 
England H^^opadiic. Vis. Med. Supt., 
Dr. 0. N. Vaisey. Apply, the Secrete^. 

Matlock. — Rockside Hydropathic, Mat- 
lock. Res. Phys., Dr. C. R. L'Estrange 
Orme and Dr. N. (''. Srlater. Matlock, 
L.M.S., ^ mile. 

Smedky's Hydropathic, Matlock. Res. 
and Vis. Physicians. Matlock station, i 
mile ; omnibus. See also Advt., p, 101 

Peebles. — Peebles Hotel Hydropathic, 
L.M.S. and L. A N.E.R. stations. 

SoDthport (Birkdalo Park). — Bmedfey 
Hydropathic, ooutbport or Birkdale sta- 
tions, 5 minutes. 

Kenworthy's Hydropathic, Southport. 
Res. Phys., Dr. I. E. Kenworthy. Chapel 
Street or Lord Street stations. 

West Kirby (Cbesbira).— HoyloAs HoUl 
(Late West Kirby Hydro Hotel), Tele- 
phone : Hoylake 86, Kirby Park station, 
6 minutes. Apply Manageress. 

See tSso Advt., p, 104 
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NURSING Associations and 

JUiiuloa.-^Carem2tflA Temperance Male 
Nuraee* Corpontion him., 54, Beaumont 
St., W.l ; 23, Upper Baggot St., Dublin ; 
28, Windsor Terr., Glasgow ; and 176, 
Okford Rd., Manchester. 

See, also Advt„ p, 82 
Male Nureee* Aesooiation, 29, York 
Street, Baker Street. W.l. Sec., W. J. 
Hioks. See also Advt., p, 81 

New Mental Nureee' Co-operation^ 139, 
Edgware Road, VV.2. Lady Supt., Miss 
Eva R. Crook, See also Advt., p. 79 


INSTITUTIONS FOR NURSES. 

The Nureee' Aeaodation, 29 York Street, 
Baker Street. W.l. Sec.. W. J. Kicks; 
Supt., Mrs. Millicent Hicks. 

See dlao Advt,, p, 81 
The Temperance Male and Female 
Trained Nureee' Co-operation, 45, 
Beaumont Street, W.l. Sec.. H. S. 
Sturgess. See also Advt., p. 80 

York.- -The Retreat, Trained Nurses' 
Department, Apply to the Matron. 

See also Adrt., p. 80 


PRIVATK HOMES FOR INV^VLIDS, MATERNITY HOMES, 
AND INSTITUTIONS FOR SPECIAI. CARE AND TREATMENT. 


Alderley Edge (Cheshire) The David 

Lewie Colony (for sane epileptics), and 
Colthurst Ho^ise School (for epileptic boys 
and girls). Res. Director, Richard Hand- 
ley, M.B., D.P.M. Alderley Edge, 3 miles. 

See also Adrt., p. 84 
Ascot. — Farmwood, Sunninghill. For 
convalescent and rest cases. Apply to the 
Secretary. See also Advt., p, 85 

Bath. — Lansdown Hospital and Nursing 
Home, Bath. For gout, rheumatism, and 
physical infirmities. Pliys., Dr. Wella- 
Beville. L.M.& S. or G.W. stations, 1 mile. 

See also Advt., p, 70 
Bristol. — Dorset House, Clifton Down. 
Functional nervous diso^er — ladies and 
nrls. Apply, Elizabeth Casson, M.D., 

D. P.M. See also Advt., p. xlvl 

Conway, North Wales The Dr. Garrett 

Memorial Home for Convalescent Children, 
Morfa Drive. For boys and girls. 200 
beds (86 open-air). Proprietress, Mrs. C. 

E. M. Garrett. Conway, L.M. & S.K.. 

i niile. See also Advt., p. 78 

Garehes, near Paris. • ('Unique. MHi- 
cah du Chateau de Oarches. Nervous 
disorders, nutrition, etc. DirecUir, Dr. 
Garand. See also Adit., p. |!| 

Harrow-on-the-Hlll. — Bowden House (for 
functional nervous disorders). Med. Supt., 
Henry L. Wilson, M.D., M.R.C.P. Sud- 
bury Hill, Harrow, L. & N.E.R., 16 mins, 
walk. See also Advt., p. 86 

Hatch End (Middlesex). — Oxhey Grove 
Ltd,, Oxhey Grove, Hatch End. For early 
mental conditions in both sexes. Res. 
Phys., Dr. Margherita M. Lilley. Hatch 
End (L.M. A S.R. & Bakerloo), 1 mile. 

See also Advt., p, 86 
KlnTs Luigley (Herts).— Archer 
Nerve Training Colony, Langley Rise, Ltd. 
(for functional nervous disorders). Vis. 
Physicians. Apply, Secretary. King’s 
Langley (L.M. A SS.R.). 1 mile. 

See also Advt,, p. 86 
UverpooL— Home for EpUeptics, Mag- 
hull (for sane epileptics), and Chilton Home, 


certified as a special school for 82 epileptic 
children. Med. Officer, C. V. H. Nesbit, 

M. D. Sec., C. E. Grisewood, A.C.A., 
20. Exchange Street East, Liverpool, 2. 

See also Advt., p. 80 
London. — CaerthUlian Maternity Home, 
85 and 87, Fordwych Roai, Cricklewood, 

N. W.2. Matron. Miss K. Wyatt. 

See. also Advt, p. 85 
Institute of Ray-Therapy and Electro^ 
Therapy, 152-154, Camden Road, N.W.l. 
Hon. Med. Director, William Beaumont, 
M.R.C.S., L.R.C.P. Hon. Sec.. Winifred 
Beaton, M.A. See also Advt., p, 82 

Swedish institute and Clinique, 108, 
Cromwell Road, S.W.7. For Massage, 
Medical Electricity, and Medical Gymnas- 
tics. Gloucester Road (Dist., Met. and 
Piccadilly Tube), 2 minutes. 'Phone, 
West 1010. See alao Advt., p. 82 

Woodside Hospital, ‘Woodside Avenue, 
Muswell Hill, N. 10. (St. Luke’s Founda- 
tion.) For functional nervous disorders. 
Physician in charge, R. W. Gilmour. 
M.R.C.P. See also Advt., p, 85 

Nice. — “ Im (Jolline," Saint- Antoine- 
Nice, France. Disorders of digestion, 
nerves, etc. Director, Dr. I’erski. 

See alao Advt., p, ||| 
Perth. — Oilgal Hospital. For neuro- 
pathic and psychopathic disorders. Phys. 
Supt., W. D. Chambers, M.A.« M.D. 

See alao Advt., p. 86 
Rathln, North Wales. — Ruthin Caatle, 
Private Hospital for Internal Diseases. 
Senior Physician, E. I. Spriggs, M.D., 
F.R.C.P. Ruthin, ^ mile. 

See aleo Advt,, p, li 
Torquay. — Ockenden Convalescent Home, 
Warren Road. Hon. Med. Off., Eric 
Catford, M.R.C.S., L.R.C.P. Lady Supt., 
Miss Glover. Torre and Torquay stations, 
1 mile. See alao Advt,, p. III 

ValMont, Switzerland. — Val-Mont 
Medical Clinic, Glion, above Montreux. 
Disorders of nutrition, diabetes, etc. 
Chief Med. Director, Dr. A. Widmer. 

See alao Advt., p. 88 
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PRINCIPAL BRITISH SPAS, 

With Indications fob their THERiPAuriOAL Emplotment. 

THE BBITISH SPAS FEDEBATION. 

Batb (Somerset). -<^heltered from N. and N.E. winds by hills from 600 to 800 feet 
hi^; 107 miles from London. Average rainfall 31 inches. Climate mild and equable. 

WaHra . — ^The springs are hyperthermal (120®), radio-aotivp, diuretic. , 

TherapetOic In^ationa. — Gout, arthritis, spondylitis, fibrositis, nervous debility, toxic 
neuritis, certain heart conditions, oonatii>ation and colitis, various skin diseases, chronic 
forms of rhinitis, pharyngitis and laryngitis, obesity, gravel, and hepatic d 3 rsfunction. 

Baths. —A thoroughly equipped batmng establishment ; including deep baths (600 
gallons of natural hot radio-active water), undercurrent douching, douche massage in 
many forms, and intestinal lavage (Plombi^res douches), throat sprays and inhalation 
of the natural radium emanation, and the Hath thermal va]>ouT treatment ; also 
electrotherapy. 

Hotel. — ^Tlie Pulteney Hotel (see p. 100). • 

Nursing and Botha. — Lansdown Hospital and Nursing Home (see p. 70). 

Bridge of Allan (Stlrllngslilre). — 422 miles from London. Sheltered from N. and N.E. 
winds by the Oohil Hills. Average rainfall 37 inches. Climate mild and equable. 

Watera. — Natural saline mineral springs. 

Therapeutic IndiCQtwna. — Rheumatism, gout, sciatica, m&uy chest diseast's, chrome 
affections of the liver, stomach, and bowels, and some diseases of the akin. 

Bafha.- Excellent suite of baths and eleetto -therapeutic apparatus. 

Buxton (Derbyshire). — 1000 to 1200 feet above sea level ; 163 miles from London 
23 miles from Manchester. Sheltered from north and east winds. Very bracing air. 

Watera. — Simple, highly radio-active, natural temperature 82® F., mainly bicarbonate 
of calcium and magnesium ingredients. Tasteless, odourless ; also chalybeate springs. 

Therapevtic Indicationa.—QoaU rheumatism, rheumatoid arthritis, sciatica, and 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria, 
muoomembranous colitis, arteriosclerosis, phlebitis, diseases of the throat and air- 
passages ; anesmio conditions, and convalescence from prolonged illness. 

Bath^. — Establishments, including St. Ann’s Well (Pump Room), recently modernized. 

Cbeltentaam (Gloucestershire). — 184 feet above sea level ; 101 miles from London. 
Climate soft and mild. Average rainfall 27 inches. Sunshine 1486 hours. 

Watera. — ^Three springs : the Fieldholme or twin saline, containing nearly equal parts 
of magnesium sulp&te and sodium sulphate ; the Lansdown or sodium sulphate saline, 
the cmef ingredients of which are sulphate and chloride of sodium ; and the PittviUe or 
alkaline saline. 

Therapeutic Indicatione. — The toxic and congestive states associated with liver and 
stomach disorders, constipation, obesity, glycosuria, and gout. 

Botha. — ^Including douche and massage. 

Droit wieb Spa (Worcestershire). — 160 feet above sea level , 24 hours by express 
train from London (Paddington), 19 miles from Birmingham, 7 from Worcester. Rainfall 
26 inches. Mean maximum temperature 67® F., mean minimum temperature 43® F. 

Watera. —The most powerful saline in the world. The brine is pumped from the 
triassic formation 200 feet below the ground level at a temperature of about 46® F., 
and is heated by introducing steam. 

Therapeutic /ndicoftons.— Ghronio muscular and articular rheumatism, artliritis, 
chronic articular or irregular gout, neuritis, sciatica, neuralgia, some heart disorders, 
sprains and injuries of tendons, muscles, joints, etc. 

B<ahe. — Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 
brine-pine or Hoinburg baths, etc, 

Hotu. — ^Raven and Park Hotels (see p. 98) ; Worcestershire Brine Baths Hotel (see 

p. 108). 

Boarding EatabUahment, — Ayrshire House (see p, 108). 

Harrogate (Yorkshlre).^460-600 feet above sea level, 203 miles from London. The 
climate is stimulating and fairly dry — bracing moorland air. Average rainfall 30 
inches. Mean temperature 47® F. 

Waters.— Celebrated for the medicinal properties of its different mineral waters — 
sulphurous, chalybeate, alkaline, and saline. 

Therapeutie JndicaHona. — Gout and other metabolic disorders, functional liver derange- 
ment and early cases of cirrhosis, cholelithiasis and cholecystitis, dironic skin diseases, 
neuritis aiul arthritis, mucous colitis, chronic dysentery, oonstSpation, and intestinal 
toxnmias, anernia, nervous diseases, hyperpiesis, and the sequehs of tropical diseases. 

Batiks. — the bathing establishments w the latest treatments are given. 

Mineral Water. — ' Aquaperia * ^rient mineral water is bottled at Harrogate by 
Caniwid Ltd. from their own Spring (see p, 171). 
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liMmtiltflcm Spa (Wprwtekthlrt).— 195 last above sea level ; 88 miles from London. 
BSqluable and mild climate. Averi^ rainfall 25 inches. Mean annual temperature 
49^« Westeriy winds {aevaiL 

IFatars.-^Hypertonio saline water ; aperient and diuretic. 

Jndioaliioru. — ^Muscular and articular rheumatism, ^out, rheumatoid 
arthritis, neuralgia, and neuritis, dfseases arising from a plethoric condition of the chyle - 
poietie viscera, conditions of inoreased vascular tension, and chronic interstitial nephritis. 

BotAs. — ^Turkish, massage douches, saline, Plombidres, paraffin wax, Berthollet, Meotrio, 
and swimming. {See also p . 97). 

Llandrindod Wells (Radnorshire). — 750 feet above sea level. Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 40 inches. 
About 170 miles distant from London. 

Wooers.— Saline, sulphur and radium-sulphur, magnesium, lithia saline, and chalybeate. 
Slightly aperient and strongly diuretic. 

Therapeutic htdicotione, — Digestive disorders, gout and rheumatism, rheumatoid 
arthritis, neuritis and fibrositis, gall-stones and biliary stasis, renal calculus or any 
kidney or bladder condition requiring diuresis, and in neurasthenia. 

Bathe. — Sulphur, immersion, needle, and douche ; Aix and Vichy douche and massage ; 
Scotch douche ; Naulieim ; medioat^ baths ; fango and peat baths ; whirlpool and 
agitation baths ; and most electrical treatments. 

Strathpeffer Spa (Rosa-shire, N.B.).— 160 to 300 feet above sea level. Sheltered 
practically on all sides, except the N.E. Prevailing wind S.W. Bracing air. Average 
rainfall 31 inches. Mean annual temperature 46* F. 

WiUere . — Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and mild aperient action. 

Therapeutic Indicatione.-^jYiTonio gout and rheumatism, rheumatoid arthritis, chronic 
skin diseases, chronic disorders of the digestive system, chrohio gastric or intestinal 
catarrh, slugmsh portal circulation, conmsted liver, and neurasthenia. 

Bathe. — Sulphurous (immersion), inhfidation, peat, douche (Aix and Vichy), needle, 
pine, Russian, Nauheim, Ploinbidres, radiant heat (electric), and high-frequency current. 

Trefriw Walls (Carnarvonahlra). — 5 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a westerly or south-westerly type. The pump-room and 
baths are open all the year, but the principal season is March to the end of October. 

Watere. — Tw o varieties : (1 ) The stronger sulpho -chalybeate, and (2) the milder sulpho- 
ehalybeate. T^’sed internally, and externally in the form of baths. 

Therapeutic Indtcatione. — Curable forms of anaemia, nervous, debilitating and wasting 
diseases, rheumatism, sciatica, gout, and neuritis. 

OTHER BRITISH SPAS. 

Chorcta Stratton (Salop). — 613 feet above sea level. 163 miles from London. Pure 
bracing air, and a generally invigorating climate. I*revailing wind, S.W. Average 
rainf^l 33 inches. Moan temperature 44 . 

Woters.—Said to be the purest in Great Britain. 

Therapeutic IndiccUiona.— Specially the * open-air ’ cure of neurasthenia, for sequelss 
of influenza, for insozuniA, functional nervous diseases, chronic gout and rheumatism, 
chronic gastric and bronchial catarrh, debility from overwork, and convalescence after 
iUneSB or operation. 

Ukley (Yorkshire)^ — Situated on the southern slope of the valley of the Wliarfe, 
211 miles from London, 18 miles from Harrogate. Occupying a sheltered position. 
Average rainfall 39 inches. Moan annual temperature 47* F. Bracing and invigorating 
moorlwd air. 

Watara.-^The water-supply obtained from springs is remarkably pure, bright, and 
sparkling. C9ialybeate waters. Saline. 

Therapeutic Indicationa. — Gout, rheumatism, neuritis, neurasthenia, anemia, astlima, 
and bronchitis cases are benefited. The treatment adopted » that known as hydro- 
therapeutic. 

Baiha. — Complete suites of baths are to be found in the numerous establishments. 
Eleoirioalt Weir-Mitchell. 

Hydropathic Batabliahment, — Craiglands Hydropathic {eee p. 182). 

LkmEawmarch WeUs (Braconslilre). — 600 feet above sea level. 213 miles from 
London. Well protected from the east, and prevailing wind is S.W. 

Wolef .'‘—Saline^ containing the chlorides of barium (6| ^ains Mr gallon), calcium, 
xni^eaium, lithium, and sodium ; the only one of its kind in the British Isles. 

Therapeutic Jnd»calums.-— Cardiac diseases, orgimio and inorganic, especially affections 
of thk myocardium due t6 influenza. Graves’ diseese, chrome muscular and articular 
rheumatism, osteo-arthritis, guut, sciatica, and neurasthenia. 
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Malvern (Woree8terelilre).—d20 feet above eoa level. A health centre of long r^ute> 
122 milee from London. Air dry and bracing. jE^vailing winds S.W. and W. Average 
rainfall 80 inches. Mean temperature about 49^ F. Exceptional sunshine records. 

Wattra . — ^Mainly spring, of remarkable purity, free from oivanio matter, less than 
4 grains of earthy salts per gallon, with high eliminative qualmes. The water is dis- 
pensed in a new Pump Room adjoining the Winter Gardens and PHory Park. 

TherapeuHe Indicationa^ — Gout, rheumatism, rheumatoid arthritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, anasmia, bronchial, nephritic, and cutaneous diseases. 
{See tuao p. 100.) 

Matlock (Derbyshire) - 144 miles from London. South-west aspect — ^well sheltered 
from the north and east. Climate free from extremes of heat and cold. The water 
pure and soft. Season all the year. The Matlock system of hydropathic treatment 
IS carried out in all its branches. The principal Hydros are installed with latest electric 
baths and appliances. 

Therapeutic Indications. — Gout, rheumatism, arthritis, neuritis, siuatica, lumbago, 
neurasthenia, colitis, cholecystitis, cardiac and renal diseases. 

Hydropathic Establishment. Smedley’s Hydropathic (•tee p 101). 

At Matlock Bath theit* aio tlioimul mincial epiingb nf long cRtuhlished repute, rising 
at 68® F. 

Paablaa (PaeblesshlFe, N.B.). — About 600-600 feet above sea level. One hour from 
Edinburgh and 382 miles from London. Average rainfall, about 38 inches. Bracing 
climate, but sheltered from the north winds. 

Waters. — ^Tlie chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronan's Well (6 miles east). 

Therapeutic I ndtccUions, — ^The waters are specially suited to the Nauheun and Bourbon 
Lanoy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Torquay (Devonshire). 109^ milob fiom Loiulon Non sto)) express tiams run daily, 
Ihe journey oeeupymg only 3| hours. Thoio aie thiough cairiages ftom Northern and 
Midland cities. The most beautifully siluutod muiine heolth lesoit in the British Isles. 
Well sheltered from the north The sunshine lecord is one of the highest in Ihe count! y. 
Average rainfall, 35 5 inches Mean tempeiatiiie, 51 9 . Sunshine lecoid averages 
1742 9 hours Vltra violet rays 1932, 2 83 units daily mean. 

Climate. -Mild, soft, and equable. It is spoeially beneficial loi many pulnionaty, 
bronchial, and laryngeal conditions, ioi mild cases of nephritis, foi delicate childien, 
and for aged and debilitated poisons. Those unabU to withstand tho rigour of the 
winter m other British health lesoiis deiive great benefit from lesidence in Torquay. 
The season is all the yoai round. 

Baths. - The Marine fcipu baths are veiy modem and complete They arc ideally 
situated. The recognized forms of ima tieatmont are available, and fully certificated 
assistants are retained upon the stan fui electrical and other treatments. A medical 
consultation room is available for the convenience of medical practitioners and patients. 
There is a large warm sea-water swimming bath with modem filtration plant. Salt- 
water baths, concentrated brine baths, seaweed baths, and Dartmoor peat packs are 
a speciality, and are indicated in the tieetment of muscular rheumatism, fibrositis, 
sciatica, rheumatoid arthritis, osteo arthritis and gout (See also p |||i ) 

Tunbrldks Wells (Kent). — 400 feet above sea level. 34 miles from London. Climate 
is tonic and invigorating. Prevailing winds W. and S.W. Average rainfall, about 
30 inches. Mean temperature, 49®. 

Waters. — A weak, non -aerated, chalybeate spring, containing 4 grams ferrous carbonate 
to the gallon, with sulphates and chlorides of potash, soda, and calcium. 

Therapeutic Indicaliona. — Waters indicated in euiemia, chlorosis, and allied conditions, 

Woodhall Spa (Liocolnshlrs). — >60 feet above sea level. 124 miles from London. 
Average rainfall 24 inches. Mean annual temperature 48^« 

Waters, — ^Bromo-iodine waters, rich in the chlorides of soaium, calcium, and mag- 
nesium, with bromine and iodine. 

Therapeutic Indications. — Rheumatism (chronic articular and muscular), lumba^, 
arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, neurasthenia ; injunes 
to joints ; skin diseases, psoriasis, urticaria ; diseases peculiar to women ; diSeaM of 
t^at and nose ; liver disorders. 

Spa Baths. — ^ITiese include immersion, shower, undercurrent, and local douches ; Aix 
and Vichy douche massage; Nauheim, eleotrio, and Schnee baths; Dowsing radiant 
heat and light ba^s. 
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Anse^etios— Children’s Diseases — Clinical — Comparative Medicine — ^Dermatology 
— Epidemiology and State Medicine — Historical — Laryngology — Medicine — Neuro- 
logy — Obstetrics and OyoaBCology — Odontolo — Ophthalmology — Orthopcdioe — 
Otology — Pathology — Physical Medicine — Psychiatry — ^Radiology— Surgery (with 
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Birmingham Medical Review — Quarterly, 3/-; 12/- per annum.-rThe Birmingham 
Medical Institute, 154) Great Cliarles St., Birmingham. (See AaveriiBement, p. 64). 

Brain— Quarteily 6/- : 24/- per annum — Macmillan, St. Martm'e Street, W.C.2. 
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627 


Bledical Pertodleftlt 


lOfiDiCAX. jamvAt 
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Dentistry, Preventive — Monthly 1/ Bale, 83-91, Great Titohfield Street, W.l. 

Dentists’ Register— Yearly 12/ Constable, 10, Orange Street, W.C.2. 

Dermatology and Syphilis, British Journal of — ^Monthly 4/- ; 42/- per annum — K. 
Lewis & Co. Lim., 136, Gower Street, W.C.l. 

East Riding Medical Jo\imal — ^Monthly 1/ 51, High Street, Hull. 

Edm burgh Medical Journal— Montlily 4/- net; 40/- per annum — Oliver & Boyd, 
Tweeddale Court, Edinburgh. 

General Practice — Quarterly, 12/- per annum — 83-61, Great Titohfield Street, W.l. 

Glasgow Medical Journal— Montlily 3/-; 30/- per annum —70, Mitchell Street, Glasgow. 

Guy’s Hospital Gazette —Fortnightly Od. ; 10/- per annum- -Ash & Co. Lim., Henry 
Street, Bermondsey Street, S.E.l. 

Guy's Hospital Reports — Quarterly, 12/6 — Guy’s Hospital, London, S.E.l. 

Helminthology, Journu.1 of — Quarterly, 26/- vol. — Keppel Street, W.C.l. 

Homoaopathio Journal, British — Quarterly 6/ 83-61, Great ’ritohfield Street, W.l. 

Hospital, The — ^Monthly 6d. ; 7/6 per annum — 34, Paternoster How, E.0.4. 

Homital Diary, The— Yearly 5/6—0. R. C. Brook & Co., 27, Old Bond Street, W.l. 
(See Adverttse?neTU, p, 23.) 

Hospitals Year Book — ^Yearl> 10/- net — ^Central Bureau of Hospital Information, 12 
Grosvenor Cresoent, S.W.l. {See Advertisement ^ p, 55.) 

Hygiene, Bulletin of— Monthly 2/6 ; 1*1/- per annum —Keppel Street, W.C.l. 

Hygiene, Journal of — Quarterly 14/ Cambridge University Press, Fetter Lane, E.C.4. 

Inebriety, British Journal of — Quarterly 2/6— Baillidre, 8, Henrietta Street, W.0.2. 

Irish Journal of Medical Science (Official Organ r>f the Royal Academy of Medicine 
in Ireland) — ^Monthly 2/6--Parkgato Printing Works, Dublin. {See Advt,, p. 48.)* 

Irish Medical and Hospital World — ^Monthly, 7^ 6 per annum -268, North Circular 
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Journal of Aviation Medicine — ^Monthly 7/6 — 8, Henrietta Street, W,C.2, 

Journal of Clinical Pathology — Six times a year for 27/6—8, Henrietta Street, W.C.2. 

Journal of Olmioal Research— Quarterly J/ ^Watergate House, York Buildings, 

Adelphi, W.C.2. (See Advertisement, p, I.) 

Journal of Comparative Psychology — ^Twice monthly, 5/9 — 8, Henrietta Street, W.C.2. 

Journal of Experimental Biology-^occbsionally, 12/6-133-137, Fetter Lane, E.G.4. 

Journal of Immunology — ^Twice monthly, 5/9 — 8, Henrietta Street, W.G.2. 

Journal of Nutrition-^ix times yearly, 26/- per annum — 8, Henrietta Street, W.G. 2, 

Lancet — ^Weekly, 42/- per annum — 7, Adam Street, W.C,2. (See Advertisemeru, p, 47.) 

Laryngology and Otology, Journal of — Monthly 4/-; 40/- per annum — ^Headley 
Brotbera, 109, Kingsway, W.G.2. (See Advertieemen/t, p. 22.) 

Laryngoscope, The — ^Monthly, 36/- per annum — Bailh4re, 8, Henrietta Street, W.G. 2. 

Liverpool Medico-Chirurgioal Journal — ^Twioe yearly, 2/6 — Mount Pleasant, Liverpool. 

London Hospital Gazette— Eight times a year, 1/ London Hospital Club’s Union, 

Turner Street, E.l. 

Magazine of the London (Royal Free Hospital) School of Medicine for Women— Hiree 
timefe yearly, 2/6 per annum — Women’s Printing Society, Brick Street, W.l. 

Massage aw M^ioal Gymnastics, Journal of the Chartered Society of — ^Monthly 6d. — 

^ Tavistock House North, Tavistock Square, W.C.l. 

Masseuses end Masseurs, Register of- -Yearly 4/ ^Tavisu)ck House North, W.C.l. 

Maternity and Child Welfare — ^Monthly 0d. ; 6/- per annum — Bale, 83-91, Great 
Titolifield Street, W.l. 

Medical Annual — Yearly 20/- net (17/- Subsoribers)— John Wright & Sons Lim., Bristol. 

Medical Directory — Yearly 36/- net — Churchill, 40, (Tloucester Place, W.l. (See 
AdvmtiHumnt, p. 82.) 

Mediool Forum— Monthly 2/- ; 21/- per annum — 83-91, Great Titohfield Street, W.l. 

40 A 
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MaduMj Ofiloer — Weekly 1/-; 42/- per annmu (and Supplement monthly: Th^ 
Jennerian) — 36-38, Whitefriara Street, £.0.4. {8ee AdverHaemerU, p, 88 .) 

Medical Frees and Circular — ^Weekly 6d. ; 21/- per annum — 8^ Henrietta Street^ W.Cr2 
(See AdverHeementf p, 81.) 

Medical Register — ^Yearly 21/- — <Con6table, 10, Orange Street* W.G.2. 

Medical and Dental Students’ Register — ^Yearly 7/6 — 10, Orange Street, W.C.2. 

Medical Times — ^Monthly 6d. — 8 & 9, St. Alban’s Place, Islington, N.l. 

Medical World — Weekly 1/-; 62/- per annum — 66, Russell Square, W.C.l. 

Medicine — Quarterly, 27/6 per vol. — 8, Henrietta Street, W.C.2. ^ 

Mental Science, Journal of-^uarterly 7/6—40, Gloucester Place, W.l. 

Middlesex Hospital Journal — Six issues, 1/- each — ^Middlesex Hospital, W.l. 

Midwives’ Roll — ^Yearly 42/ Spottiswoode, 1, New Street Square, E.C.4. 

National Medical Journal — Quarterly 6d. — ^National Medical Union, 11, Chandos Street, 
W.l. 

Neurology and Psychiatry, Review of — 30/- per annum — Bristo Place, Edinburgh. 

Neurologjy and Psychopathology, Journal of — Quarterly 8/6 net ; 30/- per annum — 
Britm Medical Araociation, Tavistock Square, W.C.l. 

Newcastle Medical Journal — Quarterly, 2/6— Strawberry House, Newoastle<on-Tyne, 

Obstetric Journal — ^Quarterly, 2/6—8, St. Peter’s Square, Man<diester. 

Obstetrics and Gynecology of the British Empire, Journal of— Six times a year, 62/6— 
34, Cross Street, Manchester. 

Occupational Therapy and Rehabilitation — Six issues, 27/6—8, Henrietta Street, W.C.2, 

Ophthalmology, British Journal of — ^Monthly, 6/- ; 42/- per annum— Geo. Pulman & 
Sons Jiim., 24, Thayer Street, W.l. 

Parasitology — Quarterly 18/6— Cambridge University Press, Fetter Lane, E.C.4. 

Pathology and Bacteriology, Journal of— Yearly, 60/- per annum — Oliver & Boyd, 
Edmburgh. 

Pharmacology and Experimental Therapeutics, Journal of — ^Monthly 7/6 — 8, Henrietta 
Street, W.C.2. 

Physiological Abstracts — ^Monthly, 42/- per vol. — 136, Gower Street, W.C.l. 

Physiology (Experimental), Quarterly Journal of — 42/- per annum — Chas. Griffin A 
Co. lam., 42, Drury Lane, W.C.2. 

Physiology, Journal of — Quarterly, 30/- per volume — ^Fetter Lane, E.C.4. 

Post-GrMuate Medical Journal — ^Monthly 6d. — 1, Wimpole Street, W.l. 

Practitioner — ^Monthly, 4/-; 42/- per annum — 6 & 8, Bouverie St., E.C.4. (See 
Advertieement, p. 13.) 

Presoriber — ^Monthly, 2/- ; 20/- per annum — 13, Glencairn Crescent, Edinburgh, W. 
(See Adverdeemenc, p, 26.) 

Psycho-analysis, International Journal of — Quarterly, 30/- vol. — 8, Henrietta St,, W.C.2. 

Peychology, British Journal of — Quarterly (Medical Section), 30/- ; (General Section), 
30/- net per volume— Cambridge University Press, Fetter Lane, E.G.4. 

Public Health — ^Monthly 2/6 ; 31/6 per annum — 1, Upper Montague Street, W.C.l. 

Quarterly Journal of Medicine — Quarterly 10/6 ; 36/- per annmu — Oxford University 
Press, Amen House, E.C.4. 

Radiology, British Journal of — ^Monthly 4/- ; 42/- per annum — The British Institute 
of Ridiology, 32, Welbeok Street, WA, 

R.A.M.C., Journal of the— Monthly 2/ Bale, 83-91, Great TitchReld Street, W.l. 

Royal Naval Medical Service, Journal of the— Quarterly 6/- net ; 20/- per annum — 
83-91, Great TitchReld Street, W.l. 

Royal Sanitary Institute, Journal of the — Monthly 1/ 12, Long Acre, W.C.2. 

Royal Society of Medicine, Proceedings of the — ^Monthly 7/6 net ; 105/- per annum — 
Longmans, Green & Co. Lim., 39, Paternoster Row, E.C.4. 

St. Bartholomew’s Hospital Journal — Monthly 9d. ; 7/6 per annum — Students* Union, 
St. Bartholomew’s Horoital, E.C.l. 

St. Bartholomew’s Hospital Reports — ^Yearly 21/ 60 a, Albemarle Street, W.l. 

St. George’s Hospital Gasette — Monthly 6d. — 83-91, Great Titchfi'Old Street, W.l. 

St. Mary^B Ho^ital Gazette — ^Monthly, 10/- per annum — 58, Forchester Road, W.2. 

6t. Thomas’s Hospital Gazette— Six times a year, 7/6 — St. Thomas’s Hospital, S.E.l. 

Serpent, The — Six times a year, 3/6 per annum —University Jnion. Manchester. 

State Medicine, Journal of— MontJily 2/ — 23, Queen Square, W.C.l. 

Surgery, British Journal of — Quarterly 12/6 net; 42/- per annum — John M^right A 
Sons Lim., Bristol. (jSee AdvertiaemeJU, p, i6,f 

Surgery, Gynecology and Obstetrics, and International Abstract of Surgery — ^Monthly 
7/6 i 00/- per annum — ^BailliOie, 8, Henrietta Street, W.C.2. 

Transactions of the Royal Society of Tropical Medicine and Hygiene— Six times a year 
for 36/-— Manson House, 26, Portland Place, W.l. 

Tropical Diseases Bulletin — ^Monthly 2/6; 21/- per annum — Keppel Street, W.C.l. 

Tropical Medicine and Hygiene, Journal of — Fortnightly 1/6 ; 30/- per annum — 
Bale, 83-91, Great TitchReld Street, W.l. 



ICEDICAL ANNUAL 629 Trades Dirsotorir 

Tropioal Medicine and Parasitology, Annals of — Quarterly 7/'6; 22/6 per annum - 
Univerri^ Press, 177, Brownlow Hill, Liverpool. 

Tuberole-<^Mc»nihly 2/6; 27/6 per annum — Bale, 83-91, Groat TitchJield Street, W.l. 
Tuberculosis, British Journal of — Quarterly 2/C -Bailli^re, 8, Henrietta Street, \\\C.2. 
{8eB Advertisement^ p, 50.) 

Ulst^ Medical Journal— Quarterly 6/- per annum— Official Organ of the Ulster Medical 
Society, the Medical Institute, College Sq. North, Belfast. [See Advertisement, p. 56.) 
University College Hospital Magazine — Oot. to March, 6d. each — Bale, 83-91, Great 
Titohdeld Street, W.l. 

Urology, British Journal of — Quarterly, 7/6; 26/- per. annum— -Constable, 10 A 12, 
Orange Street, W.0.2. ' (iS^es Advertisement, p. 46 .) 

Urology, Journal of — Monthly 3/9 — 8, Henrietta Street, W.C.2. 

Venei^ Diseases, British Journal of — Quarterly, 6/ 10, Orange Street, W.C.2. 

West London Medical Journal — Quarterly 2/ 83-91, Great Titchfield Street, W.l. 


SELECTED MEDICAL 

Artlflcfal Eyes, Limbs and Orthopmdtc 
Appliances. 

Desoutter Bros. Lini., 73, Baker Street, 
W.l 

Ferris, J. A Lim., 33, Museum Street, 
W.C.l. 

Haywood, J. H. Lim., Castle Gate, Not- 
tingham 

Masters, M. A Sons Lim., 240, New Kent 
Rd., S.E.l, 33, Mount Pleasant, Liver- 
pool, and 12, Colston Street, Bristol 
Paclie A Son, 6, Smallbrook Street, 
Birmingham (Eyes) 

Steeper, Hugh, Lim., Queen Mary's 
Hospital, Roehampton, S.W.16 
Wilson, W. J. A Co. Lim., 46, Bedford Row, 
W.C.l 

Bandages and Antiseptic Dressings. 

Grout A Co. Lim., Great YarTnouth and 
35, Wood Street, E.C.2 
Robinson A Sons Lim., Chesterfield 

Bottle Mannfactnrers and Merchants. 

Beatson, Clark A Co. Lim., Rotherham 

Dietetic Articles (Manufacturers of). 

Camwal Lim., 112, Pembroke Street, N. 
(Waters) 

Com Products Co. Lim., Bush House, 
Aldwyoh, W.C.2 

Fromy, Kog4e A Co., Cognac (Brandy) 
Glaxo Laboratories, 66, Osnaburgh Street, 
N.W.l 

Ingram A Royle Lim., Bangor Wharf, 
46, Belvedere Road, S.E.l (Waters) 
McPherson, John E. A Sons, Sallyport 
Buildings, Newcastle - upon - Tyne 
(Wines) 

Mazawattee Tea Co, Lim., Tower Hill, 
E.C.3 

Montgomerie A Co. Lim., Ibrox, Glasgow 
Mumm Lim., Spring Lodge Place, Brad- 
ford 

Schweitzer’s Coooatina (Fletcher, Fletcher 
A Co. Lim., Thane Rd., Holloway, N.7) 
VaJentine’s Meat- Juice Co., Richmond, 
Virginia, U.S.A. 

Vitalia ' Lim., 11, Springfield, Upper 
Clapton, E.6 (Meat Juice) 


TRADES DIRECTORY. 

Druggists and Manufacturing Chemists. 

Allen A Hanburys Lim., Bethnal Green, 
E.2, and 37, Lombard Street, E.C.3 
Anglo-French Drug Co. Lim., 11 A 12, 
Guilford Street, W.C.l 
Bayer Products Lim., Africa House, 
Kingsway, W.C.2 

Beattie, Hunter, Monteith Row, Glasgow 
Blythswood Chemical Co. Ltd., 213, West 
Camx>bell Street, Glasgow, C.2 
Boots Pure Drug Co. Lim., Nottingham 
British Colloids Lim., (The Crookes 
Laboratories), Park Royal, N.W.lO 
British Drug Houses Lim., Graham Street, 
City Road, London, N.l 
British Organotherapy Co. Lim., 22, 
Golden Square, W.l ^ 

Burroughs Wellcome A Co., Snow Hill 
Buildings, E.C.l 

Clayton Aniline Co. Lim., Pharmaceutical 
Dept., 40. Southwark Street, S.E.l 
Cofttos A Coopor Ltd., 94, Cierkenwell 
Rood, E.C.l 

Denver Chemical Mfg. Co., 41, St. Ann’s 
Road, E.3 

Duncan, Flockhart A Co., 104-108, Holy- 
rood Road, Edinburgh, and 166-167, 
Farringdon Road, E.C.l 
Evans Sons, Lescher A Webb Lim., 66, 
Hanover Street. Liverpool 
Ferris A Co. Lim.. Union Street, Bristol 
Fletcher, Fletcher A Co. Lim., Thane 
Road, Holloway, N.7 
Giles, Schaoht A Co., Clifton, Bristol 
Gilmont Products Lim., Tileyard Road, 
York Rood, N.7 

Glaxo Laboratories, 66, Osnaburgh Street, 
N.W.l 

Guyot-Guenin A Son, 07, Southwark 
Bridge Road, S.E. 

Hewlett, C. J. A Son Lim., 36-42, Char- 
lotte Street, E.C.2 

Hommel’s Hasmatogen and Drug Co., 121, 
Norwood Road, Heme Hill, S.E. 24 
Howards A Sons Lim., Ilford, Essex 
Maofarlan, J. F. A Co., 109, Abbey-hill, 
Edinburgh 

Martindale, W., 12. New Cavendish St.,W.l 
Matthews (Stephen) A Co. Ltd., 19-21, 
Farringdon Street, E.C.4 
May A Baker Lim., Battersea, S.W.II 
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HOSDICAIL AKNtTA^ 


M»y» Roberta A Oo. Liin., 7-13, Olerken- 
vell Road, E.0.1 

Menley & James Lim., 64, Hattcm Garden, 

E.ai 

Modern Pharmaoals Lim., 12, Ooilford 
Street, W.0.1 

Napp, H. R. Lim., 3 & 4, Clements Inn, 

IT .0.2 

Xewbery, F. A Sons Lim., 31-33, Banner 
Street, E.C.l 

Organon Laboratories, 1, Gordon Square, 
W.C.1 

Paines A Byrne Lim., Bilton Road, Peri* 
vale, Middlesex 

Parke, Davis A Go., 60-64, Beak Street, 
Regent Street^ W.l 

Petrolaear Laboratories Lim., Braydon 
Road, N.16 

Proseldis Chemioal Go., 32, Great Dover 
Street, S.E.l 

Reed A Camnok (Canada) Lim., Toronto 
Reynolds A Branson Lim., 13, Briggate, 
Leeds 

Roberts A Co., 76, New Bond Street, W.l 
Robertson, John A Co., 24, N.-W. Circus 
Place, Edmburgh 

Saccharin Corporation Lim., 72, Oxford 
Street, W.l 

St. Amand Mfg. Co. Lim«, 139, Temple 
Chambers, E.C.4 

Salomon A Co. Lim., Rainham, Essex 
Savory A Moore Lim., 143, New Bond 
• Street, W. 1 

Sobering Lim., 188-192, High Holbom, 
W.C.! 

Aoott 6s Bowne Ltd., 10 & 11, Stonecutter 
Street, £.0.4 

Southall Bros. A Barclay Lim., Birmingham 
S. P. Charges Co., St. Helens, Lancs. 
Squire A Sons Lim., 413, Oxford St., W.l 
Sumner, R. A Co. Lim., 40, Hanover 
Street, Liverpool 

Thaokray, Ghas. F., Park Street, Leeds, 
and 262, Regent Street, W.l. 

WhifEen A Sons Lim., Camwath Road, 
Fulham, S.W:6 

Willows, Franois,Butl6r A Thompson Lim., 
73, 76, A 89a, Shacklewell Lane, E.8 
Woolley, Jas., Sons A Co. Lim., Victoria 
Brid^, Manchester 

Wright, Layman A Umney Lim., 66, 
Park Street, Southwark, S.E.1 
Wyleys Lim., Coventry 

Eleetro-Medleal, X-Bay, and Scientific 
Inftmment Makars. 

Broadhurst, Clarkson A Co., 63, Farring* 
don Road, E.0.1 

Davidson, F. A Co., L43-149, Great Port- 
land Street, W.l 

Dean, A. E. A Co., Leigh Place, Brooke 
Street, and 14, Baldwin’s Gardens, 
Holbom, E.C.l 

Dowsing Radiant Heat Co. Lim., Bollo 
Lane, Acton, W.d 

Electro-Medical Supplies, 209b, Great 
Portland Street, W.l 
Ilford Lim., Ilford, London (X-ray Photo- 
grapUo Supplies) 


Kodak Lim. (Medical Dept.), Kingnrky, 
W.C.2 ^ 

Mottershead A Co., 7, Exchange Btredti, 
Manchester 

Newton A Wright Lim., 471-474, Homsey 
Road, N.19 

Watson A Sons (Eleotro-Medical) Lim., 
Sunic ** House, Parker Street, Kings- 
way, W.C.2 

Optidnas. 

Broadhurst, Clarkson A Co., 63, Farring- 
don Road, E.C.l 

Davidson, F. A Co., 143-140, Great Port- 
land Street. W.l 

Keeler, C. Davis, Lim., 47, Wigmore 
Street, W.l 

Printers (Medical). 

Wright, John A Sons Lim., Stonebridge 
House. Bristol 

Publishers and Booksellers (Medical). 

Adlard A Son Lim., 21, Hart Street, W.C.l 
Allen (Geo.) A Unwin Lim., 40, Museum 
Street, W.C.l 

Appleton-Century, D., Co. Ino., 34, Bed- 
ford Street, Covent Garden, W.C.2 
Arnold, fildward A Co., 41 A 43, Maddox 
Street, W.l 

Ash A Co. Lim., Henry Street, Bermond- 
sey Street, S.E. 

Baillidre, Tindall A Cox, 7 A 8, Henrietta 
Street, W.C.2 

Bale, John Sons A Danielsson Lim., 83-91, 
Great Titohfield Street, W.l 
Black, A. A C. Lim., 4-6, Soho Sq.,W.l 
Bryco, Win., 54 A 64^ Lothian St., and 16, 
Teviot Place, Edinburgh (Bookseller) 
Butterworth A Co., Bell Yard, Temple 
Bar, W.C.2 

Cambridge University Press (C. F, Clay), 
133-137, Fetter Lane, E.C.4 
Cassell A Co. Lim., La Belle Bauvage, 
Ludgate Hill, E.C.4 

Churohill, J. A A., 40, Gloucester Place, 
Portman Square, W.l 
Constable A Co, Lim., 10-12, Orange 
Street, W.C.2 

Cornish Bros. Lim , 39, New Street, 
Birmiimham 

Faber A Faber Lim., 24, Russell Square, 
W.C.l 

Fannin A Co. Lim., Grafton Street, Dublin 
(Booksellers) 

Foyle, W. A G. Lim., 119-126, Charing 
Cross Road, W.C.2 (Booksellers) 
Galloway, James, 18, Teviot « Place, 
Edinburgjh (Pookseller) 

Green, W. A Lim., St. Giles Street, 
Edinburgh 

Griffin, Ghas. A Co. Lim., 42, Drury Lane, 
Strand, W.C.2 

Heinemann, William (Medical Books) 
Lim., 99, Great Russell Street, W.C.l 
H.M. Stationery Office, Adastral House, 
Kingsway, W.C.2 

HomcsopatlM Publishing Co., 12a, War* 
wick Lane, E.C.4 
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lOiAtrtOBt ‘Btwtf (HSnohfeld Br€W.’Lim.), 
268, Holbona, W.0.1 
t«wiiii^ H. K. ft Co. Lim., 136. Gower 
Street, W.0.1 

lippincott, Ji B. Co., 16, John Streeti 
Adelphi. W.C.2 

Uvinfffltone, E. & S., 16 ft 17. Teviot Place, 
BcOnbure^, 1 

Longmans, Green ft Co. Lim., 39, Pater- 
noster Row, E.C.4 

Macmillan ft Co.Lim.,St.Martin’B St., W.C.2 
Murray, John, 60, Albemarle Street .W.l 
Oliver ft Boyd, Tweeddale Court, Edin- 
btirgh 

Oxford Medical Publications (Oxford 
University Press— Humphrey Milford), 
Amen House, l!).C.4 

Putnam's, G. P. Sons, Lim., 24, Bedford 
Street, ^V.C.2 

Saunders, W. B. Co., Lim., 7, Grape 
Street, W.C.2 

Scientifilo Publishing Co., 9, Taltolla Lane, 
Calcutta 

Shaw ft Sons Lim., 7-9, Fetter Lane, E.C.4 
Sherratt ft Hughes, University Press, 
34, Cross Street, Manchester 
Simpkin Marshall Lim., Stationers* Hall 
Court, E.0.4 

Thin, James, 64-66, South Bridge, Edin- 
burgh (Bookseller) 

University of London Press Lim,, 17, 
Warwick Square, E.C.4 
Wright, John ft Sons Lim., Stonebridge 
House, Bristol (and Printers) ; London 
Depot, Stationers’ Hall Court, E.C.4 

Badlum Distributors. 

Derby ft Co. Lim., 27, Finsbiuy Sq , C.C.2 

Sbeltcrs for Open-air Treatment. 

Hobson, J. T. ft Co , Bedford. 

Surgical and Medical Instrument and 
Appliance Manufacturers. 

Adam, Rouilly ft Co., 18, Fitzroy Street, 
W.l (Human Anatomy, Osteology, etc.) 
Alexander ft Fowler, 69a, Pembroke Place, 
Liverpool 

Allen ft Hanburys Lira., 48, Wigmore 
Street, W.l 

Bail^, W. H. ft Son Lim., 46, Oxford St., 
W.lf and 2, Rathbone Place, W.l 
Corry, W. J. Lim., 11a, Duke Street, W.l 
Curtis, H. E. ft Son Lim., 7, MandeviUe 
PImb, W.l 

Davis ft Geok, Inc., 211-221, Duffield St., 
Brooklyn, New York, U.S.A. (Sutures) 
Dentfd Manufacturing ('o. Lim., Brook 
House!» Great Portland Street, W.l 
Down Bros. Lim., 21 ft 23, St. Thomas's 
Streetk S.E.l 

Ferris ft Co. Lim., Union Street* Bristol 
Frost ft Co., Clifton Works, Beeston, 
Notts (Surgical Belts, Overalls, etc.) 
Gardner, J. & Son, 32, Forrest Road, 
Edinburgh, 1 

Gaw, Donald M., 31, Chapel Walks, Liver- 
pool 

Genito-Udnary Mte. Co. Lim., 28a, Devon- 
shire Street, w.l 


Hardily, B. A.. 12* Lower Bristol Road, 
Bam (Invalid Gbairs and Oars) 
Hawksley, T. Lim., 10-12, James Street, 
Oxford Street, MT.l 

Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Hewlett, C. J. & Son Lim., 36-42, Charlotte 
Street, E.C.2 

Hilliard, F. G., 34, St. Mary’s Place, 
Newcaatle-on-Tyne. 

Hilliard, W. B. ft Sons, 123, Douglas St., 
Glasgow 

Holborn Surgical Instrument Co. Lim., 

^ 26, Thavies Inn, E.C.l 
King, A. Charles, Lim., 34, Devonshire 
Street. W.l 

Masters, M. ft Sons Lim., 240, New Kent 
Road, S.E.l 

Mayor ft Phelps, 69 A 61, New Cavendish 
Street, W.l 

Medical Supply Association Lim., 167- 173, 
Gray’s Inn Road, W.C.l 
Minikin & Lawley, 67 ft 68, Chandos 
Street, W.C.2 

Reynolds ft Branson Lim., 13, Briggate, 
Leeds 

Kogors, Frank A., 1, Beaumont Street, 
W.l (Sprays) 

Salmon Ody Lini., 7, Now Oxford Street, 
W.C.l (Trusses and Foot Supports) 
Salt ft Son Lim., 7, Cherry St.. Birmingham 
Smith, John & Son (Glasgow) Lim., 26-30, 
Gibson Street, Hillhead, Glasgow, W.2 
Standard Surgical Mfg. Co. Lim., West- 
fields Road, North Acton, W.3 
Sumner, K. & Co. Liin., 40, Hanover 
Street, Liverpool 

Surgical Manufacturing Co. Lim., 83-86, 
Mortimer Street, W.l 
Thaokray, Chas. F., Park Street, Leeds, 
and 262, Regent Street, W.l 
Weiss, John ft Sou Lim., 287, Oxford 
Street, W.l 

Woolley, Jas. Sons ft Co. Lira., 76, Deans- 
gate, Manchester 

Young, Arch. & Son Lim., 67-61, Forrest 
Road, Edinburgh 

Transfer Agents. 

London ft Northern Medical Transfer 
Agency Lim. , 1 6, Bedford Street, Strand , 
W.C.2., and 46, John Dalton Street, 
Manchester. 

The Medical Agency Lim., Dudley House, 
36-38, Southampton Street, Strand, 

w.a.2 

Yorkshire Medical Transfer Agency, 
Brown’s Chambers, 63, Groat (ieorge 
Street, Leeds, 1 

Vaccine Lymph. 

Government Lymph Establishment, at 
Colindale Avenue, I’ho Hyde, N.W,9. 
Lympli is supplied free to Public 
Vaccinators on application to the Clerk. 
Jenner Institute for Calf Lymph Lira., 77, 
Church Road, Battersea, S.W.ll 
Pure As^tio (>aif Lymph. Sole Agents: 
Wm. Heineniann (Medical Books) Lim., 
99, Great Russell Street, W C 1 
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^Neotropin^ 

Routine urinary antiseptic 


Bactericidal action, 

penetrative power and 

sedative effea. 
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^ Veramon ^ 


An analgesic whose action is as 
inescapable as pain itself. 


SCHERING LIMITED. 188/192, ffigh Holbon). LONDON. W.C.I. 
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LVICMY- CfeLESTINS 1 


The world-renowned NATURAL Mineral Water 

For GOUT, RHEUMATISM, INDIGESTION, and 
AFFECTIONS of the LIVER and STOMACH. 

See Advertieem^itf page 644. 
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RADIUM ^ 

LET US QUOTE YOU FOR 

1. THE SUPPLY OF RADIUM. 

2. RADIUM CONTAINERS, 

i.e.. Needles, Tubes, Applicators, etc. 

3. REDISTRIBUTION AND 
REMOUNTING OF RADIUM. 


t 


WE ARE ALSO BUYERS OF RADIUM FOR 
WHICH YOU NO LONGER HAVE ANY USE. 


We specialise in the Redistribution of 
Radium from Obsolete Containers Into 
Containers suitable for Modern Therapy 

DERBY & CO. LTD. 

27, FINSBURY SQ., LONDON, E.C.2 

Refinery & Assay Office; WF.A1.DSTONB. MIDDLESEX 

I^AAAAAAAAAAAAA. 
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WRIGHT'S MEDICAL PRACTITIONER’S 

“CARD INDEX” SYSTEM 

The Publishers have pre- 
pared a complete ** Card 
Index " System for Account 
Keeping. The records are 
printed on good-quality 
Cards, and Oak Cabinets 
(one or two-drawer) to hold 
them are supplied. 

1 Drawer, £2 Os. Od. 

2 Drawers, £3 5s. Od. 

The System comprises several Stock Cards (8 in. x 5 in.) in different printings and 
rulings to meet varying requirements, and a set of coloured Guide Cards. 

No. 1, Visiting Laalt, Case Record and Prescription Card, ruled for thirty-one days, 
and divided into four quarters. Diagrams on the reverse side assist in keeping clinical 
records, there being space also for notes and prescriptions. Price 65/'- per 1000. 

No. 2p The Ledger Card. — In starting the I^ger Card it is necessary to bring forward 
any amount owing from the last Cird or old Ledger. Price 65/- per 1000. 

GUIDE CARDS. — ^These are supplied in two colours, Pink and Blue, to be easily 
disringuishable from the Visiting and Ledger Cards. Each letter is subdivided by five 
Guide Cards bearing the vowel letter after the capital, and the cards are inserted according 
to the first vowel after the capital letter: — ^Ball, Edward A., would be placed after Ba; 
Bell, Robt. J., after Be. The price 'per set oj 118 Guide Cards is 25/- 

Ordinary Guide Cards (without subdivisions), the set of 23 Letters, 5/-. 



JOHN WRIGHT & SONS Ltd,, Publishers. BRISTOL. 
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MEDICAL ANNUAL 


POSTAL INFORMATION. 

INLAND LETTERS. . FOREIGN AND COLONIAL LETTERS. 


Not exceeding 2 oz. x|d. 

Every additional 2 oz |d. j 

i 

POST CARDS. 

Single id. ; Official Reply paid . . . .zd 

PRINTED PAPERS. 

For every 2 oz. up to 2 lb id. 

ADDRESSES 


British Possessions generally, Egypt* United 
States of America, and Tanker — i^d. first os. 
and id. eadi oz. after. 

All other places, 2 id. first oz. and xid. each 
oz. after. 

FOREIGN POST CARDS. 

Single xid. ; Reply paid Sd. 


(PRIVATE). 


BISEDIA 


An Elegant and Effecliae Preparation for 

GASTRO-I NTESTIN AL 

Disturbance Complicated 
WITH Vomiting. 


GILES, SCHACHT & CO., Clifton, Bristol. 
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CURICONES 

ANTI-RHEUMATIC CAPSULES 

Strikingly successful in the Treatment of 
Diseases of Gouty or Rheumatic Origin 

RHEUMATOID ARTHRITIS, and CHRONIC ARTH- 
ROPATHIES, MYOSITIS, GOUT, NEURITIS, Etc. 


ANTI -RHEUMATIC AGENT which gives 
consistently satisfactory results in a high per- 
centage of cases should be of supreme interest to 
the General Practitioner. 

That this is justly claimed for CURICONES ’’ is 
borne out by a large and increasing volume of 
clinical testimony. “ CURICONES,” composed of 
agents possessing a powerful solvent action on uric 
acid and allied substances effectively combined with 
suitable nervine tonics, provide a product which can 
be prescribed with complete confidence in its safety 
in use and prompt therapeutic effect. 

WRITE FOR COPY OF DESCRIPTIVE LITERATURE 
AND CLINICAL TRIAL SUPPLY 

STEPHEN MATTHEWS & CO. LTD. 

Manufacturing Chemists 

19-21 Farringdon Street, LONDON, E.C.4 
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MEDICAL AMKUAL 


POSTAL INFORMATION-«on^fnfi«<i. 


NEWSPAPERS. 

Not ezoeeding 6 os xd. per cc^y. 

Each additional 6 os. up to e lb .)d. 

INLAND PARCELS. 

Not exceeding a lb 6d. 

II f« S Ih 9d. 

II If 8 lb IS. 

II fi XX lb IS. 3d. 

REGISTRATION FEE 3d. 


INLAND telegrams. 

For the first xa u^rds .is 

and xd. for each additional woxd. 

POSTAL orders: 

6 d. up to as. 6 d. poundage. ....... xd. 

3B. „ „ xss. „ ....... x^d. 

158. 6 d. „ „ ....ad. 

INLAND MONEY ORDERS. 

Sums not over £3 £10 £20 £30 £40 

the charge is 4d. 6d. 8d. xod. is. 


NURSES. 

Note whether Midwifery or Sick Nurses, their terms and addresses. 


THE CHARTER OF 

DR. BARNARDO’S HOMES 

18 

“NO DESTITUTE CHILD EVER REFUSED ADMISSION.” 

Head Offices :—l»-26, STEPNEY CAUSEWAY, LONDON, E. 1. ' 

' Stt At/vtrHtmumt, /, xlviii. 
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TO BUY OR SELL 
MEDICAL PRACTICES 
OR PARTNERSHIPS 

COlUHlt 


T 


Medical Men Financed 


THIS IS Do you realise 
IMPORTANT -g possible 

to borrow the whole of the 
purchase price of a Practice ? 

Write or call for particulars. 
These will only be supplied to 
Members of the Medical Pro- 
fession, Medical Students, or 
Members of the Dental Profession. 


THE YORKSHIRE MEDICAL 
TRANSFER AGENCY 

BROWN’S CHAMBERS, 

63, GREAT GEORGE STREET, LEEDS, I 

Phone 21207 
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The world-renowned NATURAL Mineral Water 

(And the other State Springs of Vichy.) 


INDICATIONS 

GASTRIC 

Pi imary Dyspepsias : 

Hyperpepsia — Intermittent hyperchlorhydria. 
Hypopepsia and apepsia — Dyspepsia arising from 
disturbance of neuro-motility. 

Intermittent pyloric stenosis, not of organic origin. 

Secondary Dyspepsias : 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis. 

HEPATIC 

Congestion due to excessive or improper feeding. 
Congestion due to cirrhosis (before the cachectic 
stage). 

The diathetic congestions of diabetic, gouty, and 
obese persons. 

Congestion due to poisoning (mercury, morphine, 
etc.). 

Toxic congestion (influenza, typhoid fever, etc.). 
Biliary lithiasis. 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The diabetes of fat people. Arthritic obesity. 
Uricaemia and gout. Rheumatic gout. 

URINARY GRAVEL 


CAUnON.— Each bottle frm the STATE SPRINGS bears a neck label 
with the word **VICHY ETAT” and the name of the Sole Agents— 

INGRAM & ROYLE, Ltd. 

Bangor Wharf. 45, Belvedere Road, LONDON, S.E.I. 

And at LIVERPOOL & BRISTOL. 

Samples Fret to Members of the Medical Profession. 
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the form of original articles or as brief 
‘‘ Practical Notes/* Its convenient form, 
clear type, and excellent paper, combine to 
make it one of the best produced journals 
in the world. Two Special Numbers are 
published annually, and those for 1934 will 
deal with subjects of vital importance to 
every practitioner. 

T he annual subscription (which includes 
two enlarged Special Numbers) is £2 2s. 
post free to any parr of the world. 


SUBSCRIPTION FORM. 

To the General Manager^ Thf Practitioner, 6-8, Bouverie Street, 
FtEET Street, London, E.C.4. 

/ enclose remittance^ value £ 2 : 2 : 0 . Please send to me 
The Practitioner post free for one year. 


Nante ... 
Address^ 
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AOVXKTISBllXlfTS 


1 THE BEST FOBM 
( L OF INVESTMENT 
-<-m - > IS INSURANCE 

combining absolute security with 
a net yield of 4 % and upwards 
according to age and term, in 
addition to free life insurance. 

Write for full particulars to any Branch or Agent of the 
Society, or direct to the 

NORWICH UNION 

UFE INSURANCE SOCIETY 

HEAD OFFICE. NORWICH. 



BRITANNIC 

ASSURANCE COMPANY, LTD. 

(Established 1866) 

The new Family Income Pohcy of the 
Britannic Assurance Company, Ltd. has 
been specially designed for the youi^ 
family man 

Let us send you full parttculai < 

ALL CLASSES OF LIFE, FIRE AND 
ACCIDENT BUSINESS TRANSACTED 
Enquiries Invited 

FUNDS > - - £22,000,000 

Broad St. Corner, Birmingham 





Ifi 


INDEX TO LIFE ASSURANCE OFFICES. 


K when EittAluhed ; B. C D. Annual Premiamf to /nicire £100 on deoik, with Profits, at the ages of 30 
40, and 50 ; £. Assurance and Anmdiy Fundi, exclusive of Paid-uts Capital ; M, Mutual Offices ; 
P, Proprietary Offices. 

Those msrked with an asterisk (*) in the E column have not returned our last form, 
t Not for the present issuing Policies under with Profit tables. 


TtTLE. ETC. OF OFFICE. 

B 

B 

C 

B 

E 

African Life Assurance Society, Ltd., River Plate 

j 





House, Finsbury Circus, E.C.2. 5ec., M. B. Massey* 
Hicks. F.I.S.A 

1904 

49/- 

67/3 

■ 96/7 

(Uf)2.7I6 

Alliance Assurance Co. Ltd., Bartholomew Lane, 






E.C.2. Gen. Man., A. Levine . . P 

Atlas Assurance Co. Ltd., 92, Cheapside, E.C.2. 
Gen. Man., C. H. Falloon. Act. and Life Man., 

1824 

49/1 

65/1 

1 90/10 

23,451,441 

William Penman .. .. .. P 

Australian MuLual Provident Society, 73'76, King 
William St.. E.C.4. Man. for U.K., A. W. 

1808 

48/1 

63/7 

88/4 

9,063 920 

Nicholls, A.1.A M 

Beacon Insurance C<o. Ltd., 142, Edmund St.,Birming- 

1849 

48/2 

64/5 

89/10 

86,258,112 

ham,3i Man. Director, H. J. Creening. London 
Office, Insurance House, Kingsway, W.C.2 P 

1883 

43/5 

58/0 

84/1 

3,365,313 

Britanmc Atsurnnce Co. Ltd.. Life, Fire, Acci> 






dent,^ and General Insurances. Broad St. Corner, 
Birmingham. Chairman, Jno A. Jefferson, F.I.A. 
Sec., j. M. Laing, F.I.A., F.F.A. Further partial'- 




91/1 


lars see opposite page . . . . . . P 

British Equitable Assurance Co. Ltd., Eastern Entrance, 
Royal Exchange, E.C,3. Man., DougUs A. 
Coleman . . . . P 

ISfiG 

47/9 

W/- 

22.000,000 

87/3 

1854 

46/- 

61/10 

1,698,305 

British General Insurance Co. Ltd., 66, Cheapside, 
E.C.2. Man. Dir., Norman M. Walker . . P 

fBritish Widows* Assurance Co. Ltd.. 1, Old St., 

mi 

49/5 

64/10 

90/7 

1,033,749 

E. C.1 . Jmnt Got. Mara,, Robert J. Jamieson and 

F. E. C^btree .. .. .. P 

Caledonian Insurance Co.» 19. George St., Fxlin^ 

burgh. Gen. Man., F. J. Cameron, F.F.A., F.I.A., 

1902 

- 


- 

600,274 

London (City) Office, 5, Lothbury, E.C.2. Further 
particulars, see page 5 .• . . P 

1805 

48/5 

64/6 

90/7 

7.225,245 

Canada Life Assurance Co., 2, St. James’s Square, 
S.W.I. Man.. J. R. Wandless, F.I A .. P 

Clerical, Medical, and General Life Assurance Society, 

1847 

48/5 

65/4 

94/2 

44.607,994 


15, St. James's Square, S.W.l, end 8, King William 
St., E.C.4. Gen. Man., A. D. Besant. . . P 

1824 

47/6 

65/2 

94/10 

11,293,075 

Colonial Mutual Life Assurance Society Ltd., 4, 






St. Paul's Churchyard, E.C.4. Man., Ernest A. 






Cawdron. Sec., J. S. Gillespie . . . . M 

Commercial Union Assurance Co. Ltd., 24, Cnrnhilj, 
E.C.3. Ad., H. Brown, B.A.. F.l.A. .. P 

1873 

48/9 

65/1 

89/10 

14,053 967 

1861 

46/3 ' 

63/3 

93/2 

20.600 869 

Confederation Life Association (of Canada). Bush 
House, Aldwych, W.C.2. Man., G. T. Varney. P 
Co-operative Insurance Society Ltd., 109, Corporation 

1871 

48/- 

84/9 

94/3 

90/1 

18.910748 

5.907,811 

Street. Manchester. Man., J. P. Jones .. M 
Eagle Star & British Dominions Insurance Co. Ltd,, 

V 1, Thraadneedle St . E.C.2. ; Life C^pt., 32, Moor- 
‘ K!^' h^. Dir., Sir Edward M. Mountai^ ’ 

1867 ‘ 

47/4 

63/1 





1807 

48/1 

63/10 

89/5 

14,406,143 

Equitable Life Assurance Society. 19. Coleman Sti let, 
E.C.2. Acf. and Man., W. Palin Elderton M 

Equity & Law Lffe Assurance Society, 18, Lincohrs 
Inn Fields, W.C. Man. and Sec., A. C. Thcame, 

1762 

54/- 

1 

68/- 

92/- 

8.091365 

^.lA «• |t M *# P 

1844 

t8/10 1 

64/6 

90/9 

10.666055 







LIFE ASSURANCE 


le 


A. tfhei EuahlUhei j B, C D. Amaal Premium to tnm £100 on jndl, aUh PruRu, of 4i(» ^ 8^1 
40, and 60 ; E, Aumunot and Anmdiy Fmd»t axchdim of Paid-mfi Cufiital: M, Mitnu 
P. ProfiHefarg Officm, 

Thow markad with an aaterUc (*) in the E column have not ratumad our lait form. 

t Not for the preunt iisuing PoUdea under udth IVofit tahUa. ^ 


TITLE, ETC., OF OFFICE. 

D 

1 

B 

C 

D 

E 

Frienda* Provident & Century Life Office, 7. Leaden- 
hall Street, E.C.3, and 18, Charlotte Square, 
Edinburgh, 2. Gen. Man,, Henry J.Tapacott. i4cf. 
and See., Alfred Moorhouse, F.I.A. .. M 

1832 

48/- 

64/3 

89/9 

7.307,^8 

General Life Assurance Company. General Buildinga, 
A]dw3rch,W.C.2. Gen. Man,, S. Norie-Miller P 

ia37 

49/2 

64/U 

91/3 

2,995,198 

Gresham Life Assurance Sodety Ltd., 188-190, Fleet 
St.. E.C.4. Cen. Man., Alex. Lawson . . P 

1848 

47/6 

62/10 

88/6 

8.780,176 

Guardian Assurance Co. Ltd., 68, King William St., 
and 21, Fleet Street. E.C. Gen. Man., A. G. ; 
Sweet, Aei. and Sec., W. A. Osborne Pi 

1821 

48/10 

64/6 

89/3 

6,785.502 

Law Union and Rock Insurance Co. Ltd.. 7, Chancery i 
Lane, W.C. Sec., A. H. Shrewsbury .. P 

1806 

48/4 

64/- 

89/10 

10,790,832 

f Legal & General Assurance Society Ltd., 10. Fleet 
St., E.C. Gen. Man., W. A. Worlcman, F.I.A. P 

1836 

— 



21.996.441 

Life Association of Scotland, 82, Princes St., Edin- 
burgh, 2. Man. and Act., R. M. M. Roddick. Sec.. 
A. G. R. Brown, London, EKshopsgate, E.C.2. 

1838 

48/11 

64/10 

01/1 

7,193,381 

Liverpool and London and Globe Insurance Co. Ltd., 

1. Dale Street, Liverpool,2. Gen. Mans., F. J. 
Williams and J. Dyer Simpson. Loudon Office, 

1, Comhill, E.C.3 P 

ia36 

49/10 

65/9 

91/3 

10,661.440 

London & Scottish Assurance Corporation Ltd., 
King William Street House. Arthur Street. ELC.4. 
Man., Frank B. C^ke. 5<c., A. G. H. Emsiie. P 

1862 

48/9 

1 

64/9 

91/2 

4,908,834 

London Assurance, The, 1, King William St., E.G 
Act. and Life Man., A. G. Paton, F.I.A. . . P 

1720 

49/- 

64/8 

90/2 

7.123.372 

London Life Association Ltd., 81. King William St.. 
E.C.4. Act. and Man., A. W. Evans, F.l A. M 

180G 

45/3 

59/- 

82/-* 

23,531,215 

Marine and General Mutual Life Assurance Society. 
48, Fenchurch Street. E.C.3. Act. and Sec., Howard 
T. Cross. F.I.A M 

1852 

48/10 

65/- 

91/6 

3,516.992 

Medical Sickness Annuity & Life Assurance Society, 
Ltd., 31X). High Holbom, W.G Man. and Sec., 
Bertram Sutton, F.C.I.l. .« .. M 

1884 

40/2 

55/3 

80/- 

382.294 

Mutual Life and Citizens' Assurance Co. Ltd. (of 
Australia). Bretlenham Ho., 1, Lancaster Place, 
W.C.2. Man., Alex. S. Sellar, M.A., F.F.A. P 

1886 

48/9 

65/3 

89/9 

18.984,887, 

National Mutual Life Assurance Society, 39, King St., 
Cheapside. E.C.2. Act. and Man,, G. H. Recknell. 
flat, F.F.A M 

1830 

48/4 

63/7 

89/6 

5,460,135 

National Mutual Life Association of Australasia, Ltd., 

5, Cheapside. E.C.2. Man., J. T. Campbell M 

1869 

46/8 

61/6 

87/2 

35.000,000 

National Provident Institution, 48, Gracechurch St., 
E.C.3. Act. and Sec., H. E. Melville. F.I.A. M 

1835 

50/2 

66/3 

91/1 

10.917.996 

North British & Mercantile Insurance Co. Ltd» 61, 
Threadn^le St., E.C.2 arid 64. Princes St.. Edin- 
burgh. Mm. Dir., London, Sir A. Worley, Bt., 
C.B.F Man., ^inburgh, J. E. &11. .. P 

1809 

49/10 

66/1 

91/11 

32880,610 

Northern Assurance Co. Ltd., 1, Moorgate, E.C.2, 
Gen. Man., K. K. Peters. . . . . . P 

1836 

1 

49/- 

64/6 

90/10 

7,144.190 

Norwicis Union Lifo Insunuiee Socioty, Norwich. 
Gen. Man. and Act., H. G. Wilton, F.I.A. London, 
49, Fleet St., E.C.4. Further fiartieular* «ee 
pate 14 M 

1806 

61/9 

66/6 

92/5 

36,607.864 

Pearl Asauranoe Co. Ltd.. 252. High Holbom. W.Cl. 
Joint Man.Di s., J. Pierce and H.H. Austin, F.I.A. P 

1864 

49/- 

66/- 

98^ 

63,911669 

Phoonin AunnuMnCo* Ltd«» Phoenix House, King 
WilBam St» E.C.. 7, Sl James’s Street S.W.l, uS 
187, Hmt Street FG4. C^. Man., R. Y. Sketdi. 
Further Patticedars see page xjvi . . . . P 

1782 

48/10 

64/4 


UM)0279f| 









ADVERTXSBMBNT^ 


It 


PERIODICAL MEDICAL OVERHAUL. 

S O convinced is the Wesleyan and General 
Assurance Society of the power of modem 
medical science to extend life> that every 
policyholder assured for £$oo and upwards is 
given the option of a thorough medical overhaul 
once every two years — ^free of cost and confiden- 
tial as between the policyholder and the doctor 
— ^to provide the best possible advice for the con- 
servation of health and the prolongation of lifi:. 


Write for particulars to — 

A. L. HUNT, Momaging Director, 
WESLEYAN & GENERAL ASSURANCE SOCIETY* 

Steelhoase Lane* BIRMINGHAM. 

Estabushed 1841. Assets exceed £11,800,000 

LONDON AND NORTHERN 
MEDICAL TRANSFER AGENCY Ltd. 

15, BEDFORD STREET, STRAND, W.C.2 

Telephone : Temple Bar 5206, 5207. Telegrams : Normedica* Leaquare, London 
Managing Director: Dr. I. E. CHESSER 

This Agency undertakes the following Branches of work : — 

1 . Transfers of Practices and Partnerships, etc. Maximum 

Fee £so. 

2. Introduction of Locums and Assistants. No Fee. 

3. Medical Accountancy. 

4. Medical Legal work of every description. 

5. All forms of Life and Sickness and Accident Insurance. 

6. FINANCE.— Bank advances are at the command of 

approved Applicants for such purposes as the buying 
of a Practice or Partnership, the purchase of a 
House, the opening of a Branch Surgery, or any 
other legitimate professional object. 

Dr. 1. E. Chesser will be pleased to give his unbiased and confidential 
attention to all interested. 

London & Northern Medical Transfer Agency Ltd. 

Norths Branch : 46, John Dalton Street, MANCHESTER 
Telephone: BLACKFRIARS 0477 


Ad. 2 
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UFB ASSURANCE 


A, Mfhen Etiahtkhei ; B, C D. Anmtal Pnaditnu to Iruare £100 flii dealA wUh Fnfiu, ai tA« agtt 
40. W 50 ; E, Amiraace aad Amaity Fimd$, adudoe of PaSdH0 Cafilttd ; M. hitdmf 
P. Profiridarif OMceo. 

ThoM marked with an aaterick (*) in the E column have not retumad our lait form, 
t IncludM Guarantee Fund. 



TITLE. ETC. OF OFFICE 

n 

B 

C 

n 

E 

Provident Mutual Life Assurance Association, 25 to 31. 
Moorgate, E.C.2. Man. ami Act., C. R. V. Coutts, 
F.I.A M 

1840 

48/8 

64/8 

90/4 

8,569,412 

Prudential Auuranoe Co. L.td., Holborn Bara, E.C.I. 
Cm. Man., Sir Joseph Burn, K.B.E., F.I.A. P 

1848 

47/- 

64/6 

91/2 

241.728.462 

Refuge Assurance Co. Ltd., Oxford Street, Manchester. 
Man, Dir,, J. Proctor Green. Gen, Man., S. G. 
Leigh. F.I.A.. London. 133. Strand. W.C. P 

1864 

49/3 

65/9 

91/9 

52.132,523 

Royal Exchange Assurance, Royal Exchange, E.C.3. 

ai^ 44, ^1 1^11, S.W.l. Act., T. F. Anderson, 

' F.I.A.. F.F.A P 

1720 

49/- 

64/9 

90/2 

10,521,527 

Royal Insurance Co, Ltd., 1. North John St., Liverpool. 
Gen. Mans., F. J. Williams and J. D. Simpson. 
Loiidon Offices, 24-23, Lombard St., E.C.3. Lend. 
Man., F. R. ^llamy .. .. .. P 

1845 

48/- 

( G4/8 

90/- 

1 24,529,238 

Royal London Mutual Insurance Society Ltd., Fins- 
bury Sq . F.C.2. Chairman and Man. Dir.. Alfred 
Skeggs, F.G.I.I. Sec.. J. J. Pipe. Act., J. H. 
Duffell, F.I.A. .. M 

1861 

46/8 

63/9 

91/7 

27.133.025 

Scottish Amicable Life Assurance Society. St. Vincent 
Place, Glasgow. Man, and Act., R. Gordon-Smith. 
See., R. Jeffry. London, 17, Tokenhouse Yard. 
E.C2. Ser., r. K. Fenton .. .. M 

1826 

50/1 

65/9 

90/6 

10.781.606 

Scottish Equitable Life Assurance Society, 28, St. 
Andrew Square, Edinburgh. Man, and Act., C. 
Guthrie. Secs.. W. R. Mcllvenna, and A C. Murray. 
P>ndon Office, 13. Cornhill, E.C.3. Sec., W. S. 
King . . . . . . . . M 

1831 

50/- 

65/6 

90/6 

10,047,749 

Scottish Life Assurance Co. Ltd., 19. St. Andrew Sq., 
Edinburgh,2. Gen. Man., Li^s P. Orr, F.F.A.. 
F.R.S.& London Office, 9, King St., E.C.2. Man., 
Jas. A. Hay . . . . P 

1881 

49/5 

64/6 

90/5 

6,950.436 

Scottish Provident Institution, 6, St. Andrew Square, 
Edinburgh. Man.. Sir FUsbert T. Boothby. K.B.E. 
Joint Secs,, A. Graham Donald and C. S. Willis. 
Act,, J. R. Armstrong. London Offices, 3, Lombard 
St., E.C.3. 52. Lime St., E.C.3, 56, Chancery Lane, 
W.C.2. and 17. Pall Mall, S.W.l. . . M 

1837 

36/7 

51/- 

75/3 

23,762,898 

Scottish Temperance & General Auurance Co. Ltd., 
1^. Sr. Vincent St., Glasgow. Man., Wm. Banna- 
^e, F.F.A. London, 2, 3 & 4, Cheapside. Man,, 
d S. McDonald. (Leu 10 per cenf to Abstainers) M 

1883 

48/6 

63/9 

89/10 

6928.760 

Scottish Union & NatiomI Insurance Co., 35, St. 
Andrew Square, Edinburgh, 2. Gen. Man., 
James G. NicoU. London Office, 5, WalbrocA. 
E.C4. Stc., H. F. Kirrage . . P 

1824 

50/- 

65/8 

92/- 

11,115 795 

Scottilh Widowa* Fund ft Life AtMiruco SocNty, 

9, 3t. Andrew Square, Edinburgh. Man. and Ad., 
H. G. Sharp, F.F.A.. F.I.A. Z>^. Man. and See., 
E. V. Townshend. London Offices. 52, Bishops- 
gate, E.C.2, and West End Office, 17, Waterloo Pla«, 
S.W.l. Further partiadars see page Iviii . . M 

1815 

49/4 

65/1 

91/- 

30.071.766 

Southern Life Association, Bush House, Aldwych, 
W.C.2. Man., Thos. Darling .. .. M 

1891 

46/8 

61/6 

87/2 

5830457 

Standard Life Assurance Co., 3. GeorM Street, Edin- 
burgh. Man., S. E. Macnaghten. London Offices, 
46. Queen Victoria 5l, E.C., Sec., A. B. Draytom 
a^ 15a. Pall Mall. S.W.I., See., E.V.GoodaU M 


48/5 

64/4 

90/1 

23616.606 

Sob life Aaiuranon Co. of Canadiu 2. 8. & 4. 
Cockspur Street. S.W.I. Gm. il4an.rH. 0. Leach. 
FtMhtr partfeofars see eppoiT/e page . . P 

1865 

48/5 

65/4 

94/2 

U9 706 710 
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Is Yours a 
Income? 

YOU CAN SECURE A GUARANTEED 7 %. 

1 0% OR EVEN MORE. ACCORDING TO AGE 

I F your private income has been, or is to be» reduced, consider the advantages 
of an Annuity. Instead of per cent, you could receive 7 per cent. 10 per 
cent or even more, according to your age The increased income would be 
guaranteed to you for life, however long you live. All your plans for the future 
could be made with that in mind. 

The Sun Life of Ginada is the leading Annuity G>mpany. It specialises in 
Annuities, and its contracts meet the most widely divergent needs. 

Tliere are now over 12,000 Sun Life of Canada annuitants in the British Isles. 
Retired men, widows and others who have suffered serious reduction in income 
are finding the best solution to their difficulties in Sun Life of Canada Annuities. 

Write, stating exact age and approximate Capital at disposal, to 

H. O. LEACH (General Manager) 

SUN LIFE ASSURANCE COMPANY OF CANADA 

{Jncorporaied in Canada in 1805 a\ a Limited Company) 

80, Sun of Canada House, Cockspur Street, London, S.W.l 


ERNEST TIDSWELL, MA.(Oxon.),Fjj, 

The Life Assurance Consultant, 

GIVES IMPARTIAL ADVICE. 

LIFE ASSURANCE 

is the only sound investment to-day. 

MAKE 37i PER CENT! 

Tlie State contributes Vli per cent of your Life Assurance premiums, 
but deducts 25 per cent of your Stock Exchange dividends. 

My advice costs nothing ; and— unlike that of a salaried agent— is impartial 
It will make your assurance premiums remunerative. 

TO INSURE YOUR LIFE: TO PURCHASE YOUR HOUSE: 

TO EDUCATE YOUR CHILDREN t TO PROVIDE FOR RETIREMENT : 

Write for Prospectus to 

9, Glasslyn Road, LONDON, N.8. 

TtrlnrhiHif liraatview 1131 Telmuna: “VerbMtnp, Loedoii." 
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UFR ASSURANCE 


A. ihiAm EaaUuhei ; B. C, D, Annail Pfemhan U inm £100 on death, with Profiti, of Mt n§ta of 

40. and 50 ; ^ Auunmea and Arnnity Faud$, exehaioe of Paii-an Catnttd ; M, Mutual Ofieu i 
P, Propriotartf O0uax, 

Those marked with an astensk (*) in the E eotumn have not returned our last form. 


TITLE, ETC, OF OFFICE. 

n 

B 

C 

0 

' E 

Sun Life Assurance Soaety, 63, Threadneedle Strnrt, 

E. C2. Gen. Man.. 5cc., and Act , R. G Salmon, 

F. I.A Joint Sec. G. M. Sesrle, F.I.A. Joint 

Ad . J Rietchel, F.I.A. .. .. P 

! 





1810 

49/2 

66/6 

94/2 

34063,107 

United Kinodom Provident Institution. 196, StrancL 
W.C.2. Sec. and Act , W. G Barrett . . M 

1810 

48/2 

64/2 

80/8 

20,286.180 

University Life Assurance Society, 25. Pall Mall. 

S.W.1 Ac>. ml See. J. I. Gapp. F.I.A. P 

Woslcyaa A General Assurance Society, Life 

1825 

52/- 

68/- 

94/- 

1.36^269 

House Purchase, Annuities, Fire and General 
Bus ness, Assurance Buildings, Steelhouse Lane, 
Birmingham. Man. Director, A L. Hunt F urther 

patitculars see page 17 .. . M 

Yorkabiro Inaurance Company Lt A, Chief Offices : 
St. Helen’s Square, York. Yorkshire House, 66>67, 
Coinhili, E.C.3. London Branches, 22 Mincing Lane, 
E.C.3 , 48, Pail Mall, S W. 1 : 49, Sloane Squara. 
S.W.1 , 4%, Brixlon Road, S.w.9 . h. Norfolk St. 
Strand. W C.2 , 43. Broadway, Stratford, E.1 > . 
551. High Rd., Tottenham. N 17 ; 2H0, Euston Rd., 

1841 

49/- 

65/7 

91/9 

91/7 

11.007,447 

N.W.l. harther particulars see opposite page P 

1824 

49/1 

64/9 

7.733,267 


41st Year. Strongly Bound, with Pocket, Pencil Cage, Flap and Faitener. 

WRIGHT’S Improved VISITING USTS 

By ROBERT SIMPSON. L.R.C.P.. LJI.C.S. 

Great Tiine**saveri. Patienti' Names entered only once a month. 

Form A, Postage Ad, 


No. 1.— 40 patients, 108.6cl. Net. 
2.- 80 11 0 „ 

.. 3.— 120 11 6 „ 


Also supplied 
to order with 
extra space 
for any specttd 
months. 


No. 4. — 160 patients, 12s.0(l. Net. 
.. 5.-200 12 6 „ 

.. 6.— 240 „ 13 0 „ 


Form B (PERPETUAL VISITING LlST)-12i. Od. Net. Postage Ad. 
The same as A, but may be commenced at any lime and used until filled. 

^HESE Lists save much time and trouble. May be bound with additional leaves 
^ for any particular month to meet the requirements of a busy season. The 
dates appear at the bottom as well as at the top of the pages. Ruled in alternate 
colours to guide the eye across the page. May be used as a Day-Book. 


CONTENTS. — ^Visitinf List — Conanltants* Rscord — Cash Co!< 

Page — Cadk Accounts altar aadi nMmlh — Obstetric Eni" 

Mamorandum — ^Motor Eapsnsas — ^Doss Indaa— Combii 
Gestation Table with mudh General lafonnation. 

* For seneral medtcsl purposes this diary is in every respect esoellent.'*--*Brtf. Med. Jour. 


and Jonmal on Every 
Its— VnednatioB and 
md Utero- 


BRISTOL : 


JOHN WRIGHT & SONS LTD. 
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The Medical Defence Union 

AND 

INDEMNITY INSURANCE 


M embers of the medical defence 

UNION are now indemnified against pe- 
cuniary loss in regard to Costs and Damages 
through adverse verdicts in actions brought 
against them, and taken up by the Council, to an — 

UNLIMITED 

extent, this being guaranteed by the 
** YORKSHIRE under the terms of Membership. 

Full information may be obtained fiom the MHDICAI. DEFENCE UNION. 

49 Bedford Square. 1 ondon, W C. 1 

Estabiishad ova* Ona Hundrod Yaarsm 

YORKSHIRE 

INSURANCE CO. LTD. 

Assets exceed THIRTEEN MILLIONS 

FIRE - LIFE - ACCIDENT 

AND ALL CLASSES OF INSURANCE. 

WITH PROFIT Life Assurance Policies (Endow- I 
ments) are the best investments out of income available to 
the public, and give at the same time protection to dependants. 

The Reserves of the “Yorkshire” are exceptionally 
strong, and its bonuses have never been passed, leduced or 
postponed for 75 years. 

Write for particulars, stating date of birth, approximate 
amount to be invested annually, and date when investment 
is to mature. 

Chi^ < St. Helen’s Square, YORK. 

Offices Yorkshire House, 66/67, Cornhill, LONDON, E.C. 3. 

With Branches and Agencies throughout the World. 
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HYPNOTISM EXPLAINED Impression 

By ALAN MACEY. Introduction by Mildred Carlill, M.A., M.D.Cantab. 

Th< woik afi a whole is a ventable mine of information and deserves to go far m 
dispelling many of the fantastic ideas still eurrent ' litmtingham Midxcal Review 
* Packed with information, inttrcstingly set forth ’ — LibUiur. 

CONQUEST OF NERVES Impression. 

The inspiring record of a personal triumph over Neurasthenia. 

By WILFRID NORTHFIELD. 

* T ven ioi Medii il ni< n it is full of such good, sound practical advuc that Practitioners wall 
do well to read it’* — ( Itnua^ Journal 

THE FENLAND PRESS. 12 HENRIETTA ST., LONDON, W C.2 

Two Standafa TBxt Books 

SEVENTH EDITION. 1930 NOW READY. 

HYGIENE & PUBLIC HEALTH 

WITH SPECIAL REFERENCE TO THE TROPICS. 

By BIRENORA NATH GHOSH, F R F P S (Glas ), Examiner m Hygiene^ University of Calcutta 
With the assistance of Lt -Col. A D STEWART, IMS, FRCSE, D.T.M. & H , 
D P H , Prof, of Hygiene, Calcutta School of Tropical Mtdiewe 

Cr. Svo. Full Cloth. Pp. sm. f- 728. 149 Ulus. Price Rs. 6.8 or 10s. 6d. 

JUST PUBLISHED. 1933 IHIRTEPNTH EDITION 

R. GHOSH'S MATERIA MEDICA 

By BIRENORA NATH GHOSH, F R F.P S (Glas) 

Revised, Re-arkangfd, and entirely Re-written after the New B P. 1932 
The following are the new additions, viz Salyrgan, Metaphen, Solgatnal, Bismarscn, Fuadin, 
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Scientific Publishing Co.. Calcutta. London Agents : Simpkin Marshall Ltd. 

Royal 8vo. 144 pages. Price 15s. net. 

EPIDEMIC ENCEPHALITIS 

la Attedatioa with PREGNANCY, LABOUR, and the PUERPERIUM. 

By FREDERICK ROQUES, M.A. M D.. M.air. (Gintab.). F.RC S. (Eng,), M-CO G. 

Asesstant Olistetn and Gvnaaadogieal Surgeon, the Middlesac Hospital* 

Surgeon to Out~pattents, The Chelsea Hospital for IVomen, 

Published for the Middlesex Hospital Press, London, by Sherratt & Huohbs, Mancbbstbr. 
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THE HOSPITAL DIARY-1935 

Price 5/6. Post free 

PRODUCED for the first time in 1934^ this new Desk Diary has 
proved eminently successful and very popular in the Medical 
world. Apart from its primary usefulness as a Diary of 2 days to 
a page, and with all the useful information which one expects to 
find in a Diary, there is an editorial section of 80 pages, consisting 
of articles on subjects of special interest to members of the Medical 
Profession, such as ** Hospital Policy” and “The Problem of 
the Outpatient ” as outlined by the etc. It is intended 

that the 1935 edition shall be produced on similar lines to the 1934. 

When the time arrives for Ordering a new Diary for next year, 
DO NOT FORGET THIS ONE, which is really good value for 
the money. The 1934 Edition received excellent reviews from all 
the leading Medical journals, and a few copies are still available 
from the Publishers : 

G.R.C. Brook & G>., 27 Old Bond St.» London, W. I 

New (Fourth) Edition, Completely Rewritten IO5. 6d. net 

Treatment of Diseases of the Skin 

By Knowsley Sibley » M.A., Af.D„ B,Ch»{Camb.). 

London : EDWARD ARNOLD Sc Co., 41/43 Maddox Street, W.i 


HYPNOTIC SUGGESTION & PSYCHO-THERAPEUTICS 

PRICB 10/6 

HYPNOTISM AND TREATMENT BY SUGGESTION 

History, Nature, and Uses in the hands of the Physician, price 2/6 

By A. BETTS TAPLIN, L.R.C.P., L.M.(Edin.) 

Member) and late President, P^cho-Medieal Society of Great Britain 

Publishers; LITTLEBURY BROS., LIVERPOOL; and SIMPKIN MARSHALL LTD., LONDON 

Demy Svo 380 pp. Illustrated. 25^. net ; postage 9d. 

FUNCTIONAL NERVOUS DISORDERS 

THEIR CLASSIFICATION AND TREATMENT. 

By DONALD £. GORE, M.D.Manch., F.R.G.P., 

Hon. Assisi, PhjfS.) Manchester Royal In/lrsn.; Lmurer in Kenrology, Victoria Vniv. of Manchester, 

** There is mach that is very valuable in the author’s conelusiouB, which have obviooflly been 
reached as the reanlte of careful and painstaking study. Med. Jour, 

Bristol : John Wright 8 c. Sons Ltd. London : Slmpkin Marshall Ltd. 
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Introduction by LORD HORDER OF ASHFORD. K.CV.O.. 
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Third Edition. Small Royal 8vo. Illustrated. 21s. net 

DISEASES OF THE EYE. (The Practitioner s Series.) By ANDREW RUGG- 
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VELDE, M.D. Demy 8vo. 2Ss. net 

SEX HOSTILITY IN MiUlRlAGE : Its Origin, Prevention and Treatment. 
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E. & S. LIVINGSTONE 

Medical Publishers - 16 and 17 Teviot Place, EDINBURGH 

LATEST NEW BOOKS 

VITAL CARDIOLOGY. A New Outlook on the Prevention of Heart Failure. By Bruce 
W iLMAUsoN, M.n.(KdinO, M.K.C.P. (Loud.). 310 pp. (size of page 6 in. v, g in. Illustrated 
with Diagrams. Price ISi. net. Posta ge gd. (To be ^bl»bed in Mardi. 1984.) 

MATERNAL MORTALITY AND MORBIDITY. A Study of their Problemt. — By Professor 
J. M. Munrc) Kerr, M.l)., 1 ' R.F.P.S.(GIas.) Crown 4tu, 400 pp. Illustrated with maps» 
plans, charts, diagrauis, and X-ray plates Pi ice 25t. net. Postage 9d. (X933) 

AdDOSlTii^ ALKAL0S1S.~ By Stanley Graham, M.D., F.RF.P.S. ; and Noah Morris, 
M.D., B.Sc., D.P.H., F.R.F.P.S. Crown 8vo, 21O pp. 2^. Diagrams. Price 7i. 6d. net. 
Postage 5d. (193^) 

BRIGHT’S DISEASE. By J. Norman Cruick.shakk, M.D , T'.R.F.P.S. (Glas.). Demy 8vo, 
220 pp. Price 10a. 6d. net. Postage 6d. (1933) 

COLONIC IRRIGATION.'~By W. Kkrr Kussfil, MD., B.S. Demy Hvo, 208 pp. 28 llJustra- 
tions. Price lOa. 6d. net. Postage 6d. 

THE PHYSICAL MECHANISM OF THE : A Work of Phyuoi^ffiMVend Pe^^ 

lo^ca! Intereet. By A. ('. Douglas, M B., Ch.B. Demy 8vo, 268 pp. 24 Illiislrution&. 
Price 15e.net. Postage 6(i. 

FHTERaFlE Vll^ DISEASE ~^Jo's 7 rHTiNL, M D., B^it”, b.P.llV(GIasO; 

D.T.M.(Liverp.). Crown 8vo, 150 pp. Pnee net. Postage 41!. 

ABDOMENALPADI. By John Morley, Ch M., 1 * K.C.S. Demy 8vo, 20H pp. 22 Illustrations. 
-. I®** Posta ge G d. _ 

A HAIWBOOk'oF biSE/^ES OF OIILDREN. By' SkucF VVii UAMSONrM D'fKdin.), 
M.H C P (Lotid ). Clown 8vo, 300 pp. 51 Illustrations and I'lonlispiece. Price 10s. 6d. net. 
_ Posl<^e 6rl. _ _ _ _ 

CLINICAL ChImISTRY IN’ PRACTICAL MEDICINE. By C J’. Sti wart, PhTb (Kdm ), 
M..Sc.(Dunclm ), and D. M. Dunlop, B.A.(Oxoii ), M D. (Kdiii.), M.KC.P.F. Crown Hvo, 
260 pp. 24 Illustrations. Price 7a. 6d. net. Postage 5d, 

TEXTBOOK OF HYGIENE. By 1»rofessok J. R. Currif, M.A.(Oxon.), M.D.(Glas.j, M.A., 
M.R.C.P.(Rdin.), D.P.H.(Biriii.). Demy 8vo, 900 pp. xii illustiations. Piice Zit, net 
Postiige od. 

LATEST NEW EDITIONS 

HANDBOOK OF THERAPEUTICS, By Professor Davio Campbell, B.Sc., M.D. Second 
Kdition. Crown Hvo, 464 pp. 72 Illustrations. Price 12a. 6d. net. Postage Cd. (*934) 

AN INTRODUCTION'tO PRACTICAL BACTERIOLoGY. By Professor f"".!. MAiKiE, 
M.D. (Glas), D.P.H. (Oxford), and j. E. McCart.niy, M.D., D.Sc.(Edin). Fourth Edition. 
Crown 8vo, 500 pp. Illustrated with Uiagraiiis. Price IZa. 6d. net. Postage 6d. (1934) 

COMBINED TEXTBoblTbF ObSeTRICS aS^GYNAECOLOGY. By Proi 

Kerr, Drs. Haig Ferguson and James Young, and Professor )ames Hendry, with tdher 
Contributors, Second Edition. Royal 8vo, 1120 pp., with over 500 Illustrations. PricMJ 
_ 3 5a. net P o *>tage is . 

ilKraOOK of' MEDICINE. Edited "by J. J. CoNYnEARE,”M.D (Oxoii.), F.RC.P’ Compiled 
by fourteen contributors. Second Ivdition. Demy 8vo, 1028 pp. Illustrated with Diagiams 
and X-ray Plates. Price 21a. net. Postage 9d 

A HANDBOOK OF MEDICINE, (feeler end Jack’a.) Revisc'd by Professor John 
Henderson, M D., J'.U IM* S {(iUs.). Ninth Ediiioii Crown Hvo, 650 pp. 34 Illustra- 
tions. Price 12a. cet. Postage 6d. 

A^HAWBOdic OF SIW DISEASES. By FarDFR^K Gakdiner, M D.rbsc., F Yrc.S e 7 , 

F. R.S.E. Thud 1 -ldilion (row 11 8vo, 300 pp. 58 Text Illustiations, 13 Coloured Idates. 

Pric e 10a. 6d. net. Postage 6ci 

A textbook OF Mml^L JU^FRUD^E ANErTOXICOLdGY. By Professor John 
Glaister, M.D., D.P.H, (Camb.), F.R.S.E. ; In collatgiratioii with Professor John Glaister, 
Jun., DSc., AI,D.(GIas.). P'lfth Kdition. Demy Hvo, 070 pp. With 132 Illustrations and 
7 Plates. Price 30a. net. Postage 9d. 

nJdChcAL METHODS IN THE DIAGNOSIS AND TREATMENT OF VENEREAL DISEA^ 

By David Lees, M.A., M.B., F.R.C.S., D.P.H. Second Edition. Crown 8vo, 650 pp. 87 
lliiislratiods, with 8 pp. of Coloured Plates. Price 15a. net. Postage 9d. 

Our compide ^page Catalogue will be sent Post Free on application 
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r-J. & A. CHURCHILL’S NEW BC0K8=i 

THE MEDICAL DIRECTORY, 1934 

London. Provinces. Wales. Scodand. Ireland. Abroad. Navy. Army and Air Force. 

90th Annual Issue. 2376 pages. 56,479 Names. 308. 

This itsue contains particulars of at least 30,000 changes. Changes of address are ineor^ 
porated up to November ,, 1933. 

“ We must congratulate the publishers on the u .efulness of the Directory, which has become 
an essential institution in the medical services of this country,’* — THE PRACTITIONER, 
January, 1934. 

THE RADIOLOGY OF BONES AND JOINTS 

By JAMES F. BRAILSFORD, M.D.. Radiological Demonstrator in Living Anatomy. 
University of Birmingham. 310 Illustrations. 30s. 

THE ORIGIN OF CANCER 

By J. P. LOCKHART-MUMMERY, M.B., F.R.C.S., Member of Grand Council, 
and Chairman. Executive Committee. British Empire Cancer Campaign. 30 Illus- 
trations. I Os. 6d. 

THE SPREAD OF TUMOURS IN THE HUMAN BODY 

By RUPERT A. WILLIS, M.D., B.S., D.Sc., Pathologist to the Alfred Hospital. 
Melbourne. 103 Illustrations. 25s. 

PRACTICAL X-RAY THERAPY 

By HUGH W. DAVIES, M.R.C.S., D.M.R.E., Hon. Asst. Radiologist, National 
Hospital, Queen-square j X ray Therapist. King’s College Hospital. 50 Illustrations. 

8s. 6d. 

RECENT ADVANCES IN MEDICINE 

By G. E. BEAUMONT D.M., F.R.C.P., and E. C. DODDS, M.V,0., D.Sc., M.D., 
F.R.C.P. Seventh Edition. 58 Illustrations. 12s. 6d. 

RECENT ADVANCES IN VACCINE AND SERUM THERAPY 

By ALEXANDER FLEMING, M.B., F.R.C.S., Professor of Bacieriolo:?y in the 
University of London, and G. FORD PETRIE, M.D., Bacteriologist in Charge. 
Serum Department, The Lister Institute, Elstree. 5 Illustrations. 15s. 

RECENT ADVANCES IN SEX AND REPRODUCTIVE PHYSIOLOGY 

By J. M. ROBSON, M.D.. B.Sc., of the Department of Genetics, University of 
Edinburgh. 48 llludtrations. 15s. 
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FRANK C. CRAWI.RY. M.D., I’res. R.G.S.I., Ophthalmic Barg, to the Royal City of Dublin 
Hosp. ; Gousiiltine Ophthalmic Siirg to the Rotunda Hosp., Dublin ; Consulting Ophthalmic 
Snrg. to the Molyneux Blind Asylum, and to the Masonic Boys* and Glils’ Schools. 
l.OTTIWELL GRAHAM, M C., M.D., D V.H., F.11.G.S.I.. Burg, for Tin oat and Nose Dlaeaseb. 

Royal City of Dublin Ho^ ; Nat Children’s Hosp.; Ministry of Bensions Hosp., Blaokrook. 
EUPHAN M. MAXWELL. M.B .B.Ch.. FR.C.B.I., Consulting Ophthalmic Burg, to the Adelaide. 

Meath and Jervis Sti eot Hospitals. 

LAWRENCE U CURTIN. B.S . N.D.I. 

ASSI8TANT-8URGBOHS-W. C. M< FETRIDGE. M.D.. B.S.(Dniham); U. B. GOULDING, M.B.: 
J. B. M’ARE\ EY, M.B ; Miss M. F. CONNOLLY, L.B.C.P. & 8.1.; P. RODDY, L.B.C.P. ft 8.1. ; 
P.D.PIEL.M.B 

OLINIOAL A8B1BTANTB-L. E V WERNER; F. S. LA VERY. L.B.C.P. ft S.I.; A. MOONEY, M.B.; 
H. TOMKIN ; Miss PEDLOW. 

CONBULTmO SURGEON- LEVESON GOWER GUNN. M.D.. 1^.R.C.S.I. 

CONSULTING PHYBICIAN-R. H. MICKS. M.D.. F.R.O.B.1. 

CONSULTING RADIOGRAPHER- W. S. HAUGHTON, M.B., B.Ch. 

CONSULTING DENTAL SURGEON- G. P. MOORE. Esq . M.D.. B.Gh. (Dub.; 

HOUSE BURGEONS -T. CUNNINGHAM J. FINNEGAN. N. rARliOLIi. 
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The Middlesex Hospitu 

MEDICAL SCHOOL 

UNIVERSITY OF LONDON 


The Hospital and Medical School are fully equipped for teachin&r the 
entire medical curriculum. Students are also prepared for the Pre- 
Medical Examination in Chemistry, Physics, and Biology. 

The West Wing of the Hospital and the Residents' Block have been 
rebuilt, and the Out-Patient Department has been remodelled. These» 
and other new buildings which are being rapidly constructed, give to 
the Middlesex Hospital and its Medical School, the most modern 
facilities obtainable m Great Britain 

HOSPITAL APPOINTMENTS 

Thirty-t%vo Resident Appointments are offered annually to students recentl> qualified. 
In addition, Nme Registtnn are also app>ointed annually Special Courses for the 

Primary Examinarion 

Sirntmg m FEBRUARY and SEPTEMBER 

SCHOLARSHIPS AND PRIZES 

Two Entrance Scholarships, of the value of £100 each and two Dniversity Scholar 
ships in Anatomy and PhysioloqVi value £90 and £60 it spec lively open to StudeiiK 
of Universities of Oxford and Cambridge who have already passed oi completed the 
curriculum for the professional examinations m Anatomy and Ph^'•Iology, are offe'^ed for 
competition at the beginning of the Winter Session 
Two Rrodeiip Scholarships of the value of £60 and £40 r(spccli\f.ly ar awarded 
eiery year for proh«.iency in Clinical Knowledge 
The Murray Gold Medal and Scholarship (£25), founded in connection with the Univer 
sity of Aberdeen, is awarded every third year to a Student of the Middlesex Hospital 
The following are awarded aiinuall> — 

The Heiiey Prize, value £25 {.Clinical Medicine Siviiery and Ohsleirty,'*) 

The Lyell Medal and Scholarship, value £55 {Surgical Analomij and Practical Surifery) 
The Leopold Hudso»i Prue, value 11 guineas (Surgical Pathology and Bacteriology) 

The Freeman Scholarship, value £30 (ObstetrK Medicine and ijynaecology) 

Second Years FxhihtUon, value £10 10s. (Anatomy and Physiology) 

New Zealand Students Scholarship, the clinical advantages of the Hospital for one year 
Numerous Class Prizes 

The Tutors assist all Students, especially those who are preparing for examinations, 
without extra fee; thus the necessity of obtaining private instruction is obviated 

Gymnasium, Common Rooms, Restaurant, Squash Rackets. 
Large Athletic Ground. 

The Students* Clubs include Rivhy Football, Association Football, Golf , Cricket 
Hockey, SaUing, Fencing, etc., etc. 

Fud paritculats and detailed Prospectus may he obtained on application to — 

T. nOD BENNETT, MJ>., FJt.C.P., 

Dean of the Medical School 

School SeertUuy, R. A. FOLEY, F£C& Middlesex Hospital, London. If'.l,. 
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St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED) 

IN-PATIENT DEPARTMENT (40 Bed.)-262. UXBRIDGE ROAD, W,12. 
OFFICES AND OUT-PATIENT MPARTMENT- 
49, LEICESTER SQUARE, WXL2. 

OUT-PATIENT ATTENDANTS OVER lOOO A WEEK. 

The OUT - PATIENT DEPARTMENT contains Laboratory, Lecture 
Room, Electrical Department and Medicated Vapour Baths. 

The attendance of the Hon. Medical Staff is as lollows : — 


Monday 

2 p.m. 

Dr. Griffith 

6 p.m. 

Dr. 

Dore 

Tuesday 

2 p.m. 

Dr. Goldsmith 

6 p.m. 

Dr. 

Wiglev 

Wednesday . . 

2 p.m. 

Dr. Brain 

6 p.m. 

Dr. 

Dowling 

Thursday 

2 p.m. 

Dr. Corsi 

6 p.m. 

Dr. 

Roxburgh 

Friday 

Saturday 

2 p.m. 

2 p.m. 

Dr. Sibley 6 p.m. 

Medical Registrar 

Dr. 

Brain 


The Hospital is the recognized centre in London for Post-Graduate Study of 
Diseases of the Skin. Teaching is carried out under the auspices of the 

LONDON SCHOOL OF DERMATOLOGY. 

Chairman : Dr. J. M. H. MacLEOD. 

Staff of Lectiuren : — 

H. W. BARnRR. M.B., F.R.c.p. .. Guy's Hospital 

H. T. Barron, m.d., m.r.c.p. .. Westminster Hospital 

S. Ernest Dore, m.d., f.r.c.p. .. St. Thomas’s, Westminster, and St. 

John's Hospitals 

G. B. Dowling, m.d., m.r.c.p. . . West London & St. John's Hospitals 

J. A. Drake, m.d., f.r.c.p. , . . . King’s College Hospital 

W. N. Goldsmith, m.a., M.D.(Camb,), University College and St. John's 

M.R.C.P. (Lond.) Hospitals 

A. M. H. Gray, c.b.e., m.d., f.r.c.p., 

F.R.c.s. . . . . . . . . University College Hospital 

W. Griffith, m.b., m.r.c.p, . . , . St. John’s Hospital 

H. D. Haldin-Davis, m.b., m.r.c.p., 

F.R.c.s. . . . . . . . . Royal Free Hospital 

E. Graham Little, m.d., f.r.c.p. .. St. Mary’s Hospital 

H. MacCormac, c.b.e., m.d., f.r.c.p. Middlesex Hospital 

J. M. H. MacLeod, m.d., f.r.c.p. Charing Cross & St. John's Hospitals 
W. J. O’Donovan, o.b.e,, m.d. m.r.c.p, 

M.p. . . . . . . . . . . London Hospital [Hospitals 

A. C. Roxburgh, m.d., f.r.c.p. ,, St, Bartholomew's and St. John’s 

H. C. G, Semon, m.d., m.r.c.p. .. Royal Northern Hospital 

W. Knowsley Sibley, m.d., m.r.c.p. St. John’s Hospital 
M. Sydney Thomson, m.d.. m.r.c.p. King's College Hospital 
A. Whitfield, m.d., f.r.c.p. King’s College He sp. (Cw. 

J. £. M. WiGLEY, M.B., m.r.c.p. . . Charing Cross & St. John's Hospitals 
Lectures and Demonstrations are given regularly during the Winter and 
Summer Sessions. Instruction is given daily in the Out-Patient Department 
as above. Special classes or individual teaching can be arranged in the Path- 
ological Department. For fees and further particulars apply to the Dean 
or Secretary. 

LEONARD G. R. TURPIN. F.CCS., Stmbmi. J. E. M. WIGLEY, M&, Dean. 
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St. MART’S HOSPITAL MEDICAL SCHOOL 

(University of London) 

TERMS BEGIN in JANUARY. APRIL, and OCTOBER. 


EXCEPTIONAL SITUATION, 

The sitTiation of the Hospital and Medical School is iinitpie, for while it is adjacent 
to a large poor district with a population of 500,000, it is also within a few minutes’ 
walk of Kensington Gardens and an extensive residential district, in which students 
can live, and so avoid a daily wearisome journey to and from tlicir work. Recent 
structural alterations include two new operating theatres and 75 additional beds. 

RE-BUILDING OF THE MEDICAL SCHOOL. 

' Approximately £250,000 has been spent in re- building the Medical School and 
Laboratories. The New Buildings are now in use. Apai't from the Laboratories, 
Class-rooms, and Theatres for all the subjects in the Curriculum, they include a 
Library, Restaurant, Students’ Club, BilHard room, full sized Swimming Bath, 
Squash RcM^kets Court, Gymnasium, Boxing ring, and an underground Oarage for 
fifty Cars. 

SPECIAL CLINICAL FACILITIES, 

The formation of Clinical Units in Medicine and Surgery has been an important 
advance in connection with the Clinical teaching, and this has been further developed 
by the affiliation for teaching purjioaes of several of the Hospitals in the neighbour- 
hood. bringing up the total number of beds, available for teaching, to 1000. By 
agreement with Queen Charlotte’s Lying-in Hospital, all .siiidents of St. Mary’s 
attend a short course of instruction there, without extra fee, before entering upon 
their duties in the Maternity District of St. IMary’s. 

INSTITUTE OP PATHOLOGY AND RESEARCH, 

The Institute of Pathology and Research, under the directorship of Sir Almroth 
Wright, F.R.S., embraces seven departments, the heads of which are members of 
the Honorary Staff of the Hos]jita1. 

RESEARCH STUDENTSHIPS. 

A considerable sum is devoted annually to rosearch, and a part of this is applied 
to the upkeep of Research Scholarships, designed to enable students recently 
qualified to learn the technique of rosearch work. 

ENTRANCE SCHOLARSHIPS. 

All Entrance Scholarships are awarded annually by nomination on the lines 
ot the Rhodes* Scliolarships. 

The Geraldine Harrnsworth Scholarship (£200) open to Oxford or Cambridge 
Students, and ether University Scholarships, of the value of £200 each, are awarded 
annually, by nomination, to students of British or Colonial Universities who have 
completed their examination in Anatomy and Physiology. 

APPOINTMENTS AFTER QUALIFICATION. 

Numerous appointments are open to newly qualified members of the Medical 
School. Six House Physicians (eight months), VJight House Surgeons (eight mouths), 
and Four Resident Obstetric Officers (six months) are appointed annually. Two 
Resident Ansesthetists (six months), £150 per annum. Four Cosiudty House t^urgeons 
(six months), £100 per annum, with b mrd and residence. Medical Registrar and 
Surgical Registrar, £200 per annum, with partial board. 

In addition to the above, Five Assistants to the Medical and Surgical Units are 
appointed from time to time, with salaries ranging from £400 to £750 per annum. 

ATHLETIC GROUND. 

The Athletic Ground (10 acres) is situated at North Wembley, and can be 
reached in 20 minutes from the Medical School. A largo pavilion has been erected 
at a cost of £3,000. 

Tlie lUuatrcUed Prospectvs can be obtained from the School Secretary, St. Mary's 
Hospital, Paddington, W.2, 

C. M. WILSON (M.C.). M.D., F.R.C.P., Dean. 
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FOUNDED 

1M6 

BEDS 

88 

Free and Paying 
Patients received 
’ in both In- and 
Out-Patient De- 
partments. The 
latter is open 
every week-day 
except Saturday, 
at 2 p.m. 

SUPPORTED 

BY 

VOLUNTARY 

CONTRIBUTIONS 


HOSPITAL 


FOR 


EPILEPSY 

AND 

PARALYSIS 

and other diseases of 
the Nervous System 

MAIDA VALE 
LONDON 


INCORPORATED 

IfM 

Special Departments : 

Massage and 
J^Jectrical 
Treatment 

X-Ray 

Pathological 

Ear, Nose and 
Throat 

Dental 

Ophthalmic 

Psychological 

Psychiatric 

20 Private Wards 
6 Pay Beds 

H. W. BURLEIGH 

Secretary 


60 RD 0 N HOSPITAL FOR RECTAL DISEASES 

VAUXHALL BRIDGE ROAD, LONDON, S.W.l. 

FOUNDED 1884. 3S BEDS. 

Chairman-^'B. SOOTT PENNINGTON. Esq, ifanirerjt— MeBSPB, lloarn & Co., 37, Fleet Street. 


HONORARY MEDICAL STAFF. 

ConniUing Hui^hpN, Esq., P.R.C.S. ; 1*. Maynara Heatli, Esq., M.S., F.It.C.S. 

Fturgennu.—C. J. O^Ie, Esq., M.R.C.S. ; W. Ernest Miles, Esq., F.B.O.S, ; Peter L. Daniel, Esq., 
F.It.C.S.; A.Lawrenoc Abel, EiHQ., M.H., F.B.C.S. 

ant filnrgBon.— Eric Crook, Esq., E.B.O.S. 

AHaatheti»t»—F.J, Lawson, E.sq., M.B. ; Howard Jone», Esq.. MJl.; E. do Caux, Esq., M.B. 
Ronald Jarman, Esq., M.B.C.S. 

Jtendent Nfdical Slaff.--One Honse Sni Beoii. 

Afafron.— Miss P. Stewart. 

Operations Tuesdays, Wednesdays, and Thursdays. The practice of the Hospital Is free to 
Medical Men and Students. Out-imtlents seen on Mondays, Tnesdays, Wednesdays, Thursdays, 
and Fridays at 2 p.m. Tutidagu at 6 p,m. All treatment is free. In-patlentH pay according 
to their means for malntenaiice. pmvATE WARDS 

A chief feature of the Hospital ie to provide for euffhrers whose 
means are unequal to the coot of private treatmenti and who yet are 
not fit Bubjecte for a Free Hospital. ^ 

Capt. HUBEBT F. BEV?f, Secretarif. 


TAUNTON SCHOOL, Taunton 

A PUBLIC SCHOOL FOR BOYS 

Boys lire regularly propaied for the First M.B. ExaTinuatiou, University 
Soholarshim in Chemistry, Biology, etc. 

Special facilities are offered for the teaching of Chemistry, Physics, Botany, 
and Zoology. 

The Hoience Buildings contain seven lalx^ratories, two lecture rooms, science 
libmry, stoie rooms, etc. Phobpkctus from Head Master. 
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COUNTY OF LONDON. 

I!!! MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Mtdicul Suot. - EDWARD MAPOTHER, M.D.. F.R.C.P., F.R.C.S. 


T his hospital, organized by the London Countv Council on the lines 
of the combined Neurological and Psychiatric (‘linics of tlie Continent 
and America, represents the first provision of Jls kind by a public body in this 
country. Its objects are * — 

(<?) Research into the pathology and trealinent of Nervous and Mental 
Disorders ; 

ih) Instruction ol Medical Students, and advanced post giaduate courses 
in Psychological Medicine; 

<c) Facilities for diagnosis of difficult cases; 

(y/) treatment of all forms of Nervous Disorders (both organic and 
functional), including early and recoverable forms of mental 
disturbance. 

Admission as in patients for psychoses is limited to cases oi good 
progno.sis, or of particular value for research or teaching, except in very special 
cases for diagnosis. 

Approval by the Medical Supeiintendent is an indispensable preliminar\ . 
Treatment is entirely on a voluntary basis. Kvery m-patient is required 
to sign an application form for admission, and is entitled to lejive within 
24 hours of notifying desire tc do so. Restriction of liberty while in Hospital 
is reduced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include (1) Complete absence of association with the certified insane ; (2) 
Careful separation, from admission, of the quiet from restless cases ; (3) A 
Medical Staff sufficiently numerous for modern individual psycho-thciapy ; 
(4) .\11 means of physical treatment , (5l The services of eminent specialists 
in various branches of medicine and surgery ; (6) Tlie co-operation of <i 

Pathological Department under Dr F. I- Golla, ensuring application of the 
most modern methods ; i7) A very numerous, highly educated, and experienced 
nursing staff, almost entirely women. 

OUT-PATIENTS are seen at 2 p m. (Men on Mondays and Thursdays, Women 
on Tuesdays and Fridays). The Children's Clinic is held on Mondays and 
Fridays at 10 a.m. AD types of nervous and mental disoider are eligible 
for treatment in this Department. 

IN-PATIENTS : Accommodation includes — 

{a) 194 Beds in wards and separate rooms of the Maudsley Hospital itself. 
(b) 35 Beds in wards and separate rooms in an Annexe at King's College 

Hospital. 

(c) 13 Private rooms (for Ladies) in the Maudsley Hospital, wuth special 

sitting rooms and dietary. 

TERMS : 

{a and 6) £5 a week, but in case of patients with a legal settlement in the 
County of London a less sum may be charged according to means. 

(c) £6 a week. 

All communications should be addressed to the Medical Superintendent. 

G H. (^ATKR, 

Clerk of the London County Counci/. 


Ad. 5 
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Royal Northern Tr"' Hospitals 

5*937 In-PatiMitf* nud 325»779 Ont»Pati«it AttaBdancM Aamwllf. 

Ro 3 ral Northern Hospital, Holloway, N.7 ... 286 Beds 

ReoogniBed by the Examining Board of the Royal College of PhyaicianB and Sorgeona aa 
a place of atudy daring the Fifth Year of the Medical Ourricalam. Thirty Special 
Departmenta are maintained. Ke-equipped Light and X-ray Departmenta. Maternity 
Department, Contributory Warda, General Wards, St. David’s Wing witli 66 beds for 
private patients, in private rooms, with separate Operating Theatres for the Wing, private 
Sitting Booms and San Booms. 

Royal Chest Hospital, City Road, E.G.l. - - - 85 Beds 

For treatment of all Diseases of the Heart and Cliest (Oases of Tuberculosis are admitted 
for diagnosis only). 

Grovelands Hospital (Recovery), Southgate, N.14. - * - 60 Beds 

For reception of patients from above Hospitals. 

Reckitt Convalescent Home, Clacton-on-Sea - - 35 Beds 

Maternity Nursing Association, Myddelton Square, E.C.l , 

and 235 Camden Road, N.7. .... 4 66 Beds 

For District Midwifery work ith Ante-Natal and Infant Welfare OUnics. "■ I'lh i^nniisi 

FUNDS ARE URGENTLY NEEDED. 

Post Graduate Instruction 

Special Ooursos arc held in Medirnl and Siirgiciil and aiiecial subjects, and are open to all 
medical practitioners free of charge. The Lectiirtis are advertised beforehaTid in the 
Medical Journals. 

Special Courses in Anaesthetics 
3 Months— 3 Guineas: 6 Months— 4 Guineas. 

Gliiiical Assistant thi|)H are available in all dcpurtiiionts of the Hospital. Olinical Glerksbips 
and Fatbological C'crkships for a period of H months are available. Fees — 2 Guineas. 


School lor Radiographers 

Courses lasting 1:2 to 15 months commence in April and October for the training of Badiographers. 


Further particulars may be obtained from: 


Fee»-2S-30 Guineas. 


Gilbert G. Panter, Seaetaru* Royal Nortfaem Hospital, Holloway, N.7. 


The Royal Dental Hospital of London 
SCHOOL of DENTAL SURGERY'^SSg 

LEICESTER SQUARE, LONDON, W.O 2. 

Students are admitted for the curriculum for the B.D.B. Dedree, and the 
L.D.8. Diploma In October, January and Hay. 

HOSPITAL PBACTICFi. The School Is furnished with modern equipment, and the Clinic of the 
Hospital Is unrivalled. Students may attend the operiittons in th>* In-Patlertt Der>artnient, 
iifid chair-side instruction is given In Advanced Operative Technique and Orthodontics. 

DFiNTAL PROSTHETICS. The Mechanical l.aborniory Is a spacious and fully equipped 
department, under the divection of the Lecturer In Prosthetlfs. 

HOUSE A.PP01NTMFiNTS. Six Senior House Surgeons and eighteen ordinary House Surgeons 
are appointed every year. 

POST-GRADUATK INSTRUCTION. Instruction can be arranged in all branches of Dental 
Surgery. 

Write for further particulars and School Calendar to THE DEAN. 


LONDON FEVER HOSPITAL 

FOVUDED 1802. ISLINGTON, N.i. 

The only Hospital of its kind in or around London which is NOT 
RATE SUPPORTED. 

Diseases Treated ore SCARLET FEVER, DI1*HTHER1A, 
MEASLES and GERMAN MEASLES in the GENERAL WARDS, 
these and other INFECTIOUS DISEASES in PRIVATE ROOMS. 

General Ward Foes — Children, 2 guineas ; Adults, 3 guineas per week. 
Private Rooms — 7 and 10 guineas per week. 

AMBULANCE sent on receipt of Telephone message (Clsrksnwbyx 97S6). 
Secretory - W. Elliot Dixon. 
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Central London 

Throat, Nose, and Ear Hospital 

GRAY’S INN ROAD, LONDON, W.C.l 

(Close to King's Cross Stations). 

OUT-PATIENT CLINICS are held daily, during which special attention 
is given to the instruction of Post-Graduate Students. 

CLINICAL ASSIST ANTSHIPS are tenable for periods of three, six or 
twelve months, and Clinical Assistants are expected to attend at least two 
clinics a week, when a table is reserved for them in the Out-Patient Depart- 
ment for the examination of patients. These appointments aflord the host 
method of obtaining a satisfactory knowledge of the Speciality. 

Arrangements can always be made to suit the individual requirenu nts 
of those in general practice who may be unable to attend regularly. 

WEEKLY LECTURES by members of Hon. Medical Staff — Fridays, 4 p.in. 

COURSES IN METHODS OF EXAMINATION AND DIAGNOSIS 

are given at frequent intervals. 

SPECIAL INTENSIVE COURSES OP LECTURES AND DEMON- 
STRATIONS are given twice yearly, in May and October.* This course 
includes Operative Surgery, Anatomy and Physiology, Peroral Fndoscopy, 
and Pathology and Bacteriology Classes, and is especially suitable foi Students 
intending to lake the Diploma in Laryngology and Otology of the Qpnjoint 
Examining Jioard (L'.L.O., R.C.P. & S. Eng.). A full syllabus of the routine 
work and ot the Intensive Courses may be obtained from the Dean or the 
Secretary-Superintendent. 


UniDcrsitp of St. juiarcips 

(SCOTLAND). 

Chancellor— Rt. Hon. SSTANLBV BALDWIN, M.P., P.(J.. LL.D. 

Rcrtor-General the Rt. Hon. J. C. SMUTS, P.C., C.H., K.C.. 1?’.K.S. 

Vice ChaiweUor and Principal— S\v JAMES COLQUHOIJN IRVINE, C.B.E., D.So., 
LLD., Sc.D., D.C.L., fi’.K.S. 

FACULTY OF MEDICINE 

{Dean-Y. J. CHAKTERIS, M.D.) 

Tlie University confers the following DEGREES AND DIPLOMAS — M.B., tih.B., 
M.l>., Ch.M., Ph.D., D.P.H., L.1>.S., D.P.D. (all open to men or women). 

SESSION 1933-1934 opened 3r(l October, 1933. The whole curriculum may be taken at 
Dundee, or the first two years may be taken in St. Andrews, the remaining three 
in Dundee. 

CLINICAL INSTRUCTION at Dundee Royal Infirmary, and other Modicul and 
Surgical Institutions in Dundee, 

BURSARY (Scholarship) Competitions, June annually. Entries due 7th May. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN. Five or six of £100 
competed for in June. Medical Students are eligible. 

FEES for complete M.B.. CI 1 .B. Course, exclusive of Examination Fees, Hospittd 
Fees, etc., £1^ Fees for L.D.S., £88 10s.; Fee for D.P.D.. £25. 

PRELIMINARY EXAMINATION. September and March. Entries due 8th August 
and 7th February. 

RESIDENCE HALLS for Men and Women at SL Andrews ; for Women at Dundee 

Provision made for POST-GRADUATE STUDY AND RESEARCH. 


Full iMformallon may be obtained from the Suokrtahy ok thk University, 71 North 
Street, St. Andrews ; or, the Dean of the Faculty Medicine, Westlnnds, 
St. Andrews. 
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QUEEN CHARLOTTE’S MATERNIH HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL 

MARYLEBONE ROAD, N.W.1 


ComuUing Phyilolan: H. Mohjlky Flktchbii, m.u , f u.r.p. 

GoDiultinN Obstetric Surtfeonc. 

W. S. A. Griffith, h.d.. f.r.g r., f.r.o.p. 'J'. G. Btrvknr, h.d.. f h c.r., f c.o.o 

T. W. Eden, m.d., F.ii.a.B., f.b.(i.p.. f c.o.g. J. BiiiaHT Uanihtku, ai.d., f.u.c;.r., f.c.o a. 

A* F. HtaBB, M.B„ M.R.C.8. F.B.C.P. 

Conialtln^ Surgeon— Sir T. Chirp Enolibh, K.r;M.G., m.b., b.s., f.h.g.s. 

Obstetric Surgeons to In-Patlents. 

Aleok W. Bourne, u.b., b.c.. f.u.g.k^ f.c.o.o. liBONABU G. Pifilliph, m.s., m.b.. f.r.c.b. 

Trevor B. Davies, m.d. ,b.s.. f.u.o.s. C. S. Lane Robeuts, m.h., m b , f.r g.s.. m.c.o.g. 

Louis G. Rivktt, m.a.. m.c., f.k.c.s., Bf.c.o,G. LeslikH.W. Williams, m.d., m.s.,f,h.c.s ,m,c o.g 

Obstetric Surgeons to Out-Patients. 

G. F. GIBBEHD, M.B., B.8., F.R.C.8., IT.G.O.G. A. C 11. BKliT., M U., B.S , F Hr S., M C'.O.U. 

Physician. Dental Surgeon. 

G. McMoram Wilson, m.c., m.d . f w.c p. J, D. Cambuook. m.u.g.n., L.it.c.p. 


Assistant Physician. 

T. G. Hunt. d.m. Oxon.. ai.u.c'.i*. 

Paediatrician. 

G. ERIO C. PRITGHAIID, M D., V.H.C.P. 

Surgeon. 

C. H. S. FIUNKAU, C B.K., D S.O . M.K.. F.R.C.8. 

Ophthalmio Burgeon. 

F. A. JULRR. M B., F.R r.M. 


Medical Offlcers* Ante-Natal Dept. 

GkRTUUDK l)EATiNI,E\, M.l>. 

A. MobKis Johns, m.d.. oh b 
Edjth M. Hall, m.d., f.ii.f s., m.c o.<.. 

Medical Officer, Infant Consultation Centre. 

A. A. Mon'crikff, m It r.s., i^i.ii.c.r. 

Hon. Director of Research Laboratories 
and Consulting Bacteriologist. 

TjV OVARII (‘*>1 I- BROOK., M B., B S. 


Qualified Praotl til oners and Students arc ndnnttod to the Pnic.ticc of tins Ho<.i>itiil. There 
are i:iO Beds, an<1 about 2,7()0 Patients are received nnntially. Iti addition to the vnlnable routine 
work of the Hospital and Aiite-Natal.and Child Welfare Departments, unnsiial oppoitunlties are 
afforded of seeing Obstetrical Complications and Operative Mldwifeiy. more ihaii one-half of 
the total admissions being prlmiparou.q cases. There are DO beds at the Isolation Block and 
Research Laboiatorjes at Hammersmith for cases of iiueiperal fever and puei‘))eriii pyrexia 
Glinioal Demonstrations arc given by the Staff dally. Oertlfleates awarded as miufred by thf 
various Examining Bodies. The Residential College for Students is opposite the Hospital (with 
which it lb In telephonic communication). 

For Rules, Foes, &c , apply to H. B. STOKES, Secretary-Supt. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 

rUN/VBRSlTY OF LONDON) 

DENMARK HILL, LONDON, S.E.5. 

THE NEW BUILDINGS of the Medical School were opened bv H.R.H. Prince George 
in July, 1933. 

T HE HALL OF RESIDENCE is near to the School. 

THE ATHLETIC GROUND is within 10 minutes* walk of the Hospiul. 

FOURTEEN ENTRANCE SCHOLARSHIPS, total value of iCL530, are awarded annually. 
DENTAL SCHOOL. A full Dental Course is given at King’s Coll. Hospital and King’s College. 


The Calendar, Details of Scholarships, etc., will be sent on application to the Dean, 
J. A. DRAKE, M.D., F.R.C.P., D.P.H.; or to the Secretary, S. C RANNER, M.A., 
King’s College Hospital Medical School, Denmark Hill, London, .S.H.5. 


QUEEN MARY’S HOSPITAL ^ EAST END 

(Founded i86i ; Incorporated by Royal Charter, igi7). 

STRATFORD, LONDON, E.IS 

Patron: HER MAJESTY THE QUEEN. 

President: IIIS ROYAL HIGHNESS THE DUKE OF GLOUCESTER, K.G. 
Deputy President: Sir LEONARD LYLE, RL, J.F. Chairraan; T.Ma Y-SM1TH,Esq., J.P. 
Secretary: MAJOR RAPHAEL JACKSON. 

The Poorest of the Poor are treated at this Hospital. Normal Accommodation, 219 Beds. 
Cost of Endowing a Bed. £1000; a Cot, £500. Funds most urgently needed to meet 
current expenditure, and win be gratefully received by W. A. VERNON, Esq., Hon. Treasurer, 
Hawkwcll Place, Pembuiy, Kent, or by the Secretary. 

In-Patients treated, 1932 .. 0,071 Out-Patient Attendances, 1932 ..157,148 

Accidents treated, 1032 . . 18,007 Ordinary Expenditure, 1932 £47,245 

Income from Annual Subscriptions and Invested Property . . £6«261/10/11 

RAPHAEL JACKSON (Major), Secretary. 
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UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE. 


T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas, save the 
D.P.H. The Dental Department affords the necessary instruction for the 
Degrees and Diploma of the University and of other examining bodies in 
that subject. 

The University confers the following Degrees and Diplomas : 

Bachelor of Medicine and Bachelor of Surgery M.B., Ch.B. 


Master of Surgery . . . . . . . . . . Ch.M. 

Doctor of Medicine . . . . . . . . . . M.D. 

Doctor of Philosophy . . . . . . . . Ph.D. 

Bachelor of Dental Surgery .. .. .. B.D.S. 

Master of Dental Surgery .. .. .. .. M.D.S' 

Diploma in Dental Surgery .. .. .. L.D.S. 

Diploma in Public Health .. .. .. .. IXP.H. 


The early part of tlie curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the 
degree of B.Sc. The whole of the Dental Mechanical work for the Bristol 
Royal Infirmary and the Bristol General Hospital is done in the University 
laboratory by the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary and the 
Bristol General Hospital, which together contain 668 beds. The Bristol 
Royal Hospital for Sick Children and Women (loo beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, the Bristol City Fever Hospital 
and, by the kind permission of the Health Committee of the Bristol City 
Council, Southmead Infinnary are also open for the clinical instruction of 
students. 

SCHOLARSHIPS.- -There are Henry Herbert Wills Science Scholar- 
ships, and a Miriam Badock Entrance Scholarship, available to boys from 
Clifton College, which may be held in the Faculty of Medicine. Students 
from the City of Bristol may, on their merits, receive financial aid Jrom the 
City Scholarship Fund on application to the Director of Education, Guildhall, 
Bristol. Forms of application must be returned to him by April 30th. 

Several Scholarships and lYizes are open to students during their Hospital 
career. 

hospital appointments open to students after qualification : — 

At the Bristol Royal Infirmary. — Four House Surgeons, one Casualty 
House Surgeon, two House Physicians, one House Physician for Cancer 
Research Wards, one Resident Obstetric Officer, one Ophthalmic and Gynae- 
cological House Surgeon ; one Ear, Nose and 'I'hroat Hou.se Surgeon ; one 
Assistant to the Senior Resident Medical Officer, who also acts as House 
Surgeon, and House Surgeon to the Skin Department ; and one Dental 
House Surgeon. 

At the Bristol General Hospital. — Senior Resident Medical Officer ; one 
Casualty House Surgeon ; two House Physicians ; two House Surgeons ; one 
Resident Obstetric Officer ; one House Surgeon for Special Departments ; 
one Dental House Surgeon. AH these appointments are salaried, with board 
and residence. 

For further particulars and prospectus apply to the Dean of the Faculty 
of Medicine. 
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Clip of Condon maurnltp l^ospital 

and IRidiDtrerp Crainlng School, city road, e.ci 


Consulting Physician: R. A. YOUNG, Esq., C.B.E., M.D, (Lond.), F.R.CP. 

Consulting ^urosons • i SIR HUGH M. RIGBY, K.C.V.O., M.S. (Lond.), F.R.C.S. 

Consulting Surgeons, | j mcNEILL LOVE, Esq., F.R.CS. (Eng.). 

Consulting f COMYNS BERKELEY, Esq., M.C., M.A., M.D., F.R.OP. 
Obstetric Smgeoiu .* 1 EARDLEY HOLLAND, Esq., M.D. ^ond.), F.R.C.P., F.R.C.S. 

Obstetric Surgeons: 

W. McKlM H. McCULLAGH, Esq., 

D.5.O., Af.C., B.A., M.B., F.R.C.S. 

ARNOLD L. WALKER. Esq., M.A., M.B., 

B.Ch. (Cantab.), F.R.C.S., L.R.C.P. 

R. CHRISTIE BROWN, Esq., M.S. (Durh.), 

F.R.C.S. 

Assistant Obstetric Surgeons : 

R. L. DODDS, Esq., M.B., M.Ch., 

F.R.C.S. (Eng.). 

J. V. O’SULLIVAN, Esq., M.D., MJR.C.P. 

(^nd.), F.R.C.S. (Eng.). 

J. B. BLAIKLEY, Esq., M.B., B.S.(Lond.), 

F.R.C.S. (Eng.), 


Pf^sician to the Hospital: 
SYDNEY A. OWEN, Esq., M.D.,F.R.C.P 
Pathologist : 

H. C. LUCEY, Esq., M.D., B.S.(Lond.), 
D.P.H. 

Anasthetists : 

HERBERT CHARLES, Esq., M.R.C.S. 

(Eng.), L.R.C.P. (Lond,). 

HUGH A. RICHARDS, Esq., M.A.(C8mb.), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.). 

Dental Surgeon: 

DESMOND GURE, Esq., L.D.S., R.C.S 
(Eng.). 


Clinical Assistant to Child Welfare Centre : J. D. LEGGE CURRIE, Esq., M.R.C.S., L.R.C.P. 
* Resident Medical Ojficers : (TWO). 


Qualified Practitioners and Medical Students admitted to Hospital 
Practice. 

Pupils trained as Midwivi^ and Monthly Nurses in accordance with 
Central Aiidwives Board Regulations. Certificates awarded as required 
by Examining Bodies. 

Private Wards for Paying Patients. Maternity Nurses available for Private 
Engagements. Secretary: RALPH B. CANNINGS. 


ROTUNDA HOSPITAL 

DUBLIN 


U PWARDS of 2,000 maternity cases and 1,000 gyneecological intern patients 
are treated in the Hospital during the year. Hesides the Hospital there is 
an extern Maternity Department with over 2,000 cases. The routine for 
Students consists of attendance at^ the Morning Lectures on Midwifery and 
Gynsecology, exatiiination of patients in the Gynseoological Department, attendance 
at operations and all abnormal labour in the Hospital Ward^ and coiid notion of 
]a)x>ur cas^ in the intern and extern departments. 

In addition there is a large Antenatal Clinic and^ an Infants* Department where 
students are encouraged to attend. The Pathological Laboratory is oi)en to the 
Class, and the X-Ray plant adds greatly to the Hospital. 

Qualified Students are given facilities for following and observing all abnormal 
cases in the hospital or di.strict, and are allowed, so far as possible, to ussist at 
gy iicecological operations. 

The Hospital Courses are always going on during the year, and Students cmi 
join at any time. The class is limited, therefore it is advisable to register in 
advance. Board and IcHlghig can be obtained in the Hospital, where the living 
quarters are extremely comfortable. 

Extra chisses in gynasoological diagnosis and operative mid wifery are conducted 
by the Assistants to the Master. 

Fees : One month, £6 6s. ; moiith.s other than the first, £4 4s. 'J'hree months, 
£12 12r. L.M. Course, £21. 

The L.M. Certificate is given to fully qualified Practitioners of Medicine on 
examination after six months* attendance at the Hospital. 


FULL PJItTJCVLARa WeOJI/— 

JkNDREW HOPE DAVIDSON, MJ>., Matter, Rotunda HoqiitaL 
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UNIYERSriT^LlVERPOOL 

FACULTY OF MEDICINE. 


The UiiivertKity defi^rees in Medioiite^ iSurg^ei'y, Hygiene, Orthopiedic 

Surgery, l^ental Surgery, and Vyeterinary Scieiiee, alMo degree of Doctor of 
Philosophy, and Diplomas in Public Health, Tropical Medicine, 'I'ropical Hygiene, 
Veterinary Hygiene, Medical Radiology and Klectrolo^y, and a Licence in Dental 
Surgery. Students^ may also prepare in the University for the examinations of 
other licensing lK>dies. 

Medical School The buildings of the Medical School are all modern, 

and oontain spacious lecture rooms, and well-equipped laboratories and class-rooms 
for the study of all the more important subjects which form the basis of medicine. 
In addition, laboratories are provided for medical research in Biochemistry, 
Tropical IMedicine, Physiology, Comparative Pathology, Pathology, Bactei iology, 
Hygiene, and Cytology. 

Hospitida , — The Clinical School consists of four general hospitals— the Royal 
infirmary, the David Jjowis Nortliern Hospital, the Royal Southern Hospital, and 
the Stanley Hospital; and of five special hospitals r the Eye and Ear Infirmary, 
the Women’s Hospitiil, Liverpool, the Ro\al Liveipool (children’s Hospital, St. 
Paul’s Eye Hospital, and Liverpool Maternity Hospital. These Imspitals contain 
in all a total of over 1500 beds. 

Fellowships and Scholarships. — Fellowshi^is, Scbolai ships, and prizes of over 
£1500 are awarded aiinuiilly. There are also numerous ICntraiioe Scholarships. 
Particulars may be »>btained on api>Iication. 

Ths JoUowing ProspcchiHeH way he obtained on application to the Iteyistrar 

Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veter- 
inary Science, and Diploma in Public Health. 

W. H. WOOD. Dean. 


SCHOOL OF MEDICINE 

OF 

The Royal Colleges, EDINBURGH. 

(FOUNDED 1505.) 


WINTER SESSION, 1933-34, opens 3rd OCTOBER. 
SUMMER SESSION, 1934, opens 17th APRIL. 


Lectures qualify for the English and Scottish 
Universities and other Medical Examining Boards. 

One half of the Qualifying Classes required for graduation 
in the University of Edinburgh may be attended in this 
School. 

The Calendar of the School, giving all necessary infor- 
mation regarding Classes, Fees, and Examinations, will 
be published on September 5th, price 9d. post free, on 
application to the — 

DEAN OF THE SCHOOL, Surgeons’ Hall, p:dinburgh. 
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AD VERTISEMEN TS 


FELLOWSHIP of MEDICINE 

1, WIMPOLE STREET, LONDON, W.l. - - Langham 4266 


Should be consulted regarding all Post-Graduate instruction. 


Annual Membership Subscription (from month of Joining), £1 Is. 

SPECIAL COURSES in all subjects arranged | j ROTA OF TEACHERS 
periodically, including Courses for M.R.C.P. i| giving personal Tuition 
and F.R.C.S. (Final). i\ always available. 

The ^^POST-GRADUATE MEDICAL yOURNAL/’ giving full details, in 
addition to matter of Clinical and Practical interest, is published monthly. 


UNIVERSITY OF BIRMINGHAM 


FACULTY OF MEDICINE. 


(AsHoclated with the General, Queen's and 
Special Hospitals for Clinical Teachinit*.) 

The Unl\orslty grants Degrees in Medicine, Surgery and Public Health, and a Diploma in I'ublio 
Health ; also Degrees and a Diploma In Dental Surgery. 

The courses of instruction are also adapted to meet the requirements of other Universities and 
Licensing Bodies. SCH0LAK8IIIFB EXHIIIITIONS AND PHIXES. 

Entrance and other Scliolarships and Exhibitions, and various li^rlzos und Mcddls arc awarded 
annually in the Faculty of Medicine 


SCHOOL OF DENTISTRY 


(University of Itirniinghnm and 
Birmingham l>oniai Hospital > 

Tlia School of Dentistry, in conjunction with the General and Queen's HoMpitals. alTords a complete 
curriculum for the Dental Diplomas and Dental Degrees of the University and all otiicr Licensing 
Bodies There Is a Dental Scholarship of the value of J7 0 offered annually. 


Jll-SIDENCE FOR UNDEHGUADUATKS AND OTHER STUDENTS. 

There are Halls of Residence for Men and for Women Studcnt^ A Register of approved lodgings is 
Also kept by the Hocietary of the Univerbily 

For Syllabus and further iiifornmiioii apply to Ihc liKOihTitAK, or ]>r. Stanley Raiinks, M.D,. 
FRO.P., Doan. 


THE WELSH HATIOHAL SCHOOL OF MEDICIHE 

(UNIVERSITY OF WALES). 

fPHB Courses of Instruction are held for the Degrees in Medicine and Surgery (M.B.. B.Ch.), 
of the University of Wales, and iirc opcii to both .sexes. These Courses also comyrise the 
Instruction necessary for the Degrees and Diplomas of other Licensing Bodies. 

Enti ance Heboiarshlys, «&e., arc avuiliilile. and a Hpoclal ProspGctns reiating to these Is Issued, 
llo^ltal Instruction is given at the Cardiff Tioynl Inflrmiiry ; the. City Lodge Hospital. Car- 
diff; (fardiff City Mental Hospital, Whitchurch; the Cardiff City Han atonuui ; the Cefn Mabhr 
and Gian Ely Hospitals (Tuberculosis) ; and the Urince of Walc<i' llospltal (Orthopeedlc). Cardiff. 

Full f'lcliities are available fur everv biaiich of study. 

Complete Post Graduate Courses of Instruction are iil.'^n held for the Diploma In Public 
Health, and for the Tuberculous Diseases Diploma of the ('niversity of Wales. 

The Buildings of tJie Seliool are equipped with modern fad lilies foi research in every 
branch of Medicine and Surgery, Post-Graduate Hrholarsliips arc available ranging in value 
from £150 to £250 per annum. 

PROSJ'KOTUSES can 1»E OBTAlNKTi ON AI'PLICaTIOK TO THK SECIIKTARV, 

WELSH NATIONAIi HCTTGOL OP MEDICINE. THIl PAllADi:, CARDIFF. 


The West End Hospital for Nervous Diseases 


Out-Patient Department - WF.LBECK STREET, W.l. 
iN-PATiEN^r Department - GLOUCESTER GATE, REGENT’S PARK, N.W.l. 
(Recognised by the University of l^ndon und the Conjoint Board,) 



The General Practice of tlt«^ Hospital is conducted dully (Saturdays excepted). 

T'hc Havill Prize (valite £151 and Medal is offered biennially for the best tbesle on a 
neurological subject submitted by Post-Graduates who have attended the Hospital practice 
on not less than 10 occasions. 

A limited numbei of appointments ns Hon, Clinical Assistants are open to Fost-Oraduates. 

The Senior and Junior House Physicians are appointed every six months, with remunera- 
tion at the rate of £130 and £100 per annum respectively. 

For particulars of the above apply to C. WOBSTEB-DBOUGHT, M.D., M.B.G.P,, Dean, 
or to the SBCBETABY OF THE HOSPTTAZf. at 73. Weuiecx Street, W.l, 
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UNIVERSITY OF LONDON 
OPHTHALMIC HOSPITAL MEDICAL SCHOOL 

ROYAL LONDON OPHTHALMIC HOSPITAL 

(IWoo rHelcl« Cy Hospital), CITY R OAD, E.C.1- 

(^aUfled Meclioal Practiltloners and BeKlstered Medical Students may enter on the practice of 
the Royal London Ophthalmic Hospital (Moorilelds) at any time, and are on certain conditions 
eligible for appointment as Chief clinical Assistant. Clinical Assistant, and Junior ASNlstant. 


Courses of Instruction, extending oyer a period of five months, begin in Octobkb and Maiich; 


1. Practical Rbpraction Classbs. 

2. Mktuods of examination and use of the 

OPHTI1ALUO.SCOPK. 

8. LBCTTinEs every afternoon on the following 
subjects (a) Anatomy. Including Em- 
bryology AND Nokbial His tology ; <b) 
Physiology; (c) Optics Including Physio- 
logical Optics; (dl Pathology and 
Bactkiiiolooy; (fj Ophthalmic Medi- 
cine and Hurgkuy, Gonslstlng^of Medical 
Ophthalmology, External Diseases of 
THE Eye, Motor Anomalies and Squint. 
Dirkaser of the Retina and Optic 
Nerve, Diseases of the Uveal Tract. 

4 Ophthalmoscopic Conditions ; A Practical 
Class with Deinonstriitluns ptich week 
at 5 p.m. 


5. Occasional Lectures on subjects allied 

to Ophthalmology. 

6. Operative Sukiieky. In these classes 

the usual operations are performed by 
the student upon pigs' eyes. 

7. Practical Pathology. A Course of 

Demonstrations on the Normal and 
Morbid Histology of the Eye Is given by 
the Pathologist in the Laboratory. 

8. Praitical Bacteriology. 

9. Class KK in 11adiograph\. 

10. Physico-Thkrapy (Ultra-violet Light 

Diathermy, etc.). 

11. Slit-lamp Microscopy. 


FEES.— A composition fee of 35 Guineas will admit Students at once to all the lectures and 
classes (except the classes on Physico-Therapy, Slit-Lainp Microscopy, and the Examination 
Fee). 


DIPLOMA IN OPHTHALMIC MEDICINE A SURGERY A OTHER DEGREES IN 


OPHTHALMOLOGY. 

The above complete curriculum le specially desldned to meet the requirements of 
candidates entering for these examinations. 


FEES FOR THE PRACTICE OF THE HOSPITAL: 

Perpetual - ilS 5 0 ; 'i'hrre to Six Months -£3 3 0; Two Months -£2 2 0; One Month -£110 


Clinical work begins at 9 a.m. daily. Operations are performed between 10 a.m. and I p.m. 
For further particulars appiv to the Hkcuktary to the Medical School, at (he Royal London 
Ophthalmic Hospital, City Road, E.C.l; nr to the Dean, Charles (.ouldv.n, O.B.E., M.D., 

M.Ch., P.R.C.S. 


UNIVERSITY of ABERDEEN 'rr 

OF IVCEDIOXN^JB. 

T^HE Devices in Medicine granted hy the University arc— Baciieior of Medicine, Bachelor of Sur- 
gery. Doctor of Medicine, and Master of .Surgery. The Degiue of IMi.l). In also granted in 
this Faculty. They arc conferred after Examination, and only on Students of the (university. 
Women are admitted to iiistruction and graduation on the same footing as men. A Diploma 
In Public Health Is conferred (after Examlnatloii) on Graduates In Medicine of the University 
of Aberdeen, or of any University wiiose medical degrees are recognized as quail fylngfor reglstra- 
I ion hy the General Medical Council of the 1 1 nlted Kingdom. The Faculty of Medicine embraces 
tlili'teen chairs, and instruction is given in all departments of Medical Science. 

Practical Classes arc conducted by the ProfessoiB, Lecturers, and Assistants in Tisboratorles 
furnished with all necessary app dances; and facilities are afforded to students and Graduates 
to extend their practical knowledge and to engage In original research. 

Instruction Is also given in special departments of Medical Practice by Lecturers appointed 
by the University Court. 

Clinical Instruction Is obtained In the Royal Infirmary, the Royal Hospital for Sick Children, 
the City (Fever) Hospital, the General Dispensary, Maternity Hospital, Vaccine Insiltiitlons. 
Ophthalmic Institutions, and the Royal Mental Hosjiltal. 

Bursaries, Scholarships, Fellowships and Frizes, to the number of 50 and of the Airiual Value of 
£1200, may be held by Students in this Faculty. 

The cost of Matriculation, Class, Degree, and Hospital Fees for the whole curriculum is 
approximately £240. 

A Prospectus of the Glasses, Fees, Ac., may be had on application to the Secretary, and 
full particulars will be found in the University Calendar published by the Aberdeen Univer- 
sity Press Ltd. 11. J. BUl’CUAUT. Seeielary. 


THE ROYAL NATIONAL HOSPITAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 

VENTNOR, ISLE OF WIGHT. 

For early-fituKe oases, Open-air Treatment is afforded nndc^r the most advantageous 
conditions in the Undercliff of the -Isle of Wight. All iiiodorn methods of investi- 
gation and treatment, both medical and suigical, are available 
EVERY PATIENT HAS A PRIVATE BEDROOM. 

Terms £2 a week ; with a governor's Letter of Ui'coiuuicudation. 

Further particulars tnay he obtained the Secretary i 

R. N. H. C., 18, Buckingham Street. Strand, W.C.2. 
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PLAISTOW HOSPITAL 

LONDON, E.13. 

INSTRUCTION IN FEVERS, etc. 


This Hospital is fully e 9 uipi)ed for iiisbrutition in infectious disensoR. It is 
reooifnized by the Universities of London, Cambridge, and Oxford, the Eoyal 
Colleges of rhyaioians and Surgeons, etc. 

Classics foh Mkdioal Studkn'i's are held on Tuesdays and Fridays thron|fh< 
out the year, except in July, August, and September. 'J'here is a morning 
class at 10.45 and an afternoon cla&s at 2.15. Fee for a two months’ course, 
thi-ee guineas ; for a three months’ course, four gpiineas. Special arrange- 
ments made for D.P.li. students. 

Inquiries and aTmlications to join above Courses should be addressed to Dr. 
MacIntyre, Medical Siqierintendent, Plaistow Hospital, F.13. The Superintendent 
can also be seen at the Hospital on week-days by appointment. Telcphtni c- 

The Hospital is situated near Upton Park Station, to which ’’^rangewoodi" 
frequent trains run on the l)i.strict and Midland liailways. 2746. 


THE LING ASSOCIATION 


OF TEACHERS OF 
SWEDISH GYMNASTICS 


Founded 1899. Offloet : 10, MEGKLENBURGH SQUARE, LONDON, W.C.I. 

The Association keeps a list of certified Gymnastic and Gaines Mistreeses and Medical Gym- 
nasts, and publishes “The Journal of' Physical Education and School Hygiene'*; “Gyinnastlos 
for Little Chiiareii " (J. G. Thulin) : " BlldatJas ” (J. G. Thulln) ; Net Ball Rules, Did. ; . Rounders 
Rules, 34d. ; Scantlinavian Dances (Series I, II. and HI), 3ld.; Music to Dances, 8id«; Folk 
Dances from many Lands, Music and Notes, Is.; Easy School Dances, 6d. ; Terminology of 
Swedish Educational Gymmistics, Is. 'Jd. All post free. 

For these, and Terms of Membership, Price List of further publieatlous, etc., 
applications should be made to THE SECRETARY. 


St. HELEN’S 

COCKERMOUTH 

Cumberland 

Principal — 

Mias WHEELER, M.RJS.T. 

I An i 

j Ideal School for Girls I 
i in the Lake District I 

Recognised a& efficient by the Board of 
Education. In an unrivalled situation in 
Its own grounds. Graduate staff. Many 
examination successes. Excellent health 
record. Easy of access from ail parts, 
a few miles from Keswick. Entire charge 
if desired. 

Please send for Prospectus. 

FEES — ^Economic and Inclunve. 

Telephone — 49. 


WYCHWOOD 

GIRLS’ School 

OXFORD 

Principals : 

Miss MARGARET LEE, M.A. 
(Oxon.) 

Miss GERALDINE COSTER, 
B.Litt. (Oxon.) 

Recognised hy Board of Education. 

Eighty Girls, aged 6 to 18. Development 
of individual character by training in self-dis • 
cipline and right use of freedom, subiect to 
old-fashioned standard of courtesy and con- 
sideration for others. Small classes; large 
resident staff. Spent. : Lacrosse, Netball, 
Tennis (one hard, foui grass courts), Swim- 
ming, Boating, Riding. Bedrooms single or 
cubicled. Health record exceptional. Train- 
ing for citizenship throughout school. Elder 
girls prepared for Universities and professions. 

Ust of MEDICAL REFEREES on appHoatlou. 

Entire charge taken if desired. 
Inclusive Boarding Fees« 150 gns. per annum. 
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UNIVERSITY EXAMINATION POSTAL 

Postal or Oral Preparation Founded lilOTITIITIIIil 
FOR ALL Medical Examinations in 1882. ||lO 1 1 I U I lUnl 


SOME SUCCESSES 

M.D.(Lond.), 1901-33 (9 Gold Medallists 1913-33) 883 

M.8.(Lond.), 1901-33 (including 4 Gold Medallists)... 22 
M.B.,B.8.(Lond.)| Final, 1918-33 (completed exam.) 226 


F.R.0.8.(Eni:.), 1919-33. Primary 162; Final 162 

F.R.C.8.(Edin.), 1918-33 67 

M.R.O.P.(Lbnd.X 1919-33 232 

D.P.H. (various). 1906-33 (completed exam.) 826 


M.R.C.S., L.R.^P. Final, 1919-33 (completed exam.) 489 
M.Da (various), by Thesis. Many Successes. 

Preparation for Medical Preliminary. Plrat and Pinal Conjoint Board ; 
M.B. (Cantab., etc.): also D.P.M.. D.O.M 5., D.T.M. and H.. D.L.O. ; M M.S.A,. 
L.M.5.S*A., etc. Many successes. 


ORAL CLASSES 

M.R.C.P. M D. First and Pinal F.R.C.5. P.R.C.5. (Bdin.). Final M-B.. B.S. and 
M.R.C.5., L.R.C.P. Museum and Microscope Work. Also Private Tuition. 

MEDICAL PROSPECTUS (48 pages) 

sent gratis, along with List of Tutors, etc., on application to the Principal ; 

Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Square, LONDON, W.C.1 

Telephone- -Holborn 6313. 


Demy 8vo. 444 pp. 178 Illustrations. 
16s. net ; postage 9d. 

MASSAGE 

AND 

REMEDIAL EXERCISES 

IN MEDICAL & SURGICAL CONDITIONS 

By NOEL M. TIDY 

MemheTi C.5.Af.Af.G. ; Sister-in~Charge 
cf the Massage Dept., Princess Mary's 
Royal Air Force Hospital, Holton 

Journal of the C.S.M.M.G. — “Here 
18 a book which will be a real help, Eveiy 
condition which can be treated by physi> 
cal means has been most carefully dealt 
with, giving a great deal of detail of the 
pathology as well as the actual treatment, 
medical, physical, and surmcal. The 
illustrations are all extremely clear and 
helpful, the actual photographs of the 
exercises being particularly good” 

Lancet.— A sane and well-balanced 
work which should take its place as a 
valued text-hook . . . the application of 
commonsenae principles is noteworthy.” 


BRISTOL : 

JOHN WR16HT& SONS LTD. 

LM«on: HMPKIH MARSHALL LTD. 


Queen’s College 
London, W.l 

Patron : 

Her majesty the queen 

Visitor : 

The LORD BISHOP of LONDON 

Principal : 

Miss. G. E. HOLLOWAY, B.A. 


The College provides a General Education 
fer Girls of all ages and has courses of lectures 
for Advanced Students in Literature, History, 
Modem and Classical Languages, Art, etc. 
Musicianship included in the curriculum for 
Younger Girls. 

Special facilities for the teaching of Science : 
three fully equipped Laboratories. Students 
prepared for all examinations up to and includ- 
ing University Scholarship, First M.B., 
Pre-Medical Conjoint Board, Intermediate 
B.A. and B.Sc. 

Games and Gymnastics, Dancing, Music, 
Painting, Drawing. A one yearns training in 
Secretarial Work and one in Cookery and 
Household Management. To all REsmsKT 
Students ample opportunity is given for visit- 
ing places of interest in and around London. 

Full particulars of College, Preparatory 
School and Residence from the Principal, 
43-47, Harley Street, W.l. 
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The 

Royal 

HIS Institute has exceptional facilities to offer for the course of 
instruction for the Diploma in Public Health. The Course can 
be commenced at any time, and provision is made for students 
who can give either whole or part time to the work. The laboratories 
are well equipped and pleasantly situated. 

In the Chemical Department lectures and course of practical instruction 
are given by Alan W. Stkwart, D.Sc., A.I.C. The Bacteriological 
Department is under the charge of E. Goodwin Rawlinson, M.D., 
D.P.H 5 where practical instruction in Public Health, Bacteriology, and 
lectures on Immunology are given. The lectures on Sanitary (.aw. 
Public Health Administration and outdoor work are entrusted to A. E. 
Thomas, M.A., M.D. (Oxon.), D.P.H. (Oxon.), M.O.H. for the Borough 
of Finsbury; C. W. Hutt, M.A., M.D. (Camb.), D.P.H. (Oxon.)# 
M.O.H. for the Borough of Holbom, Lecturer on Public Health to 
Charing Cross Hospital Medical School ; and Geoffrey E. Oates, 
M.D. (Lond.) (State Medicine), D.P.H. (Camb.), M.O.H. for the Borough 
of Paddington. 

The Acting Principal, E. G. Annis, M.R.C.S., L.R.C.P., D.P.H., 
Barrister at-Law, will be glad to see intending candidates for the purpose 
of advice. 

The analysis, both chemical and bacteriological, of water, milk, sewage 
effluents, etc., arc undertaken. Facilities are provided for pathological 
examinations and inve.<!tigations for Medical Practitioners, which include 
the routine examinations of Throat Swabs and Sputa, as well as the Sero- 
logical and Bacteriological examination of blood and preparations of 
vaccines. 

The Colloidal Vanadate test of the blood serum for cancer, together 
with a clinic for the treatment of cancer with an cndocr in e-gland method, 
has been established. The Aschheim-Zondek Test for pregnancy is 
also carried out in the Pathological Department. 

Further injormarion may he obtained on application to the 
Secretary at the Offices of the Institute — 

23 Queen Square (& Guilford St.), London, W.C*I 

TELEPHONE - TERMINUS 4788, 6206. 
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Laboratories of 
Patholo gy & Pu blic Health 

6, HARLEY STREET, LONDON, W.i 

Telephones : Telegrams : 

Langham I433> 1434. Clinician, Wesdo> London.” 

Clinical Investigations of all kinds undertaken for 
Medical and Dental Practitioners, 

Sanitary Authorities, etc. 

Autogenous and Stock Vaccines and Antivirus 
prepared under licence of Ministry of Health. 

CULTURE MEDIA. POSTAL OUTFITS. 

G. L. BASTES, M.B., B.Sc. 

funerals Cremations £mhalming 

W. S. BOND Funeral T)irector 

SPECIALLY TRAINED STAFF OF ASSISTANTS. 

Enquiries Invited. Advice Given. 

Chief Office: 21 and 22 SHEPHERD’S BUSH GREEN, LONDON, W. 

Thone: Shepherd’s Bush 4567 (2 lines). 

127 Chiswick High Rd.. W. 11 42 High St.. Ealing. W. 5 

2 Church Rd.. Acton. W. 13 3(1 Fulham Palace Rd., W. (J 

Brandies : - 51 Church Road, Barnes, S.W. 13 219 Northheld Av.. West Ealing. W. 13 

28 Norland Rd., Netting Hill. W. 11 H9 North End Rd.. West Kensington. 

366 Uxbridge Rd.. W. 12 W.14 

PRIVATE MORTUARY CHAPELS. 


THE DOWSING RADIANT HEAT CO. Ltd. 

BOLLO LANE, ACTON, W.3 Tdephortc : Acom 2224 (2 lines). 

Manufacturers of ELECTRIC HEATING & ELECTRO-MEDICAL APPLIANCES. 


The DOWSING RADIANT HEAT and UGHT TREATMENT APPARATUS 

is prescribed for treatment in cases of Gout, Rheumatism, Arthritis, Neuritis, Neuralgia, 
Stiff Joints, Ijimbago, NefJiritis, Bronchial Troubles, etc. 

Chief Medical Institution (where all the above treatments are given under Medical 
prescriptions) : 40 DORSET SQUARE, LONDON, N.W.1 Telephone : 

(adjoining Baker Street and Marylebone Stations) )i*ADDiNGTON 7782. 
Shnwrooms i 91/93, BAKER STREET, LONDON, W.l. Telephone ; Welbbgk 8521 (2 lines). 
CATALOGUES AND FULL PARTICULARS WILL BE SENT ON REQUEST. 
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The New Mental 
Nurses’ Co-operation 

139, EDGWARE ROAD. MARBLE ARCH, W.2 

Established 1912 

Specially trained certificate 
Nurses for Mental and Nerve 
Cases supplied immediately. All 
Nurses are insure under the 
Employers' Liability Act of 1906 


Tdegnms! "Psyconone, Edge, Apply to 

m THE SECRETARY, 

Tekphme: PmiSngbm, 6105. 139, EDGWARE ROAD. W.2. 

Soporiatendent ! Miit Eva R. Crook. 


£att$aou)ii hospital =— 
ana Rursind home 


Electric Lift 
Central Heatinc 


BATH 


430 ft. above Sea 



Has special 
arrangements lor 

PYRETIC 

TREATMENT 

of 

GOUT, 

RHEUBdATISM, 

ARTHRITIS, 

and 

“NEURmS” 

Fees from 6 Gns. 
Hospital 288. 


ARRANGEMENTS FOR ALL CLASSES 


Full Particulars on Application to Lady Superintendent 
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THE TEMPERANCE MALE & FEMALE 
TRAINED NURSES* CO-OPERATION 

WELBECK 
6066 


THE OLDEST ESTABLISHED IHIALE AND FEMALE NURSES* 
CO-OPERATION IN THE UNHED KINGDOM 

45, BEAUMONT SL, PORTLAND PLACE, LONDON, W.l 

Our Address has been the same for 37 years. 


SUPERIOR TRAINED AND CAREFULLY SELECTED MALE AND 
FEMALE NURSES FOR ALL CASES 

MEDICAL, SURGICAL, MENTAL, FEVER, 
MATERNITY, MASSAGE, ETC. 

ALL OUR GENERAL TRAINED NURSES ARE STATE REGISTERED 
OUR MENTAL NURSES (iVlALE AND FEMALE) ARE ALSO FULLY 
QUALIFIED AND CERTIFICATED 
THEY ARE AVAILABLE IMMEDIATELY: DAY OR NIGHT 
TO WORK UNDER MEDICAL SUPERVISION 
Enquiries to : H S. STURGESS, Secretary ; or tbe Ledy SuperintendenL 



Telegnme: 

“ABSTAIN, 

LONDON.** 


Trained Nurses’ Department, 
— — -- — ■ The Retreat, York 


S TAFFED by CERTIFICATED 
NURSES who have been 
trained at The Retreat for at 
least three years, and con- 
ducted upon a Co-operative 
basis. Nervous and Mental 
Cases only undertaken. 


^erms £4 : 4 : 0 IVeekly 

Apply to 

THE AIATRON, THE RETREAT, YORK 

Telephone - - York 3612 


HOME for EPILEPTICS. MAGHULL 

(Near LIVERPOOL) 

chairman! Brig.-Gcn. 0> Kyffin-Tvrlor, C3.E.. V.D., D.L. 

Farming and Open-air occnpatlon for Patients. 

A few vacancies in 1st and 2nd class Houses. I^EBs : Ist class (men only) from per 
week upwards. 2nd class (men and women) 32/- per week. 

For further particulars apply : C. Edgar Grisewood, Sec,, 20 Exchange St. East, Liveipool.2 
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Telephone: Welbeck 2728 
Telegrams: ** Assistiamo, London.** 

MALE NURSES’ 
ASSOCIATION 

29 York Street. 

Baker Street, London, W.l 

Established 33 years. 



Telephone; Welbeck 2728. 

Telegrams: ** Assistiamo, London.** 

MEDICAL, SURGICAL, and 

MENTAL NURSES 

MALB OR FBMAIdB. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT HICKS, Superintendefai 
W. J. HICKS, Secretary. 


The NURSES’ ASSOCIATION 

(In conjunctionwiih the MALE NURi§ES" ASSOCIATION)^ 

29 York Street, 

Baker Str^t, London, W.l. 


Ad. 6 
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CAVENDISH NURSES. 

MALE AMD FEMALE. 

LONDON: 54 BEAUMONT STREET, W.1. MANCHESTER: 176 OXFORD ROAD. 

( futt ! 43 Nbw Cavbnbisb St., W.l). 

GUSGOW: 28 WINDSOR TERRACE. DUBLIN: 23 UPPER BAGGOT ST. 

Telegrams " Tactear, London.” " Tactear, Manchester.” 

Surgical, Glasgow.” " Tactear, Dublin.” 

Telephones .—London, 1277 & 1278 Welbeck. Manchester, 3152 Ardwick. 
(Two Lines) 

Glasgow, 477 Douglas. Dublin, 531 Ballsbridge. 

Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, 
Travelling, and all cases. Nurses reside on the premises, and are always 
ready for urgent calls Day or Night. Skilled Masseurs and Good Valet 

attendants supplied. 

Tm§>ms ftusm JSa 3b» Apply, The Secretary or Lady Superintendent. 


Institute of Ray-Therapy Camden Road, 
and Electro-Therapy London, n.w.i 


Capacity for treating over 
4,000 Patients a week- 

Open from 2-9 p.m. daily. 


Facilities for treatment by Light and Diathermy, and other 
forms of Electro-Therapy, for persons of small means. 
Patients only receive treatment on a Doctor's recommenda- 
tion. Only those whose income is less than £450 are eligible. 


Training Giurses for Nurses, extending over four months, are conducted in Electro- 
Therapy and l^y-Therapy, comprising Medical Electricity, Diathermy, and Light. Hicm 
G mrses begin in January, May, and September. Lectures and Demonstrations by Sir 
Robert Stanton Woods, Dr. John Eyre, Dr. Nathaniel Lucas, and Dr. William Beaumont. 


FOR PARTICULARS APPLY HON. SECRETARY ABOVE ADDRESS. ' 


SWEDISH Institute & Clinique 

(Founded For MEDICAL. GYMNASTICS, ‘Fhonet 

i90h.) MASSAGE and ELECTRICITY, We»t loio. 

108, CROMWELL RD., LONDON, S.W.7 

'T'HE courses of training extend over eighteen months or two years, and include instruction in all 
subjects required by the syllabus of the best Swedish Schools, with the addition of Medical 
Electricity. Students are prepared for the Examinations in Massage. Swedish Medical Exercises, 
and Electricity of the Chartered Society of Massage and Medical Gymnastics 

llie training also includes practical work in the Out- and In-Patient, Electrical and OrthopSBdic 
Departments of St Mary’s Hospital. 

No difficulty has been experienced in finding private and hospital work for qualified Students. 
Special terms will be made for Nurses. Resident and Non-Resident Pupils received. 

SBSBianB i- JANUARY, APRiL, and SEPTEMBmR. 


INVALID TRANSPORT SERVICE. 


REMOVAL OF SICK AND INVALIDS 
By up-to-date Ambulance and Expert Attendants. 

ESTIMATES FREE. 

London, Gt. Britain, or Abroad - Road, Rail, Air 

Superintendent - St. John’s Gate, LONDON, E.C.i. 
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THE ROYAL SCOTTISH NATKHIAL mSTTrUTTON 

LARBERT, STIRLINGSHIRE 



LAKBERT HOUSE 

This loBtltatiozi, founded in 1862, now provides a boarding sohool for 660 pupils of both sexes, of ail 
grades of mental defect and of any social position. The Directors have now acriuired Larbert House, 
a mansion situated on high ground a mile from Larbert station (L.M.S.) and iiavc made provision 
a limited number of defectives certified under the Mental Deficiency and Lmiacy (Scotland) Act, 1918. 
Particulars can be obtained from the Resident Medical Superintendent, A. D. Olabkson, mjd., 
K.R.r:.p. BDIN. ln<dnsive Terms, £160 per ammm upwards, according to requirements. 


Portsmouth City Mental Hospital 

I Accommodation is provided for the reception of 
PRIVATE PATIENTS of both sexes in three de- 
tached Villas, which are healthily and pleasantly 
situated in extensive grounds with sea views 

Charges from 3 gns. weekly, including all necessaries except clothing. Apply to 
the Medical Superintendent and Res. Physician, Thos. Beaton, o.b.e., m.d , f r.c.p. 


Bishopstone House, Bedford 

PRIVATE HOME for MENTALLY AFFUCTED LADIES, 

under Certificate or Voluntary Patients. 

Apply, Medical Officer or Matron, Telephone: 2708. 

For Scale of Charges for Advertisements^ apply to The Advertisement Manager ^ 
JOHN WRIGHT & SONS LTD., 

** The MEDICAL ANNUAL ” Offices, Stonehridge Home, BRISTOL. 
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HOME FOR FEEBLE-MINDED, 

THE ROTAL ALBHtT INSTmmON, UNCASTER. 


ThA ROYAL ALBERT IHSTITUTION Is a Home for the Care. Education and Tralnlnff of 
the I1SPROVAB1.B Fiubble-Mindbd, with aooomniodatlon tor 82B cases. The Institution was 
founded In 1664, and la certified under the Mental Deficiency Act. 

Termt: 1 . Privatb Patients of either sex are admitted from any part of the country 
at rates varying from 80 to 880 guineas per annum. Full particulars on 
application. 

2. AppiiicAMTS resident In the associated area of the Seven Northern Counties of 
England, for whom the fall rate of 80 guineas cannot be offered, may be 
ndmitted either free by election, or at reduoed rates ranging from 40 guineas 
per annum upwards. Election candidates must be between six and twenty- 
ono years of age. 


BRUNTON HOUSE : A Private Establishment for Males. 

BRUNTON HOUSE combines home comforts with all the advantages of a large Institution 
under responsible management. It is easily accessible from Lancaster, overlooks Moreoambe 
Bay, and possesses extensive gardens and grounds, with tennis and croquet lawns. Varied 
scholastic and manual Instruction. Individual attention is given to the pupils by an 
experienced stalT under the Medical Superintendent and RcBldent Matron. 

SAMUEL KKIR, Secretary- 


STOKE PARK COLONY 

STAPLETON, BRISTOL, 


and Ancillary 
Institutions- 


PATIENTS not exceeding 992 Females or 730 Males. 



Managers : Thd Inoorporation of National Institutions 

for Persons requiring Care and Control (Class A.) 


EPILEPSY. THE DAVID LEWIS COLONY. 

Solely for the benefit of Sane Epileptics ; stands in its own grounds of nearly x8o acres, and is 
situated in a beautiful part of Cheshire, two and a half miles from Alderley Edge Station, and 
fourteen miles from Manchester. Electric light throughout. .The Colony .system ensures for 
those who have Epilepsy the social life and employment best suited to their needs. 

TERMS, FOR MIDOl.E AND UPPER CLASS PATIENTS FROM 48e. A WEEK 
UPWARDS, according to accommodation and requirements. 

For further information apply to the MEDICAL SUPERINTENDENT, 
Warford, near Alderley Edae, Cheshire. 

School for Epileptic Children 

BOYS and GIRLS at the COLTHURST HOUSES, 
WARFORD, Near ALDERLEY EDGE. 

Under the Management of the Committee of the David Lewis Colony. 

Home life. Medical Care, and suitable Education for Boys and Girls subject 

to Epilepsy. 

Full particulars may be obtained from the MEDICAL SUPT., The Colony, ALDERLEY EDGE. 
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(ST. LUKE'S FOUNDATION 1751 ) 


WOODSIDE 

HOSPITAL 

WOODSIDE AVENUE, MUSWELL HILL, 
LONDON, N.io 

For Psycho- and Physio-Therapy of Functional 'Nervous 

Disorders 


Equipped with latest appliances for Hydro- and 
Electro-therapy; also X-ray, Dental Surgery, and 
Research Laboratories. For further particulars apply 
to the Physician in Charge at the Hospital . 

telephone: tudor 4211 


FARMWOOD - *Tscot"’ 

[i CONVALiScE^ 

u 

This Nursing Home is situated at Sunninghill in beautiful 
surroundings amid the pine trees. It stands 500 feet above sea 
level. Full Nursing Staff. Wireless headphones throughout. 
Convalescent and rest cases taken. Terms 3 to 4 guineas a week. 
One hour by road or rail from London. 

For full particulars apply to the Secretary : Telephone : 

FARMWOOD, SUNNINGHILL, ASCOT 519 Ascot 


MATERNITY HOME 

"CAERTHILLIAN,” 

85 and 87, FORDWYCH ROAD, 

CRICKLEWOOD, N.W.2 


Terms Moderate, j 

Wireless. | 

Central Heating. | 

Electric Fires. | 

Gladstone : i 

5829* I 


Matron: MiSS E. WYATT. 
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GILGAL HOSPITAL 

PERTH 

Chairman: The Right Hon. THE EARL OF MANSFIELD 

For the treatment of Neuropathic and Psycho** 
pathic Disorders. Certified patients not received. 

Inclusive rates from 3 guineas iveekly. Particulars on application. 
Physician Superintendent : W. D« CHAMBERS^ MJ).» FJt.C*PtE« 


The Archer Nerve Training Colony 

LANGLEY RISE, LTD. KING’S LANGLEY, HERTS. 


S' 


TARTED 30 years a^o by the late Mis William Auoher, exists for the special 
treatment of FUNCTIONAL NERVOUS DISORDERS by : ‘ 


_ _ - . ’ means of a system of 

Relaxation correlated with training in Nerve Control. Home life in immerona 
houses in oharmincr jrrounds; 20 miles from London; chalets for postiniTt which is 
a special feature. Eurhythmies, Voice Profluction, Music, DanciniTf Medical 
report requiied for admissioo. except in cases of Rest Cures. 

Telephone and Ttlegrama: King’s Langley 7610. 


Town Centre. Classes and treatments in the art of Relaxation can also be obtained 
at the Frances Areher Centre, 82, Upper Gloucester Plnee, N.W.l (near Baker Street 
StationX on Wednesdays and Saturdays from 10-1 p.m. and 2-5.30 p.ni 
Telephone: Ambassador 2804 All applications to The Secretary, King’s Langley 


OXHEY GROVE 

HATCH END, MIDDLESEX 

A NURSING HOME for EARLY MENTAL CONDITIONS IN BOTH 
SEXES ; twelve miles from Marble Arch. Resident Physician ; visiting 
Pathologist; Psychotherapeutic treatment, occupation and recreation. 
Fees: 6 to 12 guineas. Full particulars from The Secretarv. 

Telephone: Hatch End 368. 


BOWDEN HOUSE 

Harrow«oii«the»Hill 

A Nursing Home (opened in 1911) for the investigation and treatment of 
functional nervous disorders of all types. No cases under certificate Thorough 
clinical and pathological examinations. Psychotherapeutic t*‘eatment, occu- 
pation and recreation as suited to the individual case. 

Parttculasts from the Medical Superintendent. ^ Tefepams”** } ®YRON 1011. 

“ NORMANSPIELD. ” 

Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 

Separate houses for the slighter grades of defect. 

For Partioulars apply to— 

DB. LANUDOK-DOWN, Medical Buporintendont, TBDDINOTOK. 
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l'~~ 

Fanctional Nervous Disorders 

Alcoholism and Drug Addiction. 

Board of Managbmbnt— 

Chairman : 

The Right Hon. the Right Rev. The Lord Bishop of London. 
Medical Representatives: 

Sir William H. Willcox, K.C.I.E., C.B., C.M.G., MJD., F.R.CJP. 
Sir James Purves-Stewart, K.C.M.G., C.B.3 M.D., F.R.C.P. 


CALDECOTE HALL, NUNEATON 

Resident Medical Superintendent: 

Dr. A. E. CARVER5 M.A.^ M D.^ D.P.M. 


Fees from 6 Guineat. 


GRANTS TOWARDS FEES IN SPECIAL CASES 


Illustrated Brochure free from the Secretary — 

40, MARSHAM STREET, WESTMINSTER. LONDON, S.W. 1. 


ALCOHOLISM AND DRUG ADDiaiONS 
NORWOOD SANATORIUM LTD. 



Rendlesham Hall, Woodbridge, Suffolk 


Rendlesham Hall, 
Woodbridge, 
Suffolk 


Railuay Station 

Wickham Market 


Telephone and Telegrams 

Wickham Market 16 
(Toll Call from London) 


Write or Telephone to the 
MEDICAL SUPERINTENDENT 
for Illustrated Prospectus, eto. 
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SANATORIUM DU CHATEAU DE OURTOL 

FOUNDED BY SABOURIN. Telephone : Clermont-Pbrhand 6-63. 

DURTOL (Puy-de-D6me), FRANCE 


Affectioiis Treated - PULMONARY TUBERCULOSIS 


SITUATION. — Altitude 1700 ft. Climatic station. The valley of Durtol 
is surrounded by pine-covered hills, and lies on a very porous black 
sand, with no watercourse in the neighbourhood. Well sheltered from 
winds. Receives a maximum of simshine. 

FAdLITIES. — 90 rooms. Clinical Pavilion, with lift for chronic invalids. 
Modern apparatus. 

TARIFF. — 55 to 75 fr. per day Director : Dr. Paul Labesse. 

with medical attention. :• Deputy Physician : Dr. Jean Bresson. 

THREE RESIDENT DOCTORS i: 


CHATEAU DES FLEURS 

VENCE (Alpes-Maritimes), FRANCE. 

Especially equipped for the Treatment of all Pulmonary Affections. 

Radiography, Pneumothorax, Phrenicectomy, Chemical and Bacteriological 

Laboratory. 

Resident Doctor (English-speaking), Qualified Nursing Staff, day and night, 

SITUATION. The climate of VENCE is mild and equable, enjoying the maximum of 
sunshine for which the Riviera is renowned. Built in 19t31-32 and fitted throughout 
with latest modern conveniences, this Hotel stands in its private park of 12 acres, on 
the southern slopes of the Alpes-Maritimes, sheltered from winds by the higher peaks 
of that range. 

TARIFF. From 60 francs per day (room, meals, mediral attendance); for persons 
accompanying invalids, from 55 francs per day. 

ACCESSIBILITY. Book to NICE, thence by motor-coach to VENCE (18 miles), or 
Hotel-car will meet trains on request. 

ENQUIRIES. Director, SocidtdClimatique&Thermale de VENCE (A.-M.), FRANCE. 


PARK SANATORIUM 

(formuly SANATORIUM TURBAN) 

DAVOS-PLATZ, SWITZERLAND. 


First-class House, 5150 ft. above sea-levr4. Large park 
and wood belonging to the Sanatorium. Terms for board 
and residence, including room, medical treatment, etc., from 

Frs. 17 per day. Prospectus. 

Medical Superintendent F. BAUER, MJ). 
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Children's Sanatorium and 

ri • I ■ • I A * C> 1 1 Children's Home 

Kesidenhal Upen- Air ochooi and orphanage. 

* founded in 1 869 by 

fi ARPENDEN^ Dr. Stephenson.) 

P IE SANATORIUM is designed primarily to meet the needs of destitute and 
otherwise unfortunate children under the care of the National Children’s Home 
and Orphanage, but outside coses are occasionally received when beds are available. 


LOCAL HEALTH AUTHORITIES PLEASE NOTE. 

Local Health Authorities, Tuberculosis Officers, and others are 
Invited to note that certain beds a<*e available for their use 
by arrangement with the Principal. Particulars on application. 

The Sanatorium has been approved by the Local Government Board, and the 
Residential Open-Air School is conducted under the siiiiervision of the Board 
of Education. 

jSlOO will name a cot at the Sanatorium. 

£60 wlllsupport a child for a year. 

£6 will clothe a child for a year. 

The Sanatorium is ofieii to Visitors at all convenient hours. Harpenden is on 
the L.M.S. Main Line and is easily reached from London (St. Paucras) and all 
centres in the North and Midlands. 

A Booklet illustrating the Sanatorium and the life of the children will be sent 
on application. . 

Schools are invited to support a child or name and endow a cot. Gifts and 
inquiries should be addressea to 

THE PRINCIPAL (Rkv. John il. Ltiten.) 


National Children’s Home and Orphanage, 

(Founded by DR. STEPHENSON). 

HIGHBURY PARK, LONDON, N.5. 

. J The Rt. Hon. LORD WAKEFIELD OF HYTHE. C.B.E., LL.D. 
Treasurers.^ 5 , j, jhOMAS BARLOW, Bart.. M.D., F.R.S. 

Rtmiitancos may ho /anvardod through any BtoMch o/ tho Midland Bank Ltd, 
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The COTSWOLD SANATOBIUN 

I 7 IKST opened m 1898 and rebuilt in 1926. On the Coiswold Hills, se^t^en miles 
A from Cheltenham, for the treatment of Pulmonary and all other forms of 
Tuberculosis Aspect S S W , sheltered from North and Fast, elev ation 800 feet 
Pure bracing air special Treatment b> arUtietal Pneumothorax (X ray controlled) 
Tuberciillniie Medicated Inhalations by means of the Apncu Inhalation Installation 
and Ultra-Violet llajs is asailallc., when necessary, wiiliont extra charge X-rS} 
plant Klectrio light Radiators hot fuid col 1 basins an I Wireless m all rooms 
UiMo-date mam dnonage Foil Day and Nifht Narrins Staff 

Me>hcdl 8ui eru tencU>i t (rrOIlfllEYA HOFFMAN Ml T C Dub 

isHnaut Ihninan MARC Alll T A UABJUbON MR RSToul 
Con Jaryn^ologt t TDK) 1 1 LUNbTl INMBOBIng LROPT end cAlt u Is Regularly > 
Apply I he Secretary, The Cotswold '^anatonum C^iaubam, Cj^louccstcr 
T€f ph me 41 WiTCOMBL ietegram^ ‘ KoriMAN JCillDilP 


LINFORD SANATORIUM 

RINGWOOD, NEW FOREST, HANTS. 


E stablished 1898 for the treatment of 
Tuberculosis Radiators and Electnc Light 
throughout Hot and cold water and shower 
bath in nearly all rooms Powerful X-ray Plant 
Ultra-Violet Rays Full Nursing Staff All forms 
of treatment available 

Farm of 120 acres, including 10 acres wood 
Herd of Tuberculin-tested Guernsey cows kept 


^ Resident Physicians : 
l! ARTHUR dc W SNOWDLN. 

ill MD Ba Cantab 

o A G F WILCOCK, 
ffl MRCS LRCP 


EAST ANGLIAN SANATORIUM 

ihia Sanatorium uas apectally built foi the titatmentof PULMON 
aRY and other forms of TUBEROUIOSIS and is situated 
on an ideal site facing S S E — \en sunny 1 sbri< t in the * Constable ’ 
Country SPECIAL TREATMENT jy artificial PNEUMO 
TllORAXCXRAY CONTROLLED) Electric lighting througnout, 
1 adiators and Wiieless in all rooms 

Terms from 4-8 Guineas Per Week 

There are ample opportunities for training m Poultry farming, 
Gardening and vanous Handicrafts 

MedutiU SupennUndent Dr JANE WALKER OH. J P , 1 L D 
Asst MediiMl S^penntendent Dr ELEANOR SOL CAU , and otAer I/sdteal Oncers 
Telephone and Telegrams ** 1 Na>1and ' 


For full parttcuhrs 
tlluatraled prospeUus, 
etCt apply to THE 
SECRETARY, 
East Anglian San- 
atorium, Nayland, 
near Oolohester. 
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THE 


n^unaeslep sanatorium 


The New Central Building 
makes the MUNDESLEY 
SANATORIUM the best 
equipped building in England 
for the cure of Tuberculosis. 
All the bedrooms have hot 
and cold running water, 
electric light, and wireless 
headphones. The new public 
rooms are spacious and 
comfortable. 


The buildings face S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry- 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 


Terms - from 7^ guineas weekly. 

Hesidenl Physicians : 

S. VEHE PEARSON, m.d. (Cantab.), m.r.c.p. (Lond.). 
ANDREW MORLAND, m.d. (Lond.), m.r.c.p. (Lond.), 

E. C. WYNNE-EDWARDS, m.b. (Cantab.). 

For all information apply : 

THE SANATORIUM. MUNDESLEY, NORFOLK 

TfilephoiM t Muadstler M and 95 (two Uimmi). 


PENDYFFRYN HALL 

SANATORIUM 

PENMAENMAWR, North Wales. 

TalwcTMiiB: P«ndyllrrii. Tel.phun.: 80 P«nm.enm«wr. 

For the Open-Air Treatment of all forms of Tuberculosis. 
Si^plemented when necessary by Artificial Pneumothorax, 
Sanocrysin, etc. 

This Sanatoniun (Established 1900) is ideally situated as regards oliinate and 
beauty, for the Treatment of Tuberculosis on Nordrach lines. 

Specially laid out and carefully naduated walks rise through pine, gorse, and 
heather to a height of over 1,000 feet above sea-level, commanding extensive 
views of both sea and mountains. Sheltered from K. and N.E. winds. 
Climate mild and bracing. Small rainfall. Large average of sunshine. 
There are over five miles of walks in the private grounds. All rooms heated 
by hot water radiators and lit by electric light. X-ray installation. Wireless 
fitted in all rooms. Full day and night nursing staff. Special milk supply 
from tuberculin-tested herd. 

The Sanatorium is easily reached (on L.M.S. main line) from Euston (6 hours), 
Dublin (6 hours), Liverpool and Manchester (2 hours), Binningham (4 hours), 
and most of the health resorts of the South. 

/ BENNISON PlCKEKlNfl, M.1). (Cainb.) 
Bulduit PhrtlelUM: I ^ BENSON, M.B.C.S.. I..R.r.l-. 

For particulart apply to The Socretarys Pendyifftyn Halh Ponmaonmawr, N. Wales, . 
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Wenslepdale isaiiatoriuiii 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS • - £2 : IBs* per week inclusive. 

SANATORIUM is situated in Aysgarth, Yorkshire : a district 
1 celebrated as a Holiday Resort for its beautiful sceneiy, pure, dry, and 
bracing atmosphere. 

It stands in three acres of ground 8 oo feet above sea-level, and is absolutely 
remote from luanufacturing districts. 

Physicians~-T>. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D., B.S. 

A ddress — 

THE SECRETART, Suatorigm, Am»di, YORKSHIRE. 


NORDRACH-UPON-MENDIP 

SANATORIUM 

FOR THE TREATMENT OF TVBERCUEOSIS 

Wat opantd In January. 1899. by ROWLAND THURNAM, M.D, 

All modern forms of treatment are available. There are X-ray and ultra- 
violet ray installations. Full day and night nursing staff. The Sanatorium 
stands in gardens and private grounds of 65 acres, at an altitude of 862 feet 
above sea-level, surrounded by woods and moorland. All rooms are heated 
by hot-water pipes and are electrically lighted. 

GORDON TIPPETT, M.B., M.R.G.S., L.R.G.P., * 
Resident Medical Superintendent. 

For full parHculars apply to 

The Secretary. NORDRACH-UPON-MENDIP SANATORIUM. BLAGDON. BRISTOL. 

telegrams: “nordrach, blagdon.” :: telephone: blagdon 23. 


VALE OF GLWYD SANATORIUM 

THIS SANATORIUM is established for the Treatment of 

TUBERCULOSIS AND OTHER DISEASES OF THE LUNGS 
AND PLEURAL CAVITIES 

It is situated in the midst of a large area of park land at a height of 
450 feet above sea level, on the south-west slopes of mountains rising to over 
1,800 feet, which protect it from north and east winds and provide many miles 
of graduated wall^ wdth magnificent views. Average Rain ''all 29.57 annum. 

Full day and night Nursing Staffs. X-Ray Plan.. Every facility for 
Artificial Pneumothorax and operations on the chest. Operating Theatre. 
Electric Lighting. Central Heating. Clean Milk from pedigree herd. 

Medical Superintendent : — 

H. Morriston Davies, M.D., M.Ch. (Cantab), F.R.C.S. 

For particulars apply to : — 

Medical Superintendent, Llanbedr Hall, Ruthin, North Wales. 
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MONTANA HALL 

(The British Sanatorium) 

MONTANA— SWITZERLAND. 

BUa.T, 1929^1030. OPENED, OCTOBER, 1930. FOR BRITISH PATIENTS ONLY* 


For the Treatment of TUBERCULOSIS (all forms). Diseases of the Chest, Asthma. 
For patients requiring rest in the Alps under strict medical supervision ; and for 
medical conditions in which sun and air bathing are indioatod. 

THE ONLY SANATORIUM IN SWITZERLAND UNDER RRITISH OWNER- 
SHIP AND CONTROL AND WITH A FULL DAY AND NIOHT STAFF OF 
BRITISH-TRAINED NURSINO SISTERS. 

Magnificent >itiia<ion. Well protected. Private' halconics. Hot ami cold 
running water, central heating and wireless f liiougljout. Some rooms with 
private bathrooms and W.U’s. Fiuo roof Solarium to which runs a lift 
capable of taking a bed. Public rooms include large dining room, salon, loimge, 
reading room and library, and billiard room. Operating thoalro. X-ray in- 
stallation. All tbo medical ecpiipmeut, disinfecting plants, otc., are of the most 
up-to-date type. 'J'hc Cooking is ndapfeil to Eiiirllsli reqiilromonts. 

REDUCED INCLUSIVE TERMS-Quoted in Sterling. 

PROSPECTUS ON APPLICATION. 

Resident Medical Superintendent, HILARY ROCHE, M.T). (Melb.), M.K.C.P. (London), 
'rubcrculoits Diseases Diploma (Wjilrs). (Formeily — House Phy.sician to the llronipton 
Chest Hospital, T.ondon, etc.) Telegrams t **MontalL MontajM-Vermala.'' 
MONTANA is situate on an extensive plateau (5000 feet above sea level) on the North dde 
of the Rhone Valley. 'I bis plateau, on which there are four lakes and extensive pine forest.s, 
allows of level walking for some five or .six miles. For this reason and OH account of Its 
high sunshine record (see table below) MONTANA Ik unique among the Swiss 
alpine roNorfs as an all-the-year-rotind “curing” reutro. Only 20 hours from 
London. 


Average Hours of sunshine per day 



6 winter months 

0 summer months 

Ye.Tr 

* Montana 

5*28 

«*86 

6*05 

t Leysin 

3-75 

6-70 

6*08 

X Arosa 

4-08 

5-73 

4-91 

X Davos 

.'1*8.1 

6*98 

4-90 

• Falmouth 

2 -8.5 

6-61) 

4-77 


• Leonard Hill, “Sunshine and Open Air.” t Leysin Meteorological Bureau. 

i Maurer and Billwiller, “Das Klima der Schwiez.” 
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The GRAMPIAN SANATORIUM 


KINGUSSIE, N.B. 



S ITUATED in the Upper Speyslde dietriot of InyerncRB-shire. One of the higrhest 
inhabited districts In Brltoin. ^*The Switzerland of the British Isles.” Bracing 
and dry mountain climate : well sheltered. Sanatorium specially built for the Open- 
Air 'freatment of Tuberculosis. Opened in 1901. Elevation nearly 900 feet above sea 
le^el. Central Heating. Electric li^t throughout buildings and in rest belters. Fullv 
equipped X-ray Hoorn and Ultra-violet Ray Room. All forms of treatment avail- 
able* Including facilities for treatment by Artificial Pneumothorax and Sanoorysin. 


Indusive Terms : 

4 to € Guineas Weekly. 


Per partxeulart apply 

FEUX SAW, MD., Medical Superintendent. 

(Late 'Tvbercnlosis Specialist, Aldershot Convmwnd.) 


TOR-NA-DEE SANATORIUM 

nURTLE, ABERDEENSHIRE. 

T his sanatorium was established in 1918 for the treatment of Pulmonary 
and other forms of TUBERCULOSIS. It is situated on the northern bank of 
the River Dee* facing south. The rainfall is low* and the value of the Dee-side 
climate in the treatment of Tuberculosis is well known. 

The Sanatorium is fully equipped with all modem Appliances (including X Rays) 
for treatment. Treatment by Artificial Pneumothorax is available. 

Tliereis a full Day and Night Nursing Staff* and a Resident Physician* 

Tlie fees are at the rate of £7 Ts. a week* and no extras are charged beyond 
purely personal expenses. 

Apply to Dr. J. M, JOHNSTON* Medical Superintendent, 


BLENCATHRA SANATORIUM 

THREUCELD, CUMBERLAND. 

F acing south* on the slopes of Saddlebacks at an 
altitude of 900 feet, well above the damp ground 
air, Well sheltered on the North. Extensive views of 
the Lake District mountains. Terms: 3 guineas per week. 

Apply ^ ^he Hon. Secretary : 

Cumberland Branch N.A.P.C & T.. 34, Lowdiar Sl, Carlisle. 

— or — 

The Medical Superintendent, Blencathra Sanatorium. 
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TREATMENT OF PULMONARY DISEASES 


T 


R 


Clinic under the direction of 


Dr. W. JuUien. 


Address : Pau (Basses-Pyrenees). 
Tres-Pau. 


Pau, 

France, 

S 

p 

o 

i direction of 

Tullien. -li 


Y 


Telephone: 21 . 31 . Telegrams: 


Affections treated : All pulmonary diseases and affections of the 
respiratory organs. 

Organization : Founded in 1896 by Dr. Crouzet, and reorganized in 
1930 on modern lines. A medical service provided with complete 
up-to-date equipment^ combined with a specially adapted hotel 
organization. Open all the year round. Boarding establishments 
adjoining. 

Situation ; South aspect, facing the Pyrenees, in the midst of a park of 
seven and a half acres, at the end of the town. Climate mild and 
sedative, renowned for the absence of wind. Moderate temperature 
in summer, with cool nights. 

Facilities : Modern installations. Great comfort. Hot and cold water 
in ail the rooms. Bath rooms. Lift. 

Tariff : Rooms facing south, from 80 to 100 fr. per day ; .other situations, 
60 fr. Rooms de luxe, with private baths and conveniences, from 
130 fr. 

Treatments: Spa and diet treatment. Artificial Pneumothorax. 
Ultra-Violet Rays. Laryngological service. Pulmonary surgery: 
thoracoplasty, phrenicectomy. 
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AOVERTISEMKNIS 


B I B B Y LINE 


FORTNIGHTLY SAILINGS First-Class Passengers only 

Winter Sunshine Tours 

CEYLON, BURMA, SOUTHERN INDIA 
and STRAITS SETTLEMENTS 

Special low rate 4 months return tickets 

Mediterranean Tours 

GIBRALTAR MARSEILLES 

EGYPT PALESTINE SUDAN 


DDAC SL fO '’w;';"; f • 

Booklet to- IJIDDT V* 22, Pall Mall. LONOOK.SW 


OPEN ALL THE YEAR ROUND. 

THE SCHATZALP SANATORIUM 

Medical Superintendent - EDWARD C. NEUMANN, MJ). 

For the Treatment of Tuberculosis 
6,000 feet above sea level, 1 ,000 feet above 

DAVOS-PLATZ, SWITZERLAND 

Reached by Funicular in 7 minutes. 

Extremely well sheltered from wind. - Very sunny. 
Absolutely free from smoke or dust. - All appliances 
necessary for Medical and Surgical Treatment of 
Tuberculosis of the Lungs. 

Every comfort. Miles of well-kept paths through / vlpine pastures and 
woods. Skating. Apartments with bath, rooms with w.c. Running water. 

Terms (inclusive medical treatment, room, food, heating, service, bath, 
nurse), from £1 per day according to situation and size of room. 

For particulars write to - • EDWARD C. NEUMANN, M.D. 
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iBicul 'llUtlduagea 


Europe s :: :: 
Premier Spa 


for the treatment of kidney and bladder 
troubles, pelvic disorders of women, 
uric acid diathesis, albuminuria. 


Three hours from Frankfurt. Six hours from Cologne or Hamburg. 

17,000 vLitors. 27 physicians. 20 hotels. The leading hotels : 
Fiirstenhof, Fiirstl. Badehotel. :: :: Pensions of all classes. 


GOLF. :: :: TENNIS. :: :: BRIDGE-CLUB. 


For the home cure HELENSPRING 

for uric acid diathesis, kidney gravel, gout, catarrh of 
the bladder, catarrh of the renal basin, female diseases. 

Apply to Bad Wildungen Agent, 

THE APOLLINARIS COMPANY LTD., 

4 Stratford Place, Oxford Street, London, W.l. 

Phone: Mayfair 4211. 

or to Kurverwaltung, Bad Wildungcn (Germany). 



A Three Weeks’ course costs £3 3s« 
Good Hotels at reasonable charges 


MODERN SPA 
with facilities 

for the 

treatment of 
Rheum ati cs 
and Heart 
Affections 
scientificall/ 
admi n istered 


AN ABUNDANCE of NATURAL MINERAL WATERS 


BOOKLETS GRATIS FROM SPA MANAGER, DEPT. D 


A.l. 7 
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DsorrwicH spa 

Raven Hotel 

And 

Park Hotel 

SERVICE: Magnificent 
situation. ^ Extensive 
{{^rounds. Excellent cuis- 
ine. Fully licensed. Gar- 
age with 40 lock-ups. 
APPOINTMENTS : 
Enlarged, re - decorated, 
re - furnished. Electric 
light. H.&-C Water in 
best bedrooms. 




TWO HOTELS OPEN ALL 
THE YEAR 

V>ptcial Terms far 

Winter Residence^ 

RECREATIONS. Tennis, 

Croquet, Bowls, 9-bole Put- 
ting Greens, x 8-bole Golf 
Course within half mile. 

MANAGEMENT. Each 
Hotel is under the Personal 
supervision of a Resident 
Director. 

Illustrated Brochurey “ Life 
Worth While f will be sent 
on abpbcation to ProprieiarSy 

RAVEN HOTELS (Oroltwich) Ltd.. Droftwich Spa 



VAL-MONT Medical Clinic 

II Above MONTREUX 

! ! 

ADDRESS : VAL-MONT, Glion above Montreux (Switzerland). 

DISEASES TREATED. Disorders of Nutrition : DiabeteS; Gout, 
Obesity. Disorders of Digestive Organs : Stomach, Liver, etc. 
Disorders of the Heart and Circulation : Hypertension. Fatigue 
resulting from over- work. Convalescence after operation. 

SITUATION. 2000 ft. extensive view over the lake and the mountains . 

TREATMENT. Hydro-, Helio-, Electrotherapy, Diathermy. Massage 
and Swedish Gymnastics ; Bergoni6 ; Ana'vsing Laboratory 5 
X-rays; Metabolic Apparatus; Electrocardiograph. 

Dr. a. WIDMER, Chief of the Medical Staflf. 

DOCTORS : Dk. M. TURIN, Dr. E. RENOLD, Doctors in charge witli 
assisting Doctors. Dr. A. RAP IN, Medical Chemist. 


For Scale of Charges for Advertisements y apply to The Advertisement Manager, 
JOHN WRIGHT & SONS LTD,, 

The MEDICAL ANNUAL ” Offices, Stonehridge House, BRISTOL, 
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I BADEN-BADEN | 

g In the Black Forest, South Germany g 

I Europe’s Health Resort of Distinction | 


Radio-active saline thermal Springs 155° F. 
Daily output 176,000 gals. Indications : 
Gout, rheumatic ailments, neuralgia, 
arthritis, catarrhs of the respiratory organs 


NLW JNl RODUCl /OA’ ; Combitied 1 tcidmctU for Uiff and imuliic Joints 


Palatial Bathing Estab- 
lishments. Hotels with 
Private Thermal Baths. 
Inhalatorium. New' 
Fan go Bath. Pump room 


c;K^Ph ( UlUt IN TlfLi SIMONtr AND 
AUTUMN. MOI NTAIN RAILWAY ON 
THK MlkKl'R ft) KJ'ST CURRs 

OPJ* N -AIR J KJ- A J MLNT C ONCKKTS. 

theatkivS. DANci s. all kinds of 

OUTDOOR SPUR I . 


S QambHag Rooms (Roulette, Baccara, Bouie) Open all Year = 

“ ■ Information, prospertust's, etc., may be had fiom the “ 

BAiCDLR- ILND KURVERWAI.rUNG, HADKX-BADi: N 

limiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiKiiiiiHiiiiiniiiiiiiiiiiiiiiiiiiiiiuiiiiiiHiiiiiiiiiiiiiiis 


For invigorating air, no place can compare with 


PORTRUSH 


CO. ANTRIM 
IRELAND 


The Healthiest, Jolliest, 
and Most Charming 
Holiday Resort in Ireland 


Atlantic Ocean on three sides. Golden 
Strands. Magnificent Scenery. Golf, 
Tennis, Bowling, Putting, Boating, 
Fishing, and Bathing. TEST IT / 


ILLUSTRATED GUIDE (Post Free) from TOWN CLERK 
(Dept. M.A.) 


RECENTLY PUBLISHED Demy Svo. 232 pp. 12s. Bd. net; postage 6d. 

BATHS AND MEDICINAL WATERS 

OF BRITAIN AND EUROPE 

A HANDBOOK FOR THE GENERAL PRACTITIONER 

By MICHAEL G. FOSTER, O.B.E., M.A., M,D. 

Fellow of the Royal College oj Physicians; formerly Temporary CoioncU Anny Medical Strvicc 

Sets forth the general aspects of hydrological treatment in the light 
afforded by forty years* constant practice with patients^ amongst whom 
sufferers from chronic disease formed a high proportion. 

** One has no hesitation in saying that every doctor should have this book, as it contains inform- 
ation that cannot easily be found elsewhere on a subject tliat is but scantily treated by hospital 
consultants.** — U ntv. op IiEEDS Med. Soc. Mag. 

Bristol : John Wright & Sons Ltd. London : Simpkin Marshall Ltd. 
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THE PULTENEY HOTEL. BATH. 

Thm momt Pmlmitml MoM In ihm Oumnn oi Engllmh 



Patronized by the most distinguished personages. Combines artistic 
refinement with homely comfort and a quiet atmosphere of cultured 
repose. South aspect and sheltered from N. and E. winds. Luxuri- 
ously and elegantly appointed. Over 200 Bedrooms, including Bath- 
rooms. The Pulteney is far-famed for its priceless collection of 
paintings by the Great Masters, and rare specimens of Italian and 
French Sculptures, Bronzes, etc. 

The Hotel is very central and specially .adapted 
for Motorists. Near Baths and Pump Room. 

MOTOR GARAGE OPEN DAY AND NIGHT. 

The Finest Equipped Garage in the West — to Garage 40 Cars. 
Excellent CUISINE. Illustrated Tariff List & Guide on application. 


P. and W. JACKMAN - - Directors. 

Telephones : Hotel 3281 ; Visitors 3282 & 3283 Telegrams : “ Pulteney Hotel, Bath.*’ 


Malvern 

Famous Inland Spa Half a Kingd'>m, bathed in light y 
and Health Resort UesstretcHingoutbeiov," * 



Superb Uplands for Graded Exercise. Vitalising Air. Renowned Spring 
Waters in New Pump Room and Winter Gardens. 

Malvern o0er$ the charm of restful days in ideal climatic conditions.* — LANCET. 


DESCRIPTIVE GUIDE FREE FROM 
DEPT M.A. ROSE BANK. 


MALVERN excels for CONVALESCENTS 
and AFTER-<!URE CASES. 
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ESTABLISHED U53 


Resident ( G. C. R. HARBINSON, M.B., B.Ch., B.A.O. (R.U.I.) 
Physicians I R. MacLELLAND, M.D.» C.M. (Edin.). 

A COMPLETE SUITE OF BATHS 

including separate Turkish and Russian Baths for Ladies and for 
Gentlemen, Aix Douches, Vichy Douches, and full Electric 
Installation for Baths and Medical purposes. 

MASSAGE PLOMBIERES TREATMENT 

NAUHEIM BATHS DUTHERMY, HIGH FREQUENCY 

DOWSING RADIANT HEAT SUNRAY BATH 

Soaplm Foam Baths INFRA RED LIGHT, ETC. 

Special provision for Invalids, including Vegetarian and other diets. 
Milk from own Farm. Two passenger Elevators. Electric Light. 
Night attendance. Rooms well ventilated, and all Bedrooms warmed 
throughout the Establishment. Large Winter Garden. Extensive 
Pleasure Grounds. Matlock Golf Links, i8 holes, within easy 
distance. A Large Staff (over 6o) of Trained Male and 
Female Nurses, Masseurs and Bath Attendants. 


Prospectus and full particulars on application, 

Incliinve Tenns from 13/** 

Telegrams : S medleys, Matlock" Telephone : 


NO BRANCH 
ESTABLISHMENTS 

Matlock 17 (2 lines). 
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CRAIGLAMDS HYDRO, 


Telefftams : 

Craiglandst IJkley.” 


ILKLEY. 


Prospectus on Appucatzon 
TO THE Manager. 


A. A. 


B.A.C. 



Resident Physician: 

MAURICE R. DOBSON, O.BJE., M.B.. B.S. (Lend.), L.R.CP., M.R.C.S. (Eng.) 


T he most popular Hydro in the district. Established over half a century. 

Accommodates 200 visitors. Thorough Hydropathy ; complete suites of 
Baths, including Turkish and Russian. Magmhcent Ball room, Promenade 
Corridor, elegant Smoke room, superb Billiards room (3 tallies), pleasant Draw- 
ing room, Reading and Writing room, etc. Electric Light throiighont, H. & C 
Water in Bedrooms, Lovely grounds (7 acres). En-toiit cas and Grass 
Tennis Courts, Bowling and Putting Greens Garage with private lock-ups. 


Terms : £3 10s. to £5 12s. per Week. According to Season. 


PLEASANT HEALTH and HOLIDAY RESORIV’ 


Telephone 341. 


BOURNEMOUTH HYDRO 


PLOMBIERE, LAVAGE. ELECTRICAL. 
MASSAGE fb THERMAL TREATMENTS : 
BRINE, flJRKISH, NAUHEIM, and 
RADIANT HEAT BATHS. 

DI.ATHERMY, ULTRA-VIOLET LIGHT, VICHY DOUCHE. 

RESIDENT PHYSICIAN - W. JOHNSON SMYTH, M.D. 


Recently added — 

The COX-CAVENDISH PYRETIC BAl’HS 
and the ESSEFF VAPORIZERS : as used in 
RHEUMATISM and ASTHMA CLINICS. 


Leicester Hydro Establishment 

FOUNDED 1880 

Incorporated and Chartered under Acts 1907-1908 for Hydropathy, Medical 
Electricity. Massage. Osteopathy. Right Hon. Lord Clifford’s Alpine Colour Rays. 

C. T'. L. Alpine and Colour Rays. 

Prtm^tpali Prof, Dr. T. TIMSON, D.Sc., F.S.P., F.P.C. (LONDON) & SON 

Student's Prospectus^ Stamped Addiess. 'Phone: 59405. 

THE SECRETARY, MUSEUM SQUARE, LEICESTER 


Second Edition^ Revised and Enlarged. Croton Bvo. 194 pp. 5i. net. Postage 4a. 

Elements of Medical Treatment 

By ROBERT HUTCHISON, M.D., F.R.C.P,, Phys„ London Hospital. 

Lancet.—" Should make a wide appeal to students, resident medical officers, and young 
practitioners, for the advice it contains is sound, free from fads, and not overburdened with 
useless detail.*’ Brit. Med. Jour. — "A model of brevity, clearness, and sound judgement.*’ 


Bristol : John Wright & Sons Ltd. London : Simpkin Marshall Ltd. 







ADVERTISEMEN TS 


108 


DROiTWICH SPA 


Wo^cstersbire Brine Batbs Botel 


Open Throughout the Year 

Opposite St. Andrew’s Brine Baths and New Winter Garden. 

IV* Enlarged to 175 Rooms^ all ^91 
with Hot and Cold Water 
and Electric Fires. 

Wing Extension^ 26 Rooms 
with Heating Radiator in 
each. Two Electric Lifts. 


Dining Room and Lounge enlarged 
— and Oak Dancing Floor. — 

Ground-floor Bedrooms. Suites. Library. 

Billiards. 


Ground-floor Bedrooms. 

Night Porter. 



Hard Tennis Court in private grounds opposite. Within a mile of 18-hole Golf Course. 
Two Garages. Saloon Cars tor Hire. A. A. and R.A.C. 

PENSION*’ TERMS according to rooms. 

(Reduced Nov. to Feb. inUmwe.) 

Telegrams : “ WORCESTERSHIRE Hotel, Droit wich.*’ Phones : 2 and 48 

EXORS. OF W. A. HAYWARD, Proprietors. T. K. GULLEY, Manager. 

ILLUSTRATED PROSPECTUS and SPECIAL MEDICAL TERMS. 

“DROITWICH BRINE BATHS FOR RHEUMATISM.” 


Ayrshire House, Droitwich Spa 

BOARDING ESTABLISHMENT. 

^HARMINGLY situated in beaurifuJ gardens near to Brine 
Baths. Centrally heated in winter. Hot & Cold Water. 
Electric Light, and Gas or Electric Fires in Bedrooms. Every 
modem comfort. Excellent Cuisine. Enlarged in 1927. 

Personal Supervision. Tel. No. 37. Miss Reilly, Proprietress 


EASTBOURNE. 

Lansdowne 

Private 

Hotel 

GRAND PARADE. 


Recently Enlarged. Situated in the 
best part of Eastbourne, overlooking 
Sea and Lawns. Three minutes from 
Devonshire Park, Baths, etc. Ten 
minutes from Golf Links. Separate 
Tables. Electric and Gas Fires. 
Central Heating, Hot and Cold Water 
in all Bedrooms. Every comfort and 
attention. Ball-room. Noted for Ex- 
cellent Cuisine. ^Phone No. : 3400. 

Apply Robinson and Garratt, 

Resident Proprietors. 
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HINDHEAD FOR HEALTH’* 


THE BEACOM 
HOTEL 


40 miles from 
London, 


Teleg. Address : 
“ Beacon Hotels 
Hindhead.** 

Telephone No. : 
Hmdhead 7. 


T his High class Hotel in its own grounds 
of 15 acres, occupies the finest and highest 
position on the beautiful Hindhead Hills, 
about 850 feet above sea level, and commands 
Magnificent Views in ail directions. It is 
equipped with all Modern Conveniences and is 
well known for its Homely Comfort. 

Central Heating. Electric Lift to all floors. 
Electric and Coal Fires in bedrooms. Running 
Hot and Cold Water in all bedrooms. Private 
Suites with South Aspect. Vita Glass Sun 
Lounge. Billiards. Hard and Grass Tennis 
Courts. Saddle Horses. Goif. Garage. 

First Class Cuisine and Cellar 
Illustrated Tariff on application to Manageress 

HINDHEAD, SURREY 


WEST KIRBY (CHESHIRE) 

HO YLAKE HO TEL 

Telephone : HOYLAKE 86 

Late I 

/comfortable and HOMELIKE HOTEL. 

First-class Chef and best of Food. 

Indoor Badminton Court> Tennis Courts, 

HOTEL Putting Lawns, Two Billiard Tables. Hot 

and Cold Water in all Bedrooms. Gas Fires 
in some Bedrooms. 

THE FAMOUS 

HOYLAKE GOLF LINK$ 

are only 5 minutes by Car, 

Meteorological Office Reports show tliat West 
Kirby had more hours of SUNSHINE than 
' any other resort in Merseyside, Deeside, or 

North Wales in 1931. 

95 % of our Visitors return to us. 
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Bethlem Royal Hospital 

Monks Orchard, Eden Park 
Beckenham, KENT 

For the Reception and Treatment of Cases of 

NERVOUS & MENTAL DISEASE 


President— I ORD WAKEFIELD OF HYTHE. C.B.E.. LLD. 
Treasurer— S\r LIONEL FAUDEL PHILLIPS. Bt. 

Physician Superintendent — J. G. PORTER PHILLIPS. M.D., F.R.C.P. 

Senior Assistant Physician — MURPO MACKENZIE M.D. 

Junior Assistant Physician— D AMID ROBERTSON. M.D. 

PafLo/o^wf-CLEMENT LOVELL. M.C, M.D. 

CONSULTING STAFF 

STANFORD CADE. F.R.CS. 

Cry»i^co/oj7i.«-~THOMAS GEORGE STEVENS. M.D.. F.R.C.S. 
Ophthalmologist— I D. MAGOR CARDELL. M.B.. F.R.C.S. 

Laryngologist -Mil. MAYHEW MOLLISON, F.R.aS. 

Anasthetist-CECIL M. HUGHES, M.B., B.S. 

Dental 6«rirc(i«-ARTHUR BULLEID, M.R.C.S., L.D.S. 

Neurologist— c. C. WORSTER DROUGHT, M.A.. M.D., M.R.C.P. 

Radiologist E ULYSSES WILLIAMS. O.B.E.. M.R.C.S., L.R.C.P. 

Director of Psychological Df/>r.~WILLIAM BROWN, M.A., M.D.. D.Sc., F.R.CP. 
Assistant D*VA^—R. J. BARI LETT, M.Sc. 

Director of Physiotherapy Drpu—M^A&TMR MACGREGOR. M.B., C.M. 


Patients of the educated classes, in a presumably 
curable condition, are eligible for admission, and 

those who can contribute 5 guineas weekly towards the 
cost of treatment and maintenance may be received 
as vacancies arise. The Committee will also consider 
applications for admission at lower rates and in certain 
cases will be prepared to admit patients free of charge. 
With a view to the early treatment of eligible cases 
Voluntary or Uncertified Patients are admitted. 


For form or further particulars apply to the Pf^stdan Superintendent. 
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CHISWICK HOUSE 


PINNER, Middlesex 


Telephone : 
PINNER 234 


A Private Mental Hospital for the Treatment 
and Care of Mental and Nervous Disorders 
in both Sexes 

A Modern Country House, 12 miles from Marble 
Arch, in beautiful and secluded grounds. 

Certified, Temporary, and Voluntary Patients. Terms 
are from ten guineas a week, inclusive. 

@ ® 


'Lately te moved from 
Chiswick House, Chiswick. 


DOUGLAS MACAULAY, 

M.D., D.P.M. 

W. J. COYNE, M.D., D.P.M. 


LAVERSTOCK HOUSE 

SALISBURY, WILTSHIRE. 


A n Old-established Private Home for the care and treat- 
ment of mentally afflicted Ladies and Gentlemen. Situated 
one mile from Salisbury. Stands in beautifully timbered 
pleasure grounds. Surroundings bright, cheerful and pleasant. 
Every form of recreation and outdoor amusement provided. 
Patients requiring only slight supervision can be accommodated 
in separate villas in the grounds. 

Voluntary Boarders are received without certificates. 

Railway Stations ... G.W.R. and Southern 
Telegrams - - - “ Benson, Laverstock,*’ Salisbury 
Telephone Salisbury 12 


FOR FURTHER PARTICULARS, APPLY TO THE 
MEDICAL SUPERINTENDENT. 
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ST. ANDREW’S HOSPITAL 

For Mental Disorders 

NORTHAMPTON 

FOR THE UPPER AND President : The Most Hon. the 

MIDDLE CLASSES ONLY. MARQUESS OF EXETER, C.M.G., A.D.C 

Miedical Superintendent : DANIEL F. RAMBAUT, M.A., M.D, 


' I 'HIS Registered Hospital is situated in 120 acres of park and pleasure grounds. 
1 Voluntary PatienM who are suffering from incipient Mental Disorders, or who 
wish to prevent recurrent attacks of Mental trouble ; Temporary Patients, and 
Certified Patients of both sexes, are received for Treatment. Careful clinical, bio- 
chemical, bacteriological, and pathological examinations. Private rooms with special 
nurses, male or female, in the Hospital or in one of the numerous villas in the 
grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a separate entrance, to 
which patients can be admitted. It is equipped with all the apparatus for the most 
modem treatment of Mental and Nervous Disorders. It contains special departments 
for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged 
immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiercs treatment, 
etc. There is an Operating Theatre, a Dental Surgei^, an X ray Room, an Ultra-violet 
Apparatus, and a Department for Diathermy and High Frequency treatment. It also 
contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 651) acres. Milk, meat, fruit, and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patients are given every facility for 
occupying themselves in farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. 

The Seaside House of St. Andrew*s Hospital is beautifully situated in a Park 
of 330 acres, at Llanfairfechan, amidst the finest scenery in North Wales. On the North- 
West side of the Estate a mile of sea coast forms the boundary Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its 
own private bathing house on the seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey 
grounds, lawn tennis courts (grass and hard court), croquet grounds, golf courses, and 
bowling greens. L.Adies and gentlemen have their own gardens, and facilities are provided 
for handicrafts such as carpentry, etc. 

For terms and further particulars apply to the MEDICAL SUPERINTENDENT 
(Telephone Nos. 2356 & 2357 Northampton), who can be seen in London by appointment. 
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Northumberland House 

GREEN LANES, FINSBURY PARK, N.4. 

Tdephone: NORTH 08M Telegraphic AddnM : "SUBSIDIARV, LONDON. - 

A Home for the Treatment of Patients of 
both sexes suffering from Mental Illnesses 

Conveniently situated four miles from Charing Cross. 
Nearest stations : Manor House (Piccadilly Underground), and 
Finsbury Park (G.N. Railway). Cars and Buses pass the Gate. 

Six acres of Ground, highly situated, facing Finsbury Park. 

Private Villas. Suites of Kooms. 

Convalescent Home : Kearsney Court, Dover. 
Voluntary Patients received without certificates. 

Terms from 4J Guineas per week. 

For further particulars apply to the Medical Superintendent 


St. Patrick s Hospital, 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D.D., 1745. 


■yHIS historic Institution, the first of its kind in Ireland, has been completely 
modernized and considerably enlarged. It alfords every facility for the 
treatment of ladies and gentlemen sutleringfrom nervous and mental diseases. 

There are branch establishments situated at St. Edmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 acres. A portion of the 
demesne is worked as a home farm, from which daily supplies of milk, 
mutton, poultry and vegetables, etc., are delivered to the three hospitals by 
means of a motor van. Extensive gardens and recreation grounds. 
Frequent drives by motor. 


MEDICAL STAFF: 

- KICHARD R. LEEPER, F.R.C.S.l. 

(ROJ3ERT THOMPSON, M.B., D.P.M. 

- . ROBERT TAYLOR. L.F.O.P. and S.L 
GEOFFREY J. HARRISON, L.R.C.P. and S.I. 

- ROBERT H. MICKS, M.D., F.R.C.P.l. 

- ALBERT F. CARBURY, L.D.S.I. 

Rates of maintenance vary according to the nature of each case and 
Ihe accommodation required. 

For forms and further particulars apply to Mr. A. E. Coe, Registrar. 
St- Patrick’s Hospital, James Street, Dublin; or, in case of urgency, to the 
Medical Superintendent. Telephones: Dublin 21095. Lucan 7, i. 


Medical Superintendent 

Assistant 
Medical Officers 

CliniccU Pathologist - 
Dentist - - - 
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BETHEL HOSPITAL 

For Mental and Nervous Disorders, 

NORWICH. 


ESTABLISHED A.D. 1713. 

'^HIS Institution is a Registered Hospital^ managed by a Board of 
^ Governors^ who have no pecuniary interest in its success^ but whose* 
sole object is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

Voluntary Patients are admitted without certificates. 

CONGULTtNQ PHYSIGIAN ; 

SAMUEL J. BARTON, M.D. 

Residmnt Medical Superintendent: 

SAVILLE J. FIELDING, M.B. 

Clerk to the Oovernore : 

B. F. HORNER, Queen Street, Norwich. 

Matron : 

Miss F. N. HENRY. 
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MAVISBANK HOSPITAL p o l t o n 

FORMERLY KNOWN AS NEW SAUGHTON HALL MIDLOTHIAN 
The only private Hospital for nervous cases in Scotland. PHONE: LOANHEAD 4 



T his hospital is fully equipped for the treatment of all types of functional nervous disorder. 
There is a staff of trained nurses and a resident medical staff. The hostiital is organised 
for the special benefit of early and recoverable cases. It is situated in its own grounds 
which extend to 130 acre.s entirely secluded and private. It may be reached fiom Edinburgh 
by train to Loanhead or Polton stations, or by bus to Loanhead, the journey occupying about 
iwenty-five minutes. Rales of board are two and a half guineas per week for beds in small wards 
and from three guineas per week for private rooms. 

Prospectus on application to the Medical Director, W. AI. C. Harrotves M.D., D.P.M. (Land.). 


THE COPPICE, 

NOTTINGHAM. 


Hospital for Mental Diseases. 


'^HIS Iiibtitution for the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Glasses only, 
at moderate rates of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted. Divine Service is held in the 
Institution every Sunday by the Chaplain, who also visits the 
Patients. Carriage and motor exercise is provided. 

Vohmlary and Temporary Patients admitted. 

Tel. No. J'OR TieRMS, Etc., Apply to 

DR. HUNTER, Physician-Superintendent. 
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VIRGINIA WATER. 


A Registered Hospital for the 
Treatment of MENTAL DISORDERS 
of the ED VC AT ED CLASSES. 


^JpHIS Institution is situated in a beautiful and healthy locality within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Patients can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients can be sent for a change and 
provided with all the comforts of a well-appointed home. 


For Terms, apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 

HEIGHAM HALL 


Consulting Physician : 
Dr. G. S. POPE. 


NORWICH. 


Teleplioae : Norwich 80. 
Telerrams : ‘‘Small, 80 Norwich." 


Private Home for the Care and Treatment of a limited number of 
Ladies and Gentlemen suffering from Nervous and Mental illness. 


A BOUT two and a half hours from London by express train, L.N.E.R., and in 

connection with the Midlands by Midland and Great Northern Joint Line. 

The mansion, surrounded by 14 acres of well-wooded grounds, is furnished 
as a private residence, and nothing suggests confinement, the safety of patients 
being ensured by a large staff of experienced nurses. Any modern therapeutic 
measures can be undertaken in suitable cases. Private Suites of Rooms with 
special nursing available. 

Seaside quarters are available when desired, and all amusements con- 
ducive to recovery are provided. 

The Chaplain conducts Service every Sunday, and patients attend the 
Parish Church. 

Voluntary patients, temporary patients, and patients under certificates 
are admitted for treatment. 

FEES ; rrom 4 guineas a , week upwards according to requirements. 
Vacancies occasionally exist at reduced rates for ladies and gentlemen on the 
recommendation of the patient’s own physician. 

Apply to Dr. J. A. SMALL, Medical Superintendent and Residetit Licensee. 
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The WARNEFORD 

HEADINGTON HILL, OXFOBD. 
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HAYDOCK LODGE 

NEWTON-LE-WILLOWS, LANCASHIRE 

Telegraphic A ddresa : ‘ ‘ Stkebt, Abiiton-in-Makekfield ” (two word* only} 
Telephone: Asuton-in>Makkkfieli) 11 

A PRIVATE MENTAL HOSPITAL FOR THE 
TREATMENT OF NERVOUS & MENTAL DISORDERS EITHER 
TEMPORARILY, VOLUNTARILY OR UNDER CERTIFICATE 

H AYDOCK LODGE is a larnre Country Mansion especially adapted far the Care 
and Trealnient of Persons with Nervous and Mental Disorders, having: been 
enlarircd and rebuilt on plans sanctioned and approved by the ('oinnjissioricrs jn 
Lunacy. It is channingly siluattMl in a healttiy and retired neighbourhood, standing 
in its own well-ti inhered Park, Gardens, and Farm of 300 acres, with provision and 
facilities for Tennis, Cricket, Football, Dowls, Croquet and Golf. 

Newton-le-Willows is a first-class station on the Ij. M. & S. Rly. (mid-way between 
Liverpool and Manchester), where oouveyancos are always to be had. 

Motors arc kept for the use of Patients, and those whose condition will allow, 
and whose friends desire it, spend some time annually at the sea-side. Voluntary 
Paiicnts are received without Certificate, written applitiation for admittance being 
all that is required. Patients are also admitted on a Temporary ba^is. 

Haydock Lodge has also associated with it an ostablishment at GRETA BANK 
(for ladies only), in the Craven district of Yorkshire, near Ingloton. 

TERMS, PROSPECTUS and INFORMATION may be obtained on application 
to the Medical Superintendent. 

(.•onsultations can be arranged by appointment. 

. : ; ; } WoonoN. L.R.C.P.I.ond.. M.K.C:. S. Kng. 


The Old Manor, Salisbury 

Telephone 51 


A PRIVATE HOSPITAL FOR THE CARE AND 
TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 


Extensive grounds. Detached Villas, Chapel. Garden 
and dairy produce from own farm Terms very moderate. 

Convalescent Home at Bournemouth 

standing in 12 acres of Ornamental Grounds, with Tennis 
Courts, etc. Patients or Boarders may visit the above, by 
arrangement, for long or short periods. 

Illustrated Brochure on application to the Med. SupL, The Old Manor, Ltd., Salisbury. 


CLARENCE LODGE 

55, CLARENCE ROAD, CLAPHA M PARK, S.W.4. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 
DISORDI^S are received for treatment under a Specialist. The House stands 
in large grounds. Telephone : Tulse Hill 4913. 

For further particulars see Illustrated Prospectus from Resident Licensee : Miss THWAITES. 


Ad. 8 
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Kingsdown House 

BOX (Near BATH). 

Telephone: No. 2 Box 


FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM 


'^HIS House is situate 450 feet above sea level, and commands 
^ extensive views of the surrounding country. 

Special accommodation for Patients of the Voluntary Class, 
which is encouraged. 

Access — Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 

CONSULTANTS in MEDICINE and SURGERY are always available. 

Ju>y ieynib, etc., apply to:-- 

Dr. H. C. MacBRYAN or MEDICAL SUPERINTENDENT 

at the above. 

Or al 17 BELMONT. BATH Telephone: No. 3136 Bath 


TUE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care aod Treatment of 
Ladies and Gentlemen suffering from Mental Disorder. 


pLEASANTLY SITUATED in about 20 acres of grounds, within easy 
^ reach of the City of Liverpool. All kinds of outdoor and indoor amuse- 
menta. Voluntary Patients also Received. 


For Terms, etc., apply to the Medical Superintendent ' — 

J. M. MOVES, MJ3., CkB. 


MENTAL HOSPITALS 

CO. DUBLIN. 

HAMPSTEAD, Clasnevin, for Gentlemen.— HICHFIELD, Drumoondra. for Ladies 

For the Cure and Care of Patients of the Upper Clrss suffering from 
Mental and Nervous Diseases and Abuse of Drugs. 

Telephone : Drumgondra No. 3. Telegrams : “ Eustace,** Glasnevin. 

These Hospitals are built on the Villa System, and there are also 
Oottagree on the demesne (130 acres), which le 160 ft. above the sea level 
and commands an extensive view of the Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical Certificates. 

For further information apply for Illustrated Prospectus, etc., to the Resident Medical 
Superintendent : Dr. William Nielson Eustace, Hampstead, Glasnevin ; or at the (Consultation 
Rooms, 7 Dawson Street, Dublin. Telephone : Dublin No. 43724. On Mondays, Wednesdays, 
and Fridays, at 2.30 p.m. 
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Derby Mehtal Hospital 


ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. 


Terms: 2 GUINEAS per Week and upwards. This VilJa is 
distinct from the main building, and has separate recreation grounds. 


For further particulars, apply to the Medical Superinteiuieni , 

Tel. No. ; Derby 93. DR. JOHN BAIN, ROWDITC3I, DERBY. 


TH£ CeRANCe^, Near Rotherham 

* A sanatorium of thf highest class for the 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Resident Physician . G. B. MOULD. M.R.C.S. L.R.C.P. Lond.. 

Consulting Pkvstcian for Menial Diseases to ike Skeffidd Royal 


T he J louse lb ;i spucious Family' Mansion, with extensive ple.i5ure grounds, inclndins; good 
Croquet and Tennis Grounds, and an iminense Park, containing Private Drives and Walks 
of several miles in extent. It is situated in the heart of the famous Robin Hood Countr>’ miles 
from Slieflleld, 4 from Kniherham) and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impuiily. Situation dry and healthy. The arratigem'ents are ot a domestic 
character. The Proprietors welcome visit fiom the usual Medical Attendant of the Patient 
during her residenw. Certified Voluntary and Temporary Patients received. The Rev. R. T. C. 
Slade, Mus. Bac., late Vicar of Tlioriie-Hesley, acts as Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange; or at 342 Olossop Road, 
Sheffield, by appointment. Telephone : Sheffield No. 40030. 

GRANGE LANE ST ATlO\ (L. dr JV.E. Railway', is within a quarter of a mile of the Gianget 
and may be reached via Sheffield ot Barnsley direct; or via Rotherham, changing at Tinsley, 

For Terms, Forms, &c., apply to THK RltSlDLNT PHYSICIAN. 


Shaftesbury House, 

FORMBY - BY - THE - SEA. 

Telephone. No. 8 FORMBY. Near LIVERPOOL, 


^THIS HOUSE, specially built and licensed for the Care and Treatment 
of a limited number of LADIES and GENTLEMEN suffering from 

MENTAL or NERVOUS BREAKDOWN, 

is delightfully situated between Liverpool and Southport in well-wooded 
grounds. Outdoor and indoor amusements and occupation provided. Volun- 
tary and Certified Patients received. Ladies also admitted as Temporary 
Patients 'without certification. 


TERMS MODERATE, 


Apply RESIDENT PHYSICIAN. 








116 


ADVERTISEMENTS 


CAMBERWELL HOUSE 

SS, PECKHAM ROAD, LONDON, S.B.5 

Fw U>e Treatment of . 

“ Pauekolia, London ** MENTAL DISORDERS RoAmvITSiIs 

A 1^0 completely Detached VillAS for mild oases with private suites if desired. 

Voluntary patients received. Twenty acres of Rrounds. Hard and Grass Tennis 
Courts, Hutting Greens, Bowls, Croquet, Squash liaoquetSiand all indoor amusements 
inoludiniT Wireless and other Concerts. Occupational Therapy, Callisthenics and 
Dancing Claasen. X-ray and Aotino Therapy, Prolonged lintiicrslon Baths, Operating 
Theatre, Pathological Laboratory, Dental Surgery and Ophthalmic Dept. Chapel. 
Senior Physician i Dr. HUBERT JAMES NORMAN, 
assisted hy three Medtcal Officers ^ also Resident^ and visiting Consultanib. 
lOnslnited PvMpMtas, givfaif Cm*, wliich are vtariedy modmto, on opplicotion to tlio Socroiary, 

The Convalescent Branch is HOVE VILLA, BRIGHTON, 200 ft« above sea level. 


PECKHAM HOUSE 

112, Peckham Road, LONDON, S.E. 15 

Telegrams: "ALLEVIATED, LONDON” Telephone: Rodney 4741, 4742 


mbs above MENTAL HOSPITAL sapplies suitable CARE AND TREATMENT FOR PERSONS 
-L SUFFERING FROM NERVOUS DISEASES AND MENTAL DISORDERS. Temporary, 
Toluutary and certified patients are received. Separiile houses for the treatment of suitakle 
oases adjoin the IIoBpital. There is a seaside branc'h, Kearsney Court, near JJover. Motor and 
oaiflage drives axe provided as desired. Up-to-date methods of treatruenb are employed and 
every effort is made by handicraft work, physical drill, frames, entertainments, etc., to promote 
the speedy recovery of patieuis. 

1'he terms are moderate, being from 3 gns. per we^ upwards. 

iUuotrated Prospeaua and further f>aitietUars can he obtained from the MEDICAL SUPT, 


Telephone: HOUNSLOW 0158. 


WYKE HOUSE 


ISLEWORTH, 


A Private 
MeDtal Hoqntal 
for Ladiee and 
MIDDLESEX. — Gentlemen. 


Conveniently situated in quiet rural surroundings in Syon Lane, 
about a quarter of a mile to the north of the new Great West Road. 

SMiens: OSTERLEY (District Railway); SYON LANE (Southern Railway). 

Per Terms and Further Parlicularo apply to the Rtakhat Phyddan : — 

G, W, SMITH, O.B.E., M.B., Ch.B.(Edin.) 

Consulting Rooms ; 57 GROSVENOR STREET, W.l. (JBy AtPidntment), 


CITY OF LONDON MENTAL HOSPITAL, 

Near DARTFORD, KENT. 

Under the management of a Commiffee of the Corporation of the City of London, 

liAPIFrS and GENTLEMEN received for treatment under Certificates and 
without Certification, as either Voluntary or Temporary Patients, at a 
Weekly Fee of TWO GUINEAS and upwards. An Illustrated B^>oklet 
giving full particulars can be obtained from the Medical Superintendent. 
The Institution is within two miles of Dartford Station, on the Southern 
Railway, with frequent electric train service, and is about i6 miles from 
London. Trams and Motor Omnibuses pass the door. 

TcMpliOfie : OARTFORO 67. TeICBraphIc Rddrsn : STONE HOUSE, DARTFORD, KENT. 
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ASHWOOD HOUSE, 

KINGS WINFORD , STA FFORDSHIRE. 

Ab •M-itoMiriied and modernuEed Institntion for the Medical Treatmait 
of Ladies and Gentlemen Mentally AfflkteA 

T he House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE 19, KINGSWINFORD. 

Railway Stations : Stourbridge Junction ('G.W.R.), 3} miles ; Dudle>^ (I^M. & S.R.), 4 miles ; 
Wolverhampton ^G.W.R. or l,.M. & S.R.), 7 mites. 

For further Particulars apply to thb MEDICAL SUPERINTENDENT. 

FARNHAM HOUSE & MARYVILLE 

FINGLAS, Co. DUBLIN. 

PRIVATE HOSPITALS for MENTAL AND NERVOUS ILLNESS, including 
the ALLIED DISORDERS OF ALCOHOLISM and THE DRUG HABIT 


IDEALLY situated within two miles of the City and in a health-inducing 
^ district. Voluntary boarders received without medical certificates. 

A beautiful seaside residence in a park of 600 acresy with a private 
bathing beach, is available for suitable cases. 

Experienced staff; modern treatment. Interviews can be arranged at 
42 , Fitzwilliam Place, Dublin. 

Apply: H. R. C. RUTHERFORD, F.R.C.S.L, D.P.H., 

’Phone: Finglas ii. Medical Superintendent, 



COTON HILL 
Mental Hospital 

Near STAFFORD. 

Chairman of the Committee of Management : 
The Right Honourable 

THE EARL OF DARTMOUTH. 

Beautifully situated in a high and healthy 
position, with extensive grounds. The hospital 
is devoted to the care and treatment of the 
mentally afflicted of the upper and middle 
classes. Voluntary patients are received. T ernis 
on application. Private rooms with special 
attendants, can be arranged. 

For further partiadarSi apply 

Dr. R. MACDONALD, aBJE., MJ>., D.Piil 
Telephone : Stafford 14. 
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SPRINGFIELD HOUSE 

Near BEDFORD 

Telet>hone No. 3417 

For Mental Cases, with or without Certificates 


Ordinary Terms ^ Five Guineas per week 
(including Separate Bedrooms for all suit- 
able Cases, without extra charge). 

For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER, as above, or at 5, Duchess Street, 
Portland Place, W.i, on Tuesdays, from 4 p.m. to 5 p.m., 

by appointment. 
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BARNWOOD HOUSE 

GLOUCESTER 


A REGISTERED HOSPITAL for die CARE and TREATMENT of LADIES 
and GENTLEMEN tiiffering from NERVOUS and MENTAL DISORDERS. 

W ITHIN two miles of the G.W.K. and L. M. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by Rail from London and 
all parts ot the United Kingdom. It is beautifully situated at the foot of the 
Cotswold Hills, and stands in its own grounds of over 280 acres. Voluntary 
Patients of both sexes are also received for Treatment. 

Special accommodation for Lady Voluntary I^atients is also provided 
at the MANOR HOUSL, which has its own private grounds and is entirely 
separate from the main Hcspitiil. 

For particulars as to Terms, etc., apply to ARTHUR TOWNSEND. M.D., 

TelaphoM No. 6207 BARNWOOD. lle^idcnt Suheyintendent. 


THE FLOWER HOUSE Telephone : LEE QREKN 


8 miles from London. 

A PBIYATE HOME of the highest 
olnss foe Oen^smen suflezlng from 
Mental and Nervous Disorders, both 
under oertlflcates or ae Voluntary 
Patients. 

A beautifully furnished oi«l Family 
Mannion thoroughly modern ised 
and up to date. 

Twenty five acres of welbtimbered 
grounds, containing unrivalled 
flower gardens, cricket and football 
fields, croquet, tennis and bowls. 

Billiards room, Wireless, Concerts 
and Sports. 

Special suites for suitable patients, 
In new annex, consisting of private 
sitting room, bed room, attendant’s 
room (if necessary) and private bath 
room and lavatory 
Station, BECKENHAM HILL, 
minutes, and Beckenham Junot 
Tram 04 from Victoria to Southend 
Village, which is 2 minutes’ walk 
from Flower House. 



Motor Buses 04. 47, 0R6. 


Mrs. k BECKETT, Resident Licensee. 


THE 

MENTAL HOSPITAL 

DIGBTS, nnr EXETER. 


The above Hospital, situated in 
healthy country, three miles from 
Exeter, RECEIVES PRIVATE 
PATIENTS OF BOTH SEXES. 

FEES t TWO GUINEAS 

per week. 


n«u)land$ house 

Tooting Bec Common, 

LONDON, S.W.17. 


Private Mental 
Hospital 


Particulars on application to the 
MEDICAL SUPERINTENDENT. 


Telephone ; 

STREATHAM 0524. 
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BAILBROOK HOUSE, Bath 

For the Care and Treatment of 
Ladies & Gentlemen suffering from 
Nervous or Mental Breakdown. 


Special Attention is given to the Curative Treatment of Early 
Cases, also to Fresh-Air Treatment & Occupational Therapy. 

Apply S. J. GILFILLAN, O.B.E., M.B., Resident Physician. 
Telephone : Batheastok 8189. 

VOLUNTARY PATIENTS RECEIVED 

Trams to Bathford pass the entrance gates of Bailbrook House. 


“BEECHMONT” 

Lewes Road, Haywards Heath, SUSSEX 

Female Private Patients suffering from Mental Disorder can 
be received as Voluntary y Temporary y or Certified Patients, 


'pEECHMONT ” if a large Country House acquired by the 
^ Brighton Corporation, and is situated on the outskirts of 
Haywards Heath ; the house is healthily situated and stands in 
an estate of 27 acres with beautifully laid-out gardens and 
lawns, commanding extensive views of the South Downs; rt 
has up-to-date systems of lighting and heating, and is attractively 
furnished on modern lines. The charges are from £3 3s. to 
£10 10s. per week, and include all necessaries except clothing. 

Full Particulars may be obtained from the MEDICAL SUPERINTENDENT, 


BOOTHAM PARK, York 

A REGISTERED MENTAL HOSPITAL for the 
Treatment of NERVOUS and MENTAL INVALIDS 
as Voluntary, Temporary, or Certified Patients — 

For Varliculara airply to the Medical fSuperintcndeiit : — 

GEORGE RUTHERFORD JEFFREY, M.D. Glasg., F.R.C.P.E., F.R.S.E. 


WYE HOUSE, BUXTON 


A PRIVATE HOME 
for Ladies & Gentlemen 
suffering from Nervous 
and Mental Disorders. 


'"pHK HOUSE, with grounds of 10 acres, 
1 is situated 1200 ft. above sea level, and 
commands extensive views of the surrounding 
country. 


Both Certified Temporary, and Voluntary Patients received. 

Terms tram 31 guineas per week. 

Tel, 130 Huxton. Resident Physician ' W. W. HORTON, M.D. 
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URLANDS 

A Lam Datackail Villa. connection with the Cheshire County 
® ^ Mental Hospital, Macclesfield, for the 

RECEPTION OF PRIVATE PATIENTS of both sexes. 
FEES from 18s. 6d. upwards, according to accommodation. 

Apply for Prospectus to 

H. DOVE CORMAC^ MJ5., DJPJM., Medical Super intendenL 

Telephone: Macclesfield 2617. 


FENSTANTON 

CHRISTCHUBCH ROAD. STREATHAM HILL. S.W.2. 

Telephone : Tulse Hill 7181. 

A Private Home for the Care and Treatment of 
Ladies suffering from Mental and Nervous Disorders. 

The Mansion, with Annexe, stands on an elevated site in 12^ acres of gardens 
and well wooded ani secluded grounds. Special facilities for Voluntary and 
Temporary Patients in Mansion. Visits by own Medical Attendant encouraged. 
For Terms apply - J. H. EARLS, M.D., Resident Physician. 


THE PLEAS AUNCE, YORK 


Old EttablUhed 
PRIVATE MENTAL 
HOME for LADIES 
OF THE UPPER & 
MIDDLE CLASSES 


TELEPHONE No. 3684. 

'J'HE House stands in extensive well -wooded 
Grounds within the boundary of the City. 
A special feature is made of the Treatment of 
incipient Mental Cases, Certified or Voluntary. 


Terms and further information fiom the Licensee : 

MRS. JANIE S. BAUGH, M.B., Ch.B. 


LEIGH HOUSE, HATTON, WARWICK 


FOR THE 
TREATMENT 
OF MENTAL 
DISEASES 
IN 

LADIES 



Terms from 2t guineas per week. 


APPLY MEDICAL SUPERINTENDENT. 
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BROS; 

f] 

M 


SPECIALITIES. 

THE 

1933 TABLE 



GRAND PRIX: 

Paris 1900 RttU&SELsi9io Buenos Airss 1910 



Copyriifht Entered at Stattoneie flail. 


DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 St Thomas’s St, London, S.E.1 

(Opposite Guv’s Hospital) 


Teleoraphlc Address: 

Reeintejed throughout the World 

“DOWN LONDON.” 


Telephone : 
Hop 4400 (4 Lines). 
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DOWN BROS.’ SPECIALITIES. 

WIRE EXTENSION INSTRUMENTS 



BRONCHOSCOPY INSTRUMENTS 



BRITISH MANUFACTURES ONLY. 


GRAND PRIX: 

Paris 1900, Brussels 1910. Buenos Aires 1910. 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 StThomas’s St., London, S.E.1 

(Opposit*" Guy’s Hocipital) 


Gold Medal 
Allahabad 19 xo. 

Copyright BiUered ait Stationeis Hall. 


Teleoraphlc Address ; 

ifiruugK Hit li‘1’ fVfrld 

**BOWN. LONDON.'’ 


Telephone ; 

Hop 4400 (4 Lines). 
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DOWN BROS/ SPECIALITIES. 

STERILIZING EQUIPMENT 

PANEL SYSTEM. 



QUOTATIONS ON APPLICATION. 


BRITISH MANUFACTURES ONLY, 

DOWN BROS., LTD. 

21-23 ST. THOMAS'S ST.. S.E.I. 

LONDON ENGLAND 

A Old Court House St. 
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A General Practitioner’s 


Nitrous-Oxide Outfit 



THE COMPACT APPARATUS ILLUSTRATED— 

dE7 ; lO : O 


GAS-OXYGEN APPARATUS OF EVERY 
DESCRIPTION STOCKED. 

ANALGESIC (GAS -AIR) APPARATUS 
IN MIDWIFERY. 


LISTS FREE. 

A. CHARLES KING, Ltd. 

Specialists in Ansesthetic Apparatus, 

34 Devonshire Street, LONDON, W.l. 

Telephone : Whlbeck 2264 . Telegrams ; " Analgesia, Whsdo, London.” 
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“CHIRON” 

Examination Lamp 

with accessory fittings, as supplied to 
Tho Royal Society ol Medicine. 


Lamp on Floor Standard, 

without the accessory fittings 

£7 6 0 

Tlie v'linous accessories can be 
supplied to fit customers’ own 
Lamp at the following prices: — 

L s. d. 

Brass Spirit Lamp > - 0 4 6 

Large size - - - 0 9 6 

Bracket extra - - 0 18 6 

Tongue Cloth Box - - 1 7 6 



Ditto ditto with glass 
tumbler and bracket 2 8 6 

Tongue Cloths^ per box 

of 50 - - - -020 

Soiled Dressing Recep- 
tacle with bracket - 1 17 6 

The Lamp Complete, 

as illustrated £12 12 6 

Please state voltage whm ordering. 


The " CHIRON " Lamp b in ose In the 
principal clinlea throughoat Great Britain, 
India and the Dominions. 


Lists of new instruments 
are published at frequent 
intervals, and will be 
sent post free on request 
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“CHIRON” 

Electric Motor 

fitted with aseptic cable 
and handpiece to work 

Rogers' Skull Plough 

The most rapid and 
efficient method of cutting 
- Cranial Bone Flaps - 

Bone Drills 

Albee’s Saws for Bono Grafting 

etc., etc. 


The “ CHIRON " 

Electric Motor, as illustrated, 

on turn-table, mounted on 
adjustable stand, fitted with 
ball-bearing castors. Has been 
supplied to many of the 
principal hospitals in Great 
Britain and tin* Dominion.s. 


SURGICAL INSTRUMENT 

MANUFACTURERS. 

Established over JO Years. 

CH1R(HI HOUSE, 59-61, New Cavendisli St, 
LONDON, W.l. 

Telephone: .. Telegrams 

Wetbeok 3764. Trephine. Wesdo. London. 





Ute British 



A. &H." Knife 

With Interchangeable Blades 
and Stainless Steel Hondle 

(Patent No 183404) 

Easily and Safely assembled 
Keen Edge 

Stainless Steel Handles, 

5/- each 

Scalpel Blades, 3 sizes, and 
Curved Blades, in packets of 6, 
3/9 pet packet 

Sfjecial Diicounts for quantities. 


ALLEN & HANBURYS LTD. 

)ON, E.2 

■■ Hr'!!. I t.iuH.''. ' 

48 Wigmore Street, W. 1 


LONDON, E.2 

T rilfithoiir . 12 hues I < 

Showrooms 
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\i has flexibility 
and suppleness. 
Every suture is 
accurately jjaiified. 

There is complete 
absence of irritant 
action in the tissues 

The absorption 
limes are correct. 

Descriptive leaflet will 
be aeni on application 


Allen & Hanburys Ltd., London, E.2 

Telcphoiit ■ .i201 Hish<>p.sf(ate ( ! 24ines). Tdcilranis "f '.rLciibiu ys I Jeth London ' 

Showtooms : 48 Wigmore Street, W.l 


Ad. ‘J 
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NEW DIATHERMY APPARATUS. (Type ED.) 


For Surgical Diathermy (Coagulation) 
and Endothermy (Cutting) Operation. 


THE GENITO URINARY MFG. CO. LTD., 

Surgical and Optical Instrument Makers. 

28a, Devonshire Street, LONDON, W.1. 

T dephone : Telegrams : 

Welbeck 3520. " Cystoscope, Wesdo, London.” 




TUDOR EDWARDS LUNG TOURNIQUET 


LOBECTOMY INSTRUMENTS 

Designed by J. E. H. ROBERTS, F.R.C.S. 
and H. P. NELSON, F.R.C.S. 

^ — Made to the Authors* instructions hy . 

THE GENITO-URINARY MFG. CO. LTD. 

28a DEVONSHIRE ST., LONDON, W.l 

Telephones : Welbeck 3520 and 3529 Tel, Add , : Cystoscope, Wesdo, London 





“ABACOT'* REGISlEItED ‘ABACOT” REGISTERED 

ORTHOPAEDIC CYCLE 

MEDICO-MECHANIGAL 


APPARATUS 



Regd. No. 

High and Low Plinths, Medical Wall 


Bars, Beams, Stools, Cushions, Straps, 


Correction Beits, Swedish Combinations, 


Trapeze Bars, Rowing Machines, Wrist 


Machines, Nautical Wheel, etc. 


GUARANTEE 


As Upholstery Speci- j 
al sts, we guarantee | 
all our Plinths and S 
Upholstery to be of | 
the very highest | 
workmanship. The j 
Material used is our | 
“ Non-slipping An- j 
tique Rexine.” S 



Special terms 
to 

professionals. 

Prices on 
application. 


Showine rovfiiig extension which may 
br (olried vertically to the machine. 


SPENCER, HEATH & GEORGE, LTD. 

OYMNASTIOENCINEERINC TORKS PONDEKS EHD, MIDDLESEX 
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MEDICAL CYMNASTIC APPARATDS 


“ABACOT REGICTERED” UTEST 


COMBINED* HIGH AND LOW PLINTH 



Can be adjusted for use as a High or Low Plinth, as required, 
adjustable in three sections. Upholstered special non-slipping 

Antique Rexine. 

SiI.G. "ABACOT REGD.” PUNTHS, MASSAGE COUCHES, 


etc-, are made for hard wear -morticed and tenoned, for durability 
— not merely dowelled. 

We are also actual makers of the — 

WRIST DROP MACHINES ANKLE LATERAL MACHINE 
F I E R M A G H J N E S ANKLE DROP MACHINES 
F1NGER~BAND G RIPS I^Y PHOS I S CU S HJ ON S 

Etc., etc. 

EACH ITEM OF OUR APPARATUS CARRIES A 


TWELVE MONTHS' GUARANTEE, 


SPENCER, HEATH & GEORGE. LTD. 

CYMNASTIC-ENCINEERING WORKS PONDERS END, MIDDLESEX 
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Inspect the Quauty of the 

BRITISH MADE 


STANDARD PRODUCTS / 

Before Ordering your Equipment. 


. WE SPECIALISE IN— 

Improved Sterilizing Drums 

Simple Pattern 
Instrument Sterilizers 

with Reinforced Seamless 
Boilers for Electricity or Gas 
or Spirit Heating 

Standard Full 
Automatic Sterilizers 

‘ New Process ’ Stainless 
Steel Surgical Instruments 




“RECORDOS” 

The Record Syringe of the Future 

Two Parts only— Barrel and Plunger. The 
troublesome loose collar used in the old type 
of Syringe is no longer employed. 

Finger Bars provided, giving better control 
in use. 

Simple device for Attachment of Barrel to 
Plunger during Sterilization. Saves time 
and obviates Breakage. 

Barrel is made of high quality thermal glass 
and is perfectly ground to Plunger. 

Graduations are accurate and indelible. 

The Ideal Syringe for Hospital Use. 

Full Range of Sizes now available* 
Standard Products are Speciality Products, 


OBTAINABLE THROUGH 
ALL RETAIL HOUSES 


Standard Surgical Nfg. Co. Ltd. 

Westffeld Road, North Acton, London, W.3 
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THE HOLBOBN surgical instrument 





Nelson’s Set of Retractors for Phrenic Evul** 
sion, with electric illumination, complete 
with cords and 1 spare lamp £3-12-6 



A4H---Morriston Davies' Rib Shears, 

designed to cut the ribs with a minimum 
ol exertion and without causing the bone 
to splinter. Right and left. 

Per set 6f two ... £5-0-0 


n 


lO 

Ui 


s 


3. 


V-P 
fl 5 

s.r 




26. THAVIES INN. HOLBORN CIRCUS. LONDON. E.C. 1 
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KEELER 

DIAGNOSTIC SETS and 
OPHTHALMOSCOPES 

A 

are superior to any in the world and at the 
same time are Lower in Price 



The illustration wshows an entirely new instrument, i.e,, a 
Combined Auriscope and Ophthalmoscope, specially designed 
to give a perfect view of the fundus and four different 
magnifications of the ear drum. Other attachments such as 
Nasal Speculum, Laryngoscope, Operating Speculum, etc., 
are made to fit on this instrument. Its adaptation from 
one purpose to another is exceedingly quick and simple. 

We strongly advise all medical men to examine the Keeler 
range of Diagnostic Sets and Ophthalmoscopes, etc., before 
purchasing any of this type of equipment. Money will be 
saved thereby and better equipment acquired. The price of 
the Combined Auriscope and Ophthalmoscope as illustrated is 
£ 8 : 8:0 
Please send for illustrated catalogue 

C. DAVIS KEELER ltd. 

Oculists* Dispenser and Ophthalmic Instrument Manufacturer 

47 Wigmore Street, London, W.1 

and at Birmingham, Plymouth, Eastbourne, Truro, Penzance, 
Falmouth, and Newquay. 

5.C. Optical Dept, Jason Court. Optical Works Keeler House, Jason Court. W.l 



AN EASY AND RAPID HETHOD OF 

HIGH-POWER MICROSCOPY. 

THE “DAVON” SUPER -MICROSCOPE No. 09. 

Designed for the examination of uncovered slides at a fixed 
magnification of : mooo, employing a 1 ," objective instead of 
an oil immersion 



** While working at the Tropical school, wliere time was limited, I often desired to 
possess an instrument by winch I c<»uld easily find a parasite in a blood-film and 
without all the trouble connected with a t>il immersion lens. I did not know that 

an instrument had been invented by 
which I could obtain the same results 






with a objective. I am referring to 
the ‘ Supcr-Microscope’ made by F. 
Davidson & C.o I can see as much 
witli the as w'lth a and there is a 
gam in the greater w'orking distance. 
These arc distinct advantages to those 
engaged m tropical W'ork where every- 
thing should be made as easy and 
c.»mfortablc as possible, especially W'hen 
the work has to be carried out m trop- 
ical heat. A magnification of > 1000 is 
sufficient and this is easily obtainable 
and with maximum resolution.” — ('ol. 
— , li. A. AiXj., I'^iplonia tn Tropical 

MeJianc. 


!klMROCH/tlA PALLIDA 
photographed with the * Super-Microscope* 
eru ploying a objective. Mag, 1000. 


PRICE. Complete with illuminant, Abbe” condenser, semi-apo. 
j:" objective, collector, secondary objective and eye-piece (forming 
the Super-Microscope system), and mechanical stage, £26- 10-0. 

Without mechanical stage, £22 - 0 - 0 . 

J[f electric mains are not available an oil-lamp may be substituted ci an extra cost of £1, 

F. DAVIDSON & Co. 

143/149 GREAT PORTLAND STREET, LONDON, Wj. 

ESTABLISHED 1890. 

Catalogue of Optical and Electro-Medical Appliances 
and other types of Super-microscope Apparatus free. 
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mOSPITAL pURNITURE 
OF STAINLESS STEEL 

A saving in upkeep 
Always bright 

Easily cleansed 

PRICE LIST ON APPLICATION 

BRITISH M AN U FACTU RE 


J. GARDNER & SON 


Surgical Siistrumcnt fUahcra 

32 FORREST ROAD, EDINBURGH. 

Works: 90 CANDLEMAKER ROW, EDINBURGH, 

Ttleimm«* ** Forceps, Edinburgh.” Telephone; Edinhurgb 20747. 



AUTOLEUM 

MOTOR OILS 

(Graded for Every Car) 

Q Are blended by a British 
^ firm having over 70 years’ 
experience. 

Qj Afford the best posrible 
^ lubrication for motor 
cars, etc. 

Q Have been used continu- 
^ ally by thousands of 
satisfied motorists. 


5 GALLONS IN YOUR GARAGE 
WOULD BE C'.ONV£NIENT, 
ECONOMICAL AND A SAVING 

MANUFACTURED BY 

THE RELIANCE 

10 & 20,\VATKK TiAIN’K, «T. TOWElt ST. 
LONDON, E.C.3. 





ADVERTISEMENTS 


139 


AAAAAAAAAAAAAAAAAaaaaaaaaaa a 


ILFORD 

announce 

price reduction of 

SAFETY 
X-RAY FILM 

The prices of X-Ray film coated 
on a non-inflammable base— and 
known as SAFETY X-RAY FILM 
—are now the same as 

ILFORD 

STANDARD 

X-RAY FILM 

Price List of Ilford X-Ray Films 
and Accessories on request 

ILFORD LIMITED - ILFORD - LONDON 

A^aaaaaaaaaaaaaaaaaaaaaaaaaaa 
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HEWLETTS “ COMPLETE G.P.'’ BAG 



Size 1 In. x 62 in. X 9 in. 


THIS bag is so arranged 
that every item is im- 
mediately visible and acces- 
sible the moment the lid is 
lilted. The front of the bag 
need only bo let down to 
get at the compartment 
holding the emergency 
dro.ssing, etc. The large 
central space is to hold a 
folding stethoscope, and 
room IS left for lurthor 
instruments such as sphyg- 
momanometer. etc. 

rKTCIi, with Ifistniments 
ar)d Fittings, in 
I hack or brown 
C owhide, lined m h f| 
uith Ke\ine U U 

PRK'}*) III Black Rexine, 
instead ot Leatlicr £610 0 


THE “G.P ” MIDWIFERY BAG 




Size 1 8 in. X 1 2 in. x 5| In. 


i FuUy Illustrated Pamphltts, with 
suggested list of drugs for inclusion 
I in each bag, will be sent on application 

L- 


THE success attending our 
* “Complete G.P.” Bag %has 
.‘juggested to us that a companion 
hag for midwifery designed on 
similar lines would SLitisfy the 
ilemand for a superior obstetric 
bag lor general practice. 

This bag contains all the essen- 
tial equipment arranged system- 
jxtically; no disarrangement is 
pcissible as a definite place is 
provided for each article, and 
no spilling can occur as all the 
liquids are in stoppered bottles 
which are enclosed in nickel 
plated cases. 

PRK’R, witli lastr’iinents and 
Fittings auiiplote as illustrated: 
In Black or ^i*own £49 a A 
Cowhide fclZ 0 U 

Without Sterilizer £10 5 0 

Without Sterilizer £a q A 
and Forceps ^ 


Introduced and manufactured only by 


C. J. HEWLEH & SON, Ltd. 35/42, Charlotte St.. LONDON, E.C.2 
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Bobinson & Sons Ltd., Chesterfield 

Lmdon Address: 168 Old Street, E.C.1 
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The “MATER” Washable Belt 


Made of strong washing materials. Very light in weight. 
All supports are detachable. Price for stock sizes up to 38 
inch waist, 8/6 each. Over 38 ins., extra. 



COATS AND OVERALLS 

FOR CLEANLINESS 

Surgeons’ Overalls, to tie at back, 12/5 each 
White Long Coats, to button - 8/6 „ 
White Jackets, to button - - 6/6 ,, 

Orderlies’ Jackets, button to 

throat - . - - 6/6 ,, 

All garments well made and seamed, detach- 
able buttons and usual pockets. Stock sizes, 
34-44 chest. British materials throughout. 

Direct from : — 

FROST & COMPANY 

SURGICAL APPLIANCE MANUFACTURERS 

CLIFTON WORKS, BEESTON, Notts. 
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iWRy/ic 

__ ^ ReQtl 

CREPE BANDACES 
and BINDERS 

The ideal support 

British made 
throughout 

RETAIL PRICES ; 


CREPE BANDAGES. 

in. - 1/6 1 Sin. ■ 2/3 

i in. - 1/11 1 3} in. • 2/8 

4 in. • 3/- 

CREPE BINDERS, 
in. ■ 4/6 I Sin. 6/- 



From the leading Chemists and Druggists, Boots' 
940 Branches, Timothy Whites, Taylors' British 
Chemists Ltd., and Parkes Chemists Ltd. 
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For Health and Efficiency 


ESTABLISHED OVER 
A CENTURY 



J. H. HAYWOOD, Ltd. 

Surgical ^Appliance <£Manufacturers 


Experts in SPECIAL ARTICLES to MEASURE 

ELASTIC APPLIANCES, BELTS and TRUSSES for 
SPECIAL and DIFFICULT CASES made to Order. 


Abdominal Belts 
Chest Expanding Braces 
Suspensory Bandages 
Trusses (Spring and 
Elastic) 

Elastic Hosiery (Seamed 
and Seamless) 



Orthopedic Instruments 
Poro-plastic Jackets 
Invalid and Nursing 

Requisites 

Druggists’ Sundries 
Water- and Air-proof 
Goods, Etc. 


Castle Gate, NOniNGHAN 


Tel, No. : 
40488 


Telegraphic Address : 

** Appliance, Nottingham,*' 



Orthopaedic 

Appliances 


F. G. Hilliard 



St. Matfy’s Place, 

Newcastle*oii» 

, Tyne. 
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W. H. BAILEY & SON 


Specialists in the manufacture of all 

Crosses, HlKloininal Belts, and 
Clastic Stocktnfls. 



LIFT TO PRIVATE FITTING 
ROOMS ON THE PREMISES. 


Bailey’s Sorgical Instni- 
ments and Appliances, 
Aseptic Hospital and 
Invalid Furniture. 




For application in recumbent position. 


Write for Lists, Pest Free 
Telephone : 

Gekr. 3185 and 2313. 

Telegrams : 

“Bayleaf, London.” 


Surgical Inctrumenh & Appllancat, 45, OXFORD ST.\| AMrSflN W 1 
Hacpllal & InaaltJ Furniture, 2, RATHBONE 


Artificial E^YE^S. 



PACHE & SON, 

6, SmaUbrook St., BIRMINGHAM. 

KSTABL181IBD OVER A OBNTUKV. 

Makers to the Principal Hospitals. 


Snelleti and Shell Eyes, fitted and matched to perfection 

SELECTIONS SENT TO SURGEONS. 



No. I. 

FUleil with Solid Non 
Ahanrlwnt Rubber riuri. 



No. 4. No. 2. 


~ Y 

Fitted with Buper-Nlckelled Rayonet 
Screw Cap- 


POCKET SPITTING 
FLASKS. 

Made in Dark Blue Glass. 


FOR USE IN PREVENTING 
THE SPREAD OF 

TUBERCULOSIS 


BEATSON,CLARKaCo.Lii. 

Medical Glass Manufacturers 
ROTHERHAM. YORKS 

Prices of these and other 
designs on application . 


Ad. 10 
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JAMES WOOLLEY. SONS & c.. Ltd. 


Surgical Instrument Makers 
and Hospital Furnishers 

Please Write for our 
Surgical 

Instrument Catalogue 

76, Deansgate 

MANCHESTER 


ARTIFICIAL LIMBS, 
ORTHOPiEDIC INSTRU- 
MENTS, COLOSTOMY, 
SUPRAPUBIC, and other 
Post -Operative Appliances. 

Sole Manufacturers of the 
‘‘BOVAL ADJUSTABLE 
TRUSSES.” 


CATALOGUE SECONDHAND 

Surgical instruments, Osteologp, Charts, 
Anatomical models, microscopes, etc. 

POST FREE 

SECONDHAND SURGICAL INSTRUMEfITS, 
OSTEOLOGY, and MICROSCOPES BOUGHT 

MILLIKIN & LAWLEY, 67 & 68 Chandos St., Strand, W.C.2 



Telephone : 
Temple Bar 
2206 


PRESCRIBE COMFORT 

AND Insist upon your Patients wearing the Genuine 

BALL AND SOCKET TRUSSES 

OBTAINED FROM Esublished over a Century. 

SALMON ODY, Ltd., 

else. 7 Oxford Street, London, W.C.I. 

Also SOLE MAKERS OF the WONDERFUL 

SPIRAL SPRING ARCH SUPPORT. 









IN USE AT THE PRINCIPAL LONDON HOSPITALS 



cuRns 

ABDOMINAL SUPPORT 


THE MOST EFFICIENT SUPPORT FOR THE CONTROL OF 


SUPRA PUBIC HERNIA 
AND VENTRAL HERNIA 


MANUFACTURED BY 

H. E. CURTIS *& SON, Ltd., 7 Mandeviile Place, London, W.1 

Telephone : Wblbecx 2921. Telegrams : CuRTis, Welbeoc 2921. 

MAKERS OF 

SURGICAL. BELTS AND SURGICAL CORSETS, 
E.M.C. CORSET-BELT, ELASTIC HOSIERY, Etc. 


Telephones : Blackfriars 2641 
(2 Lines.) 


Telegrams : ” Otter,** Manchester 


ELECTRO-MEDICAL & 

X-RAY Apparatus 

Expert Advice and Estimates on Application 

MOTTERSHEAD & CO^ 7. Exchange St^ MANCHESTER 

ik. K. n. BliACKBUBV, PB.O.) EgTATtLlftHKl) ITHO 


FREQUENT MICTURITION 


mi HARD'S NFW Day Pattern, Male 
niLHARUJ WE.ff Pattern, latest Female pattern 

ABSORBENT BAGS ATfators* a^ Motorists’ safeguard 

Sanitube for Bedridden Cases . . 


42/- ■ Simple ■ 

. 70 - i Glean | 
. 70/- I Aseptic I 


Overflow oaught, clothing protected — mental comfort — confidence regained — 
suspense relieved — odourless. Male or female. 

123, DOUGLAS STREET, GLASGOW. 


For Scale Charges for Advertisements, apply to The Advertisement Manager, 
JOHN WRIGHT & SONS LTD,, 

**The MEDICAL ANNUAL** Offices, Stonehridge House, BRISTOL. 
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Jl optical equipment ! ! 

OF EVERY DESCRIPTION 

MICROSCOPES. - TELESCOPES 
JjH^ PRISMATIC BINOCULARS 

By all Leading Makers. 

■ Request. Repairs to anything 

OLD INSTRUMENTS taken in Exchange Optical by Skilled 
or Purchased for Cash, Craftsmen. 

BROADHUR$T, CLARKSON & CO. **■ 


REVOLVING SHELTERS n>R SANATORIA 

A Mounted on Patent Wheels with 

Revolving Gear and Foundation Platform. 

^ir Prices on application. CarriaKe Paid 

BEST MATERIALS and WORKMANSHIP 

sir a SS* i SHELTERS. 

Ul'-Bl SllllAfl I ISai-ll Also.iiiaKors of all kinds of Poultry Houses, Portable Buildings, 
i Loose Boxes and Motor Houses. State requirements. 

I Established ^ Works cover Telc^rraius . Timri h, Bfdford, 

1840. 9 Aries lelephone I'jo 2567. 

J. T. HOBSON Bedford. 


** Victory over empty sleeves*' imiMiraiiiimmiiiHiiiiii| 

We specialize in ARTIFICIAL ARMS, | 
HANDS and APPLIANCES only, and | 
concentrate our minds on them I 

s 

HUGH STEEPER, LTD. | 

QUEEN MARY’S HOSPITAL, ROEHAMPTON, I 
LONDON, S.W.I5 | 

Write lur lUuslraleil ISooklet. 'I'hone; Putney 1597 S 

Order a “ STEEPER IDEAL,” don’t WISH you had iiimniiiiR 
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TRADE 

MARK 


‘WELLCOME’— 

ANTI -PNEUMOCOCCUS 
SERA 

Reduce temperature and rapidly improve patient’s 
{general condition. 

Where cost precludes use of C.'oneeni rated Sera, 
Unconcentrated Sera may be used with confidence. 

l^^R^rWELLCOME* BRAND HIGH POTENCY ANTI- 
PNEUMOCOCCUS SERUM 
TYPE I — U NCONCENTR ATEO 
'Jm^WELLCOME* BRAND CONCENTRATED ANTI- 
PNEUMOCOCCUS SERUM, TYPE 1 
^:SrWELLCOME’ BRAND HIGH POTENCY ANTI- 
PNEUMOCOCCUS SERUM 
TYPE II — UNCONCENTRATED 
W EL UCOM E* BRAND CONCENTRATED ANTI- 
PNEUMOCOCCUS SERUM, TYPE II 
WELLCOM E’ BRAND CONCENTRATED ANTI- 
PNEUMOCOCCUS SERUM, TYPES I -h II 

For list of preparations^ see Wellcome* s Afedical Diary, or ^peiial hicrature. on request 
Prepared at 

The Wellcome physiological research l a bor a-: o r i es 

Supplied by 

Burroughs Wellcome & Co. 

Snow Hill Buildings, London. E.C. 1 

F 934 C »>I'YRtC HT 


--■li 


IGOXIN 

(B. W, & Co.) 

A pure stable crystalline glucoside isolated 
from leaves of Di^tahs lanata. 

Acts rapidly in cases of auricular fibrillation. 

Discovered and jjrcpaicd at the Wellcome 
Chemical W^urks. 

Clinical tests carried out by The 'fherapeutie 
Trials Committee, British Medical Research Council. 

For oral use: 

S ‘TAB LO ID ’■"*»» DIGOXIN 
SOLUTION OF DIGOXIN (B. w. & co.) 

For injection: 

«*HYPOLOID’“*» DIGOXIN 

For prices and particulars of dtisages, see 
WELLCOME'S MEDICAL DIARY 

BURROUGHS WEL4.COME ft CO. 
Lon don 




Effective orally 
or intravenously 



F 935 
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HALIBOL 

Halibut Liver Oil 
with Viosterol 



Standardised to 60 times 
the vitamin potency of Cod- 
Liver Oil in both A and D« 

The Halibut Liver Oil is manu- 
factured by our special process 
which yields a golden oil that is 
practically tasteless and odourless. 
In 5 c.c. and 30 c.c. vials. 

“ Halibol Capsules 

. Soluble gelatine capsules, each 
containing 3 minims ot Halibol.*' 
In tins of 25, 100 and 230. 

** Halibol” B 

Soluble gelatine capsules, each 
containing 3 minims of “Halibol" 
with Vitamins and B.^ equal K 
3 grains of Dried Yeast. 

In tins of 20, 40, 80« 160 and 250. 

“Halibol” Calcium 

Soluble gelatine capsules, each 
containing 3 minims of Halibol" 
with Calcium Sodium Lactate. 
In tins of 20, 40. 80. 160 and 230 

“Halibol” Malt 

" Halibol " with Extract of Malt. 
Standardised to twice the vitaniim 
A and D potency of Extract ot 
Mall with Cod-Liver Oil, B.P. 
In jars at 2/' and 3/6 each. 

“Hallbopange” 

“ Halibol " with “Allenburys' 
Orange Juice. 

One teaspoonfiil is equivalent to 
the vitamins A and D potency of 
one tcaspoonful of cod-liver oil 
and the vitamin C potency of two 
teaspoonfuls of fresh orange Juice. 
In 5 oz \>ottlcs. 

Descriptive literature 
wi< i be sent post free 
to members of the 
Medical Profession. 


Allen &. Haunburys Lid.t Londfon, E.2 


Telephone: Biahqwgau 3201 (12 Udw 


Telegram. “OreenbmTi Bath London" 
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Three New Foods 

‘Allenburys’ Milk Food 
Half Cream 

Gastro-intestinal disturbances in babies are often caused by too 
high a proportion of fat in the milk or modified milk food — 
perhaps even more often than by too high a proportion of casein. 

There are many cases where, in order to overcome or prevent 
either indigestion or the syndrome of ketosis, nervousness, and 
cyclic disturbances, it is necessary to reduce the proportion of fat 
in a baby's food. To meet this need ‘Allenburys’ Half Cream 
Food has been prepared. 

In tins, price 2/- 

‘Allenburys’ Milk Food 
with Additional Iron 

The Medical Research Council’s report on Nutritional Anaemia in 
Infancy shows that a large proportion of infants -breast fed or 
artificially fed —under twelve months of age suffer from a mild 
form of anaemia which readily disappears when adequate 
amounts of iron are given. 

For use in established cases of nutritional anaemia, ‘Allenburys ’ 
Milk Food with Additional Iron has been prepared, containing 
900 parts of iron per million. 

In tins at 2/- 

‘Allenburys’ Sweet Whey 

Since whey contains an insignificant proportion of casein it is 
valued as an easily digestible food for use in certain digestive 
and nutritional disorders of babies and adults. Its fat content is 
also low as compared with that of milk. 

The removal of a part of the calorific constituents of the milk, 
however, necessitates the taking of large amounts of whey in 
order to obtain adequate nourishment. Moreover, the preparation 
of whey at home is a tedious, wasteful, and uncertain process, 
and the composition of the product is variable. 

‘Allenburys’ Sweet AVhey overcomes these difficulties. Being in 
the form of a powder it can be made up to any desired strength. 
In tins at 2/> 

Further particulars tmll he sent on application. 

Allen Sl Hanburyff Ltd* 

Londlont E»2 

Telephone : Bishops£ate 3201 <12 lines) Telegrams : “ Greenburys Beih London 
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INFLUENZA 


SALICIN 

Statement by an Eminent Medical Authority, 

The Clinical and Therapeutic Aspects 
of Influenza from 1889 to 1927. 

The value of SALICIN in Treatment. 

“ Salicin not Only cuts short duration of the 
disease but also abolishes the numerous 
sequelae which were so marked a feature in 
all the epidemics.” 

The above occurs in an Address to the Metropolitan 
Counties Branch of the British MediccJ Association 
reported at length in T/ie British Medical Journal^ 
July 16th. 1927. 


SAUCIN is supplied to all Wholesale Druggists 
by the Sole British Manufacturers : — 

J. F. MACFARLAN & CO. 

EDINBURGH: LONDON: 

109 Abbey Hill. 32 Bethnal Green Road, E.l. 

T. & H. SMITH LTD. 

EDINBURGH : LONDON : GLASGOW : 

Blandheld Chemical Works, 25 Christopher Street, 32/4 Virginia Street. 
Wheatfield Road. E.C.2. 

WHIFFEN & SONS LTD. 

LONDON : Carnwath Road, Fulham, S.W.6. 


Deicriptive Literature and Samples of Powder or S*grain Tablets 
will be supplied by the Manufacturors on receipt of application. 
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monograph that should 
be in the hands of every 
medical practitioner 


Rarely is it possible for the busy practitioner to 
have available, in a brief monograph, so complete 
a record of the history and modern significance 
of any one drug as is to be found in the pages 
of ‘‘The Pre-eminence of Cod Liver Oil in 
Vitamin Therapy.” It summarizes the latest 
and most authoritative views upon such impor- 
tant subjects as Vitamin Therapy in relation to 
controlled Calcium Metabolism and the indica- 
tions for Cod Liver Oil. 

The manufacturers of Scott’s Emulsion, long 
recognised as the highest form of Cod Liver Oil 
administration, will be pleased to forward a copy 
of this monograph, and, if desired, a clinical 
sample of Scott’s Emulsion, to practitioners 
sending professional cards to Messrs. Scott and 
Bowne, Ltd., Medical Research Dept., lo/ii, 
Stonecutter Street, London, E.C.4. 

You can prescribe with confidence 

SCOTT S EMULSION 

of pure cod liver oil with 
Calcium and Sodium Hypophosphites 

The highest form of Cod Liver Oil administration 
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DOCTORS FIND IT EASY 

to obtain definite results in constipation from the use 
of Petrolagar brand paraffin emulsion, as it ensures 
a normal bowel motion in this manner: — 

1. It permeates the fscal mass, 
rendering it soft and easily 
passed. 

2. It provides a comfortable 
elimination without strain. 

3 It contains no irritant pro- 
perties, and is not habit- 
forming. 



Petrolagar Laboratories Ltd., Braydon Rd., London, N. 16 


BISMURUNfi 


SB This is an Oint- 
ment of Colloi- 
dal Bismuth 
Oxychloride in 
a soft emollient 
base which was 

introduced primarily for the treannent of Lupus Erythematosus in which 
it is being used with striking results (British Journal of Dermatology 
and Syphilisy Nov., 1931 ; Lancety 17th Jan., 1931 ; Medical Annualy 
1933* P- 427 )- This Colloidal Bismuth Oxychloride has since been 
found to be a distinct advance in the treatment of all skin irritations. 
It has definite antiseptic properties; its extreme subdivision ensures 
deep penetration. Its extraordinary smoothness makes it ideal as a 
protective and it has a pronounced sedative action on irritated and 
painful skins and muco-cutaneous junctions. 

Furtlier B.C.C. Productf now available in continiiation of die Colloidal 
Osycbloride of Biunuth Sorias arei 

BISMURUNG LOTION. Supersedes Calamine Lotion. 
BISMURUNG POWDER. Invaluable for daytime use; tinted 

Sunburn, Rachel, Ocu^ Rosee. 

BISMURUNG VANISHING CREAM. Avoids the use of an oily 

base ; also a foundation for the powder. 
B.C.C. DUSTING POWDER. The finest procurable antiseptic 

powder for general and nursery use. 

Sole Mamtfacturers : 

THE BLYTHSWOOD CHEMICAL CO. LTD. 

213, WEST CAMPBELL STREET, GLASGOW, C.2 
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LIVER PREPARATIONS 

— Boots — 

For the Treatment of 

PERNICIOUS ANAEMIA 

Dry Extract of Liver -Boots- 

Ext, Hepatis Siccum {B.P.) 

A highly concentrated Dry Extract of Fresh 
Liver specially prepared for the treatment of 
Pernicious Anaemia. Made by a process tested 
and found efficient by the Medical Research Council. 

Supplied in vials, each containing the equivalent 
of J lb. Fresh Liver. 

Compound 

Fluid Extract of Liver -Boots- 

A palatable, concentrated preparation of Liver 
which has been tested and found to be clinically 
active in the treatment of Pernicious ANi€MiA. 
Each liuid ounce is equivalent to half-a-pound of 
Fresh Liver. 

Supplied in bottles of 4 fi, oz. and 8 fl. oz. 

MARK Hepastab BRAN 

Intramuscular Liver Extract —Boots— 

A concentrated, sterile solution of the anti-anaemic 
factor of Liver specially prepared for Intramuscular 
Injection in the treatment of Pernicious ANitMU. 
Every batch is clinically tested before issue. 

Supplied in 2 c.c. ampoules. 


WHOLESALE & EXPORT DEPARTMENT 

BOOTS PURE DRUG 
COMPANY - - LIMITED 

NOTTINGHAM - ENGLAND 

TELEPHONE: NOTTINGHAM 45501 A 

TELEGRAMS: DRUG NOTTINGHAM W 
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MIO-MALT 


(FERRIS) 


1 lb. glass jars 

1/9 each 

18/- per doz. 

2 lb. „ 

3/- » 

30/- „ 

4 lb. „ 

5/6 „ 

54/- „ 

7 lb. „ 

8/- » 

78/- „ 


Is a standardised preparation of tasteless Vitamins with Extract of Malt. 
It contains 2,000 units of Vitamin A and 1,000 units of Vitamin D per 
ounce, in combination with the finest Extract of Malt especially rich in 
Vitamin B, Albuminoids, Maltose, Natural Phosphates and Diastase. 

MIO-MALT is pleasant to take. It does not produce diarrhoea or 
other digestive troubles, and it may be given to the most delicate children 
and invalids ; it is a perfect substitute in all cases where Cod Liver Oil 
and its preparations cannot be tolerated, and it may be taken even in 
large doses for long periods without any ill effects. 

MIO-MALT is a valuable tonic food, both for infants and adults, 
in all cases of debility produced by lack of Vitamins, and it is specially 
indicated for use during the Winter months to compensate for the lack 
of sunshine, by building up the system and strengthening the bodily 
resistance to disease. 

Dose. — One teaspoonful to one tablespoonful according to age, two 
or three times daily after food. 


PRICES : 


Single Jars supplied to the Medical Profession at the dozen rate. 


FLAMMALENE (FERRIS) 

(A combination of Kaolin with Glycerine, Methyl 
Salicylate and Antiseptics for reducing Congestion, 
Inflammation, etc.) 

Is an antiseptic, soothing paste, with great hygroscopic qualities. 
It is most valuable in reducing all kinds of Inflammation, Congestion, 
etc., either superficial or deep-seated. 

By reason of its cleanliness, its greater absorptive power and its 
I antiseptic properties it is much preferable to the old-fashioned poultice, 
while it is also more easily applied and removed. 

Full Directions for use with each Tin, 

• No. 1 size 9d. each 6/- per doz. 

PRICE ! No. la „ 1/3 „ 10/- „ 

IN TINS I No. 2 „ 2/- „ 16/- 

( Institution ” Size, 6/- each (containing 5 lb.) 


FERRIS & COMPANY Ltd. 

Union Street, BRISTOL 

Wholesale and Export Droj^sts and Manufactnring Chemists 
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SOME NEW PRODUCTS 


ASCIATINE 

A powerful analgesic^ re- 
liable and of very low 
toxicity. 


SCUROFORM 


A powerful local anaesthetic, 
with prolonged and rapid 
action. 


SODIUM SONERYL 


A pre-operative basal nar- 
cotic and also a very useful 
and safe anaesthetic for ob- 
stetric and gynaecological 
work. 


Samples and literature sent on request. 

MAY « BAKER ETD 

Battersea, London, S. W.11 
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Professional Preparations 

from the Laboratories of 

REED & CARNRICK 

FOR SEVENTY YEARS 

the laboratories of Herd & Gaunkiok. the Pioneers in 
Endocrine Therapy* have been preparluf? merliclnal 
agents for physicians. The products include: 

PEPTENZYME. Containing all the enzymes which enter into the process 
of digestion — ^for every type of indigestion. 

NEPHRITIN. Composed of cortex and convoluted tnbnles of the kidney, 
with its internal secretion — for aU types of renal disease, 

OVACOIDS. Containing the hormones or autacoids of the entire ovary 
and the hormones of the anterior pitpitiiry — for use in the varioiis 
sex gland dysfunctions of women. 

TESTACOIDS. Containing the hormones or antacoids of the tosticio and 
11)0 active principles of the prostate — for hypo 'functions of tlio male 
sex glands. 

AMPACOIDS. Aqueous solutions, for subcutuiieons injection, of aut aeoids 
of ovary, prostate, and testicle, for coincident use with Ovacolds or 
Testacoids, or for Independont employment. 

PROTONUCLEIN. Mixed glands-- for correcting insutBoiencios of tho Inter- 
nal seci*etory system, by building up the defensive forces of tho body 
and restoring physiological balance. 

PANCROBILIN. iiilo and pancreas— Nature’s own formula for treating 
constipation and obstipation. 

TRC^HONINE. A food delicious for tho sick, for use in pro- and post- 
operative cases, and every other condition in which a liquid food 
is desirable. 

ZYMOCEDE. A non-toxic, non-staining preparation for use as a mouth- 
wash, for the treatment of various skin afTections, and fur cleaning 
wounds. 

ANALEPTINE. For employment in rheumatism and gout, as well as for 
use ill those persons having an uric ecld diathesis. 

ENDOMIN. Supplies the dcflciency of inorganic factors in nutritional 
ainrmias. The metals are present in non-iiTitating, readily assimilable 
form, and in proper proportion to elicit the maxiiniim hematopuietic 
response. 

THYRACOIDS. Thyracolds consist of iodothyroglobulin, htaudardised 
biologically I’hcy can be depended upon to be of uniform strength 
and to represent the entire activity of desiccated thiroid. 

PANACOIDS. Desiccated pancreas. Useful in all forms of intestinal 
indigestion and in functional disorders of the pancreas. 


RCLD & CARNRICKI (Canada) Ltd. 

(The Pioneers in Endocrine Therapy) 

TORONTO, ONTARIO 

DISTRIBUTORS IN GREAT BRITAIN— 

COATES & COOPER Ltd, 

94 GlerkenweU Road, LONDON, E.C.l 

■ ■■ — ■ M 




160 


ADVERTISEMENTS 



HEWLETT & SON,™ 


Wholesale and Export ‘Druggists, 
Manufacturing Chemists, and 
Druggists’ Sundriesmen, Etc. 

CoDtractor* to ILM. Govonunant. Eitablidied 1832. 

Instrument and Truss Manufacturers to die City of London 
Truss Society. 

Inventors of the Original Preparations, 

Mist. Pepsins Co. cum Bismutho, 
over 50 years’ reputation. 

Liquor Santal Flav. cum Buchu et Cubeba, 
Mist. Damians Co., 

“ Hepatagen” (Mist. Hepatica Cone. Hewlett), 
Anti t her mogen, Hsmorrbaline, Hormonigen, 
lodermiol, Mentbymoline, Veronigen, etc. 



Price List und Samples to the Medical Profession free on application. 


35>42, CHARLOTTE STREET, and 
83-85, CURTAIN ROAD, LONDON, E.C.2., 

ENGLAND. 


GENERAL 

Wholesale Druggists 


FOR THE SUPPLY OF ALL 

Drugs, Chemicals Si Sundries 

REQUIRED BY THE GENERAL PRACTITIONER. 


Willows, Francis, Butler & Thompson, Ltd., 

73, 75, & 89a SHACKLEWELL LANE, LONDON, E.8. 

Telephone : Telegrams ; 

CUssold ^61 (4 lines). ** Forty, Kinliuid, London.” 


ESTABLISHED 1751. 
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PRODUCERS OF 
FINE ENDOCRINES 

and other standardised 
biological products 

including 

PITUITARY PREGNYL Gonadotropic hormone 30-100 

units* 

PITON Posterior lobe extiaci lo iinils* 

THYROID THYRANON 0.2% total or«;anir iodine. 

LIVER PERNAEMON The activity of 2,500 gm. fresh 

FORTE Jiver in I c.c. Inlection from 

1 c.c. per month in Pernicious 
Aneemia, 

STOMACH VENTRAEMON For Pernicious .'\n.i‘mia and Sub- 

acute C'onibined Dejjeneration. 

SUPRARENALS CORTIN Strong Extract for Addison^s 

Disease and related conditions— 
at least I unit* 

OVARIES MENFORMON Sex hormone 1,000 to 10,000 

International units* 

OVARNON Dried gland with menformon to Inter- 

national units. 

TESTES HOMBREOL Sex hormone 4 units* 

VITAMINS DAVITAMON D 5,000 and/or A 15,000 units* 

D. A, AD 

IRON DAVITAMON Iron 20 mg, and D 500 units 

TABLETS for Anaemia and Rickets. 

* Units per cubic centimetre, 

ORGANON specialises in the production ot' Fine Endocrines. 

The products are clinically tested before issue. A copy 
of the latest booklet will be posted free to ineinbers 
of the medical profession upon request. 

Organon Laboratories 

Biological Chemists, 

1 GORDON SQUARE, W.C.1 

Telepyams : 

Menformon, Wesicent, London 


Telephone : 
Museum 2830. 
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"yE/TAMIM" 

A pure Dried Yeast in powder form 
prepared from the finest cultures. 

Non - fermentative. Recent biological 
tests confirm the largest known content of 
Vitamin and Bg, anti-neuritic and anti- 
pellagra. 

We have many reports of its efficacy in 
intestinal and diabetic cases. 

Excellent as a tonic and means of supply- 
ing Vitamin B deficiency in the diet. 

IN TABLET and POWDER FORM. 
SPECIAL TERMS FOR HOSPITALS. 

THE ENGLI/H GRAIN/ CO. LTD. 

BURTON - ON - TRENT 



IDOGEN (Registered) . 

Organically Combined Iodine in Liquid Form 
Free from Alcohol and Alkali. 

Contains one grain of Iodine in each fluid drachm. 
NON-DEPRESSANT-NON-IRRITATING— PAI.ATABI,E. 

“ IDOGEN " is the direct and specific remedy for Tuberculosis, and in all infectious 
diseases it is the most hannless internal disinfectant. 

*' IDOGEN ** has been employed with the most gratifying results in the undemamed 
diseases ; — AN&t;KY.sM ; Arterto-Sci^rosis (with high blood pressure) ; Goitre 
(Exophtbalmtc) ; Gout ; Pelvic Cbm.ulitis (Chronic) ; Psoriasis (Specific) ; 
Rheumatoid Arthritis ; Bronchial Asthma ; Ulceration of the Palate (Syphi- 
litic). 

IDOGEN ” IS compatible with Mercuric Chloride and Iodide, the acid solalion of 
Arsenic, the add preparation of Pepsin, and also with the Organic Tinctures and Infusions 
which do not contain alkaloids. 

Ointment 

Contains s per cent lodme, loosely combined in a readily assimilable base. Dott twt 
stain. A powerftd Sorbefacient, Discutient, Antiseotic, and Counter-irritant. Has been 
used with great success in conjunction with Idogen in cases of Rheumatoid Arthritis, 
Goitre, and E^rged Glands. 

rfutnerous Clinical Reports have been received from Eminent Physiciaru 
who are prescribing these preparations with very satisfactory results, 

ai"15?r^ JOHN ROBERTSON & CO., EOINBORCR 



Y<' 


I \\< 


Inheshinal Evacuanh. 

&iO€Cf>S tfic “^cwcL ciuuV' 

PAINLESS. HARMLESS. 

MECHANICAL IN ACTION. 

NOT HABIT FORMING. 

For all condiHons ofinfeshnal Sfasis 

A PURE VEGETABLE PRODUCT. 

\ ConFaining NO Agar-Agar. 

^ Mineral Oil, Fibrous Roughage or Harmful Drugs ' 

Samples Liherahure on recjuesh 
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PermFoam 

FOAMING JELLY 

A New Principle for the Control of Conception 

Tlie admixture of the two jellies instantly creates a stable spermi- 
cidal foam independently of time, temperature and moisture. 
Hie foam immediately penetrates and fills the sulci and fornices 
of the vaginal passage and occludes the os uteri, thus giving 
immediaie protection. 

Independent tests have proven that PermFoam is immediately 
spermicidal and harmless to mucous membrane. 

Is cortained in hygienic single application units, which are 
easy to use. 

Does not deteriorate even in extreme climatic conditions. 

The new foam jellies which are now on the market are the result of a 
considerable amount oj valuable research, and these really do credit to 
the makers^ since the principle opens up new possibilities and is more 
reasonable m concept than any other methody Voge “ Chemistry 
AND Physics of Contraceptives,” page 221, Cape., 1933. 

Literature gladly aent on request from:— 

GILMONT PRODUCTS LIMITED 

Manufacturing Chemists, 

Tileyard Road, London, N.7 


Diagrammatie 
illustration of the 
double tube sued. 



hr^contains an Add 

o 

B contains a Bi- 
carbonate Jelly, 


“HOMMEL’S 

H/EMATOGEN” 

A natural organic TONIC 
associated with nourishing 
albuminous proteids. 

AN EFFICAaOUS REMEDY 

IN 

ALL FORMS OF ANifiMIA, 
associated with constitutional 
diseases 

Obtainable in Syrup and Tablets. 


“SEDIN” 

Nervinum -Sedativum 
Consisting of 

Pot. Brom. - 0*4 gramme 

(grains 6.J approx.) 

Sod. Brom. - 0 4 gramme 

(grains 6^ approx.) 

Ammon. Brom. - 0 2 gramme 

(grains 3 approx.) 

Salt - - - o-i gramme 

combined with Vegetable Extract 
in form of soup tablets. 

(A disguised dietetic form.) 


Samples free and carriage paid on applicaton to : — 

HOMMEL’S H^EMATOGEN & DRUG CO. 

121, Norwood Road, Herne Hill, London, S.E.24 







Largely and BnocesaiuUy Prescilbea in the Locai ireatment of 

Skin Diseases, Gout, Rheumatism, &c, 

PoHscsson powerful antiHcptic, aiiU-pa nisi tic, and antalgic; 
propel Lies. Relieves intense itching and pain, U without 
ohjvclionable odour, and does not blacken the bath cnninel. 

SULPHAQUA SOAP. — ^IN and SCALP. 

Especially useful in the treatment of Acne and SeborrhcBa of the Scalp. 

In Boxes of i & 1 doz. Bath Charges, 2 doz. Toilet Charges, and i doz. Soap Tablets 

Samples and Literature on request. Advertised only to the Profession. 

The S.P.CHARaES CO. “SS:s.^St.HdeM,UNCS. 


SALAMON’S 

/ETHER CHLOROFORM 


As exclusively used by the most eminent 
Anaesthetists in the Kingdom. Anaesthetical 
and Analytical Reports on application to — 


SALAMON & GO. LTD., manufacturing chemists, 

RAIN HAM, ESSEX. E^tab. 1878. 
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JENNER INSTITUTE 
VACCINE LYMPH 

UNSURPASSED IN ITS STANDARD OF PURITY & POTENCY 
BY ANY OTHER LYMPH IN THE WORLD. 

Prepared in accordance with the Therapeutic Substanceft Regulations, 1927. 


BRITISH 

PRODUCT 


BRITISH 

PRODUCT 


LARGE TUBES» for export only, 5 dotei. Is. 3d. each ; 12s. dozen. 
SINGLE VACCINATION TUBES 8d. „ 7s. „ 


Postage IJcJ. extra. 

JENNER INSTITUTE CALF VACCINE LYMPH has proved by long 
experience eminently successful in all climates abroad. 


STOCK VACCINES. 

Soie Agents for the United Kingdom, Colonies, ami India, for 

SCLAVO*S ANn..ANTHRAX SERUM. 

Price List on application. 


JENNER INSTITUTE FOR CALF LYMPH LTD. 

77, Church Road, Battersea, LONDON, S.W.11. 

Telegrams--** JenvB,(iteT, Batt, London'* (2 words). Battersea 1M7, 


PEPTONE “8TERULES” IN ASTHMA 

ltBGIBTF.RF.D TRAPS U4KR 

Also employed with success in hay fever, associated skin affections, angio'neurotic 
oedssBS, cyclic vomiting, periodic diarrhoea, and the migraine-epilepsy syndrome ; in 
short, in such conditions as exhibit an anaphylactic character or smsitization. 

Graded Series of 10 ** Sterulest** professional price, 7/6, for intravenous and 
intramuscular use—please state which is desired. 

Continuation Course of 6 Sterules,** professional price, 6/6. 

Leaflet on Application. 

W.MARTINDALE I2,New Cavendish St., Londoni^ 

Telegraphic Address : ** Martindale, Chemist, London'* Telephone : Langham 2441 


VACCINE 

PURE ASEPTIC 
CALF LYMPH 



LYMPH 


reliability and 
reaction. 


normal 


Prepared u^er Swiss Government control i.T accordance with the requirements of the Hierapeutic 
Substances Regulolioni, 1927. As supplied to the Bictcriological Department. 3uy'a Hospital London. 

Price 9d. per small tube (6 for 3/9). 

SOLE AGENTS c 

WILLIAM HEINEMANN (Medical Books), Ltd., 

99, Great RusseU Street, LONDON, W.C.I. 

Telephatte : Museum 0678. Telegram: SUNLOCKS, LONDON. 
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ToiUlLD UP 

HEALTH STRENGTH and ENERGY 



KARO 




LIQUID GLUCOSE B R 


** KARO ** IS A uon-imtating, eastly-assimilated 
mixture of pure sui;ars. It corrects digestive 
disorders and other infant ailments, promotes 
giowth and increases weight. It is in deJiciouri 
syrup form and can be given in the ordinary 
milk diet, on bread or with porndge. 

“DEXTkOSOL" Brand Dextrose B.P. and 
“13EXTUOSOL” I.i^uiD (iLUCOSE B.P, pro- 
mote physical and mental energy and enrich the 
blo<Kl with a minimum of digestive effort. They 
can be widely prescribed in the treatment of 
Acidosis. Malnutrition, Debility, Convalescence, 
and in all cases where nounshment is required 
in its most assimilable form. 


Samples of ^'Karo*' ami DextrosoV* for 
clinical triaL and bibliography t Remedial 
Uses of Dfxtroscy' will be gladlv sent 
on request, Jree of charge, to Medical 
Practitioners in the British Isles. 


CORN PRODUCTS CO L''-'’ BUSH HOUSE, LONDON. W. C.2 



SCHWEITZER'S 


COCOATINA- 






The value of “ COCOATINA ” as a light 
nutritious beverage, has been known to the 
Medical Profession for over 50 years, and its 
claims have been endorsed by many of the 
most eminent authorities on dietetics. 

For invalids, convalescents, and persons 
of weak digestion, COCOATINA stands 
unrivalled. 


Commended by “THE LANCUT ” 

FROMY’S MEDICAL RESERVE 

A DRY Brandy. Specially suitable for diabetes sufferers. 

FROMY, ROGEE & CO., Cognac 

Agents for U.K. : H. Le Forestler & Co., 6, Bucki n g ham St., W.G.2 





ADVERTISKMENTS 


im 



'J’he pick of 
the Empire’s 
tea gardens 


MAZAWAHEE 


l^rite for Samples and 
Booklet 


TEA 


The MAZAWAHEE TEA Co. Ltd., Tower Hill, E.C.3 
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VIMAL* 

(RsOCk) 

TONIC WINE 

The Sure 

w^.^*’Th“iSg. Health 

Full guarantee and Analyses report on every bottle, 

“ VIMAL ** contains no drugs, and the whole of the Wine 
constituent is guaranteed genuine Old Douro Port, the only added 
ingredients being Beef and Malt extracts of the highest quality. 

In convalescence where a tonic is needed it is invaluable. 




For free samples and Name of Nearest Agent apply the Sole Proprietors — 


JOHN E. McPherson & sons 


Wholesale Wine ImpoHers and Exporters, 


Sallyport BuildinsrSt Newcastle-upon-Tyne, 1. 

And at Edinburs^h and London. 


FOOT BATH LOTION 

A WELL-TRIED Preparation dispensed by a Chirraodist, and the result of 15 years’ 
experience and practice. An ideal lotion for use in Bromidrosis, Keratosis, Caliositas, 
and as a refreshing, healing and medicated foot bath. A six-ounce botiJe sufficient 
for 15 to 20 baths. Can be supplied in bulk or plain bottles (ready for own labels), 
and should yield a handsome profit and considerably enhance one’s reputation. 

PRICES — Bulk, 25/- per gallon. Carnage paid. Containers extra and returnable. 
Bottled, 15/- per doz. 6-os. White Flats. Carnage paid m U.K. Sample bottle, 1/6. 

Post free tn U.K. 

ALL ENQUIRIES ENCLOSING PROFESSIONAL CARD TO — 

John Bright, M.B.A.cb., 63 Hamlet Court Rd., Wostcliff-on-8ea 

Agmts : JOHN MYALL, 23 Clarance Street SOUTHEND-ON-SEA ESSEX 


Works by A. S. PERCIVAL, M.A., M.B., B.C.Cantab., 

ConsuUluff Surgeon, Northumberland and Durham Eye InPrmary, 
li I RD EDITION. Revised. Cr.^vo, 2iipp, With Numerous Diagrams. \5a. net f ftostage 

THE PRESCRIBING OF SPECTACLES 

** A masterly work in which all the craft and eu't and science of the skilled o|))ithalnioio^iBt 
and matheniatjcian and worker In lenses are displayed to the reader, ’"^e book is full of praotloal 
observation and advice. Mr Pordval’s work is a credit and an or m nent to British cqphthal- 
mology .” — British Medical Journal. 

Demv 8ro. 138 pp. With Numerous Diagrams. 53. 6d. net; postage 5d. 

GEOMETRICAL OPTICS 

“This book is primarily intended for medical students as a text-book on the subject for their 
prelimina^ adontinc cxaminalious, though it practically cont.aiiiS all the optics required by ou 
p|>hthalmiG surgeon. 

Bristol John Wright Sc Sons Ltd. London : Slmpkin Marshall Ltd. 




ADVERTISEMENTS 


171 


lElE SUBCUTANEOUS ARSPHENAHIINE. 





Bottled by CAMWaL Ltd. at their Spring 
at HARROGATE 

BRITISH Aperient Mineral Water 

Supplants Foreign Aperient Waters. 

Editorial Note from “ Lancet/' March 20, 1915 : 

“The Water ib drawn from a Spring at Harrogate. 
The constitueiitb are well l>alanc(’cl in accordance 
with therapeutic requirement.,, “ 

Sold by all Chemists and Drug Stores, 

WholesalePrices for NURSING HOMES &HOSPrrALS 

q^M^Lud^ 

HARROGATE, MANCHESTER, BIRMINGHAM, BRISTOL, 
AND LONDON. 







SYR. PECTORALIS RUE. < 

(FBRRI8) 

A most elegant and efficacious 
LINCTUS 

The active ingredients are Morphine, Chloroform, 
Hydrobromic Acid, Hydrocyamc Acid and Glycenne 
The preparation is delicately coloured. 

Dose : 1 to 2 drachms 
Price : 

J-lb- bots., 1/- each , ^-Ib. bots , 1/6 each ; 1-lb bots., 2/6 each 
In bulk (Corbyn qts and upwards), 2/- per lb 


UNG. SEDRESOL 

, (FERRIS) 

Sedative, Antiseptic, Healing Ointment 

Ung Sedresol is a combination of the products obtained bv the destructive 
distillation of the wood and bark of the Betula Albuy in combi lation with 
Oxide of Zinc and Antiseptics 

UNO Sedresol is supplied to the Medical Profession at the following prices 
i-lb jars, 1/8 each, i-lb )ars, 3/- each, 1-lb jars, 5/9 each 
2-lb jars, 11/- each , 4-lb jars, 2 1 - each 
(i mpty jan allowed foi on return) 

SEDRESOL DRY DRESSING (FERRIS) 

A useful Surgical Dusting Powder for cases in which it is not desirable to 
apply ointments Sedative, healing, analgesic, stimulating 

Price, — 4-oz tins, 1/6 each, i-lb tins, 2 4 each, 1-lb tins, 4/- each 

SEDRESOL SOAP (ferris) 

A pure superfatted Soap for the Skin containing the same medication as 

Ung Sedresol 

P}ice — Tablets, lOd. each, 8/- per dozen 

(The word Sedresol * is registered under the Trade Marks Act and is the sole property oi 
Ferris & Co, Ltd) 


FERMS & CO., LTD., 

WHOLESALE AND EXPORT DRUGGISTS. 

BRISTni 





OPIUM should always be prescribed in the form of 

NEPENTHE 

A PREPARATION derived entirely from Opium by 
a proa*ss which retains in the fullest degree the 
unrivalled sleep-producing and pain-allaying properties 
of the drug. 

The reputation of Nepenthe is based not on our 
Advertisements but on the experience of thousands of 
practitioners of successive generations. 

Nepenthe is issued in 2, 4, 8 and 16 fluid oz. bottles. 
Dose : -Five to Forty Minims. 

12/- per 16 fluid ounces. 

Nepenthe comes viithin the provisions of the Dangerous Drugs Act. 


TONAGEN 


(FERRIS) {Registered) 


TONAGEN (Ferris) is a tonic, nutrient nerve food composed of 
proteid in combination with glycero-phosphoric acid. It is 
readily assimilated, and may be taken by the most delicate 
children and invalids. 

As a general tonic food TONAGEN is unequalled: it is specially 
indicated in the convalescence following nervous breakdown, 
neurasthenia, influenza, and anaemia. 

TONAGEN is most palatable, and is readily acceptable to patients. 

Directions for Use. One to two large teaspoonfuls to be given 
three times a day, well mixed with hot milk, porridge, tea or 
cocoa. 

Price. No. I size tins, 1/9 ; 18/- per doz. 

No, 2 size tins, 3/-; 30/- per doz. 

No. 3 size tins, 5/- ; 51/- per doz. 

Hospital' size tins, 12/6 each. 

Single tins supplied to the Medical Profession at the dozen rate. 

FERR/S <S CO., LTD., 

WHOLESALE & EXPORT DRUGGISTS, 

BRISTOL. 

N.B. — Nepenthe is protected by registration. 




